FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 530820~

FIRST CHICAGO REALTY SERVICES CORPORATION

Principal Place of Business

ONE FIRST NATIONAL PLAZA

Mailing Address

CONTROL DIV. TAX UNIT SUITE 0308

SAME AS PRINCIPAL PLACE OF]

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90018 026

i !IIII [LITINLI B L R
498664 - 50018 - 2%

**%150.00

LN ]
4 «

-

DO NOT WRITE IN THIS SPACE

. Date Incosporated or Qualified

CHICAGO, IL 60670 BUSINESS 09/12/1973
2. Principal Place of Business 2a, Mailing Address . . FEI Number Applied For
21] [26] 36-2725870 Not Applicable
Suite, Apt. &, etc. Suite, Apt. ¥, elc. . Certificate of Status Desired || $8.75 Additional
E‘ EI Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country p Country . This corporaiion owes or has paid the current year Intangible
[24] Z5) 0] [30] Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent ' . Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
|82 Street Address (P.O. Box Number is Not Acceptable)
1200 s. PINE ISLAND ROAD
83
PLANTATION FL 33324 | ;
84| Ci 85| Zip Code
i FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regi d Agent sig required when rei g) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ oaerEe 11TMLE [ chenge [ addition
NAME MALEY, JAMES J. 1.2NAME
STREET ADDRESS| ONE FIRST NATIONAL PLAZA 1.3 STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 140TY.-8T- 2P
TME VD (] oecere 24TMLE 7] cnange (] Additon
NAME IZZO, ROBERT dJ. 2.2NAME
STREET ADDRESS| ONE  FIRST NATIONAL PLAZA 2.3 STREET ADDRESS
onY-ST-ZP | CHICAGO, IL 24CTY - ST ZP
TIME VD [] oaeeE AATMLE (] cnage ] Acdtion
NAME --|BOWER, THOMAS T. - [a2namE
STREET ADDRESS{ ONE FIRST NATIONAL PLAZA 3.3STREET ADDRESS
CY-ST-2ZIP CHICAGQ, IL JACTY.ST-2P
TMe T ' [ oeere 41TME [J cnange [T adaiton
NAME ROBERTS, WILIAMS J. 4 2NAME
STREET ADDRESS| ONE FIRST NATIONAL PLAZA . [4.3STREET ADDRESS
oTY-sT-2F  |CHICAGO, IL 440TY-ST-ZP
TMLE AT (] oeerEe 5.4 TME [ cnange [ ddition
NAME WULF, CLARK J. ‘ 5.2 NAME
STREET ADDRESS| ONE FIRST NATIONAL PLAZA 5.3 STREET ADDRESS
ony.sT.2p  |CHICAGO, IL SACITY - ST-ZP
TME s [ oeere 6.1TITLE [] change [] Adtion
NAME HABICHT, PATRICIA T 6.2 NAME
STREET ADDRESS| ONE FIRST NATIONAL PLAZA 6.3 STREET ADDRESS
CITY -ST-ZIP CHICAGO, IL BACTY.ST-ZIP

information indicated on this annu

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

or supplementat annual report is true and accurate and that my signature shall have the same legal efect as if made under
corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that
i , or on an attachment with an address.

b ‘///&/99 2/2-707-2120

ime Phone #

STFFL32331F .1

CR2E034 (10/97)




