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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 842461 (6)
PRIME LEASING, INC.

R O BT

: Principa! Piace of Business Mailing Address
‘ O'HARE INTERNATIONAL CENTER Q'HARE INTERNATIONAL CENTER
: 10275 WEST HIOGINS ROAD 10275 WEST HIGGINS ROAD
ROSEMONT IL 6Q018-3890 ROSEMONT 1L €0018-3890 00 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/25/1979
2. Principal Place of Business 2a, Malling Adciress 4, FEI Number Applied For
ETI }ﬂ 36‘2935812 Not Appticable
ite, Apt. #, Bic. Suite, Apt. #, ets, i
Site. Ap el uie. AP ele 5. Certificate of Status Desired 0O $8'75 Add.monal
m ;’ Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
EI ?B_] Trus! Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
m El E;l El Personal Property Tax due June 30. [dves [Orwo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORP. SYSTEM, INC. 81| Name
10 NORTH MAGNOLIA ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

(4] Ciy FLfJ Zip Code

11. Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, Iyped or prinied name of registered agent And 1tly it applcanble. (NOTE: Angistored Agenl signalura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oeLeTe 11TME [Jctange [ Addition
NAME FRIEDMAN, JAMES A. 1.2 NAME
smeetaooress | 100 ARBOR DR. 1.3 STREET ADDAESS
CITY-ST-2IP LAKE BLUFF £ 14 CTY-S1-ZP
TME \'f T oeleTe 21 NLE T Change [ Addition
HAME DINIELL, PHILIP M 22 NAME
smeevaponess | 910 N KENNICOTT DRQ 2.3 STREET ADDRESS
CITY - ST-2P ARLINGTON HEIGHTS IL 2.401Ty-§1- 1P
THLE [T Diee 34TNLE Asas. SecreTRRy Of Change ] Addition
NAME JACKSON, SUZANNE M 32 NAME
streeraporess | 1614 W LEXINGTON DR 33 STHEE? ADDRESS
£V-51- 2P ARLINGTON HG 34.0TY_§T-7
TILE [T DreETe 41TMLE SECRETBRY [T change Addition
NAME 42 HAME Jevceey A. Oley
STREET ADDRESS a3sreeT aooRess | Byd Cﬁ,(rulaL wWox, Afﬂ .0
CHTY-ST-2IP 44 CITY-S1-2P Elays , L (E ®)
TITLE (] DELETE S1TILE b L] Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 29 6.4 LITY-$1-2IP
TWILE [ pe(ETE 6.1 THLE [] Change [ Addition
HAME £.2 HAME
STREET ADDRESS §.3STREET ADDRESS
ITY-ST- 2P B4 CITY-57- 2P

14. | hareby certify that the infarmabon suppliod with this fiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion of the receiver o trustee empewered 10 execute this report as requited by Chapter BO7, Floniga Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atiachpent with an address.
RN « WP, @\QQQAM o \

QIOQ\ QU—~1a3M | 9D

CR2E034 (10/97)



