FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8-00 am

CORPORATION Kather ne Harris
ANNUAL REPORT Secrelay of Sate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90203 035 ***150.00

DOCUMENT # 820866

T. Corporaton Name

AMFAC RECREATIONAL SERVICES, INC.

AN

Principal Ple.ce of Business Mailing Address
900 N MICHIGAN AVENLUE 900 N MICHIGAN AVENUE
HT00 #1700
CHICAGO IL 60611 CHICAGD IL 60611 DO NOT WRITE IN THI3 SPACE
us Us 3. Date In:;orporated or Qualifed
04/09/1973
2. Principal Place of Business 2a. Mailing Address . 4, FEI Numnber Appl ed For
21] 26] 13-2735034 Nots\pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
Uite, ARt #, elc uite, Apt, #, e 5. Certifcate of Status Desired L] $8.75 Acditional
E ;,:l Fee Reqitired
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
El ;l Trust Find Contribution Added o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;l IZ—S] ;l l;l Person:l Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registerad Agent
X 81] Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City Fl ‘as’ Zip Cede

11 Pursuart to the provisions of Se:tions 607.0502 and 6071508, Florida Statut2s, the above-named cot peration submit:: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d-rectors. I hereby accept the appointment as registered
agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURL: Slgnatura, typed Or primted nan e of ragistered agent « nd title f applicabie. (NOTE Registered Agent signatura requi ed when reinstating) DATE - 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2}
T D ) DELETE 1A TITLE [Jchange [ Addiion E
NAME NICKELE, GARY 12 NAME 3
staeet aopress| 900 N. MICHIGAN AVE. 13 STREET ADDRESS bl
CITY-5T- 2P CHICAGO IL 60611 14 CITY-ST.ZP &
TIMLE P {7 DELETE 21TME [JChange  []Addtion | ©
NAME TODD, ANDREW N 22 NAME

streetanoress| 14001 E. ILIFF, SUITE 600 23 §TREET ADDRESS

CITY- ST-2IP AURORA CO 80014 2.4 CITY-ST-ZIP

TILE VP [ DELETE 31TME ClChange  [] Addition
NAME RICHARDSON, CHESTER A 32 NAME

streeTaporess| 900 N. MICHIGAN AVE. 33 STREET ADDRESS

CITY-ST-ZP CHICAGO IL 60611 34.CITY-5T-2P

Tme VP1 [ 1 DELETE 41 TIE [1Change [ Addilien

NAME KOGEN, HOWARD 4 2NAME

streer ooress| 900 N. MICHIGAN AVE. 43 STREET ADDRESS

CITY.ST-2P CHICAGO iL 60611 44 CTY.ST.2P

TME AVAS [ DELETE 51 TITLE [Jchange [ Addition

NAME LUNDELL, DEAN L 5.2 NAME

smeeraooress| 14001 E. ILUIFF, SUITE 600 53 STREET ADDRESS

CTY-ST-2P AURQRA CO 80014 54 CITY-ST-ZP

TMLE [ {7 DELETE 61 TME [JChange ] Addition
NAME O'MAHONEY, KAREN M 6.2 NAME

streetaporess| 900 N. MICHIGAN AVE. 6.3 STREETADDRESS

cmv-st.ze | CHICAGO IL 60611 ‘ £.4 CITY-ST-ZIP

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ rtify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under ath; that | am an
officer cr director of the corporation or the receiver o trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeai s in
Block 12 or Block 13 if changed, or on an attachinent with an addregs-Wilhal other like empowered.

S|GNA1'URE)C@MWM’W Qx

‘Secretary  April 27, 1999 (312) ¢15-1969

ACER OR DIRECTOR Date Jaytima Fhona #




