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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 832733

1. Corporation Name

FIRST CHICAGO LEASING CORPORATION

Principal Ptace of Business
ONE FIRST NATIONAL PLAZA

Mailing Address
ONE FIRST NATIONAL PLAZA

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90004 031 ***150.00

IO AU EE AR

CHICAGO 1L 60670 SUITE 0308
CHICAGO IL 60670 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/23/1974
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
[21] 26 . 36-2711709 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o . ) $8.75 additional
Ei: o e e ?I i e e B mmmain s |~ BusCertifcate: of Status- Desired—~=[1 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2_3] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:] I—El : -2.;[ ’;‘ Personal Property Tax. Cves ONo
9. Name and Address of Guorent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82! Street Add P.O. Box Number is Not A tabl
reel .O. o
1200 S. PINE ISLAND ROAD eat Address (.0 Box Number fs Not Acceplable)
PLANTATION FL 33324 83
]
. 84| City FL 85| Zip Code

office or registered agent, or

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
bath, 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 Statutes.

SIGNATURE
Slgnature, typed of printed name of ragistered agent and tite if spplicable. (NOTE: Reyg Agent s frequired whan reil ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE M ] DELETE 1ATITLE ] Change [ Additien
NAME KUSACK, WILLIAM P 12 NAME

streeTanoress| 511 N. ELMORE 1.3 STREET ADDRESS

CITY-5T-2P PARK RIDGE IL 14 CITY-ST-2ZP

TME PC ~ ] DELETE 24 TITLE ClChange ] Addition
NAME STRINGER, GEOFFREY L. 22 NAME
_smeeraooress| 155 CHURCH RD. 23 STREET ADDRESS

crv-st-zp | WINNETKA IL ] 7 Nhagmvstae T mr e = Lo
TILE S [T DELETE IATILE [JChange [ Addition
NAME BERRY, ILONA M 12 NAME

stReeTappress| 4801 GRAND AVE 33 STREET ADDRESS

OITY-§T-2IP WESTERN SPRINGS IL 34, GTY-ST-2P

TME AT [ DELETE 44 TILE [JChange [ Addition
NAME DONOQVAN, JAMES E. 4.2 NAME

streeranoress| 701 N. FLORENCE DR. 43 STREET ADDRESS

CITY-ST-2P PARK RIDGE Ii. 60068 44 CITY-5T-2P

TLE VP [ DELETE 5.1 TITLE [3Change  [7] Addilion
HAME HEINE, MICHAEL D. 52 NAME

sweeranoress| 637 SELBORNE 5.3 STREET ADDRESS

CITY-ST-ZP RIVERSIDE IL 54 CHTY-ST-2P

-] TmE AT [] DELETE 81TIMLE ClChange  {] Addition

NAME WULF, CLARK J 82 NAME

streeT AooRess| 20568 MIDDLETON DR 6.3 STREET ADDRESS

CITY-ST-ZIP WHEATON IL 60187 64 CITY-$T-2P

14. | hereby cerlify that the information suppliac with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
veT Oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated an this annyal report or supplementa!
officer or director of the corporation or the recei

er like empowered.

3/195e

Us51063

CR2E(34 (11/98)

LTI



