FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE l Feb 23, 1 999 8 . 00 am

CORPORATION atherine Marris
ANNUAL REPORT vty of St Secretary of State

. 1999 DIVISION OF CORPORATIONS 02-23-1999 90004 004 ***150.00

DOCUMENT # 842461

1. Corporation Name

PRIME LEASING, INC. —

Principal Place of Business Mailing Address |I’II ml “ Iml I“I | “ | I I I | I I
O'HARE INTERNATIONAL CENTER O'HARE INTERNATIONAL GENTER ' '
10275 WEST HIGGINS ROAD 10275 WEST HIGGINS ROAD .

ROSEMONT IL 60018-3890 ROSEMONT IL 80018-3390 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/25/1979
2. Principat Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
[21] 26} ‘ 36-2935812 ! Not Applicable
Sui . #, efc. ite, Apt. #, . it
uite, Apt. #, elo Sulle, Agt. #, etz 5. Cerlilcate of Status Desired [ $8.75 Additional
E‘ a _ Do - - — - . Fee Required
City & State City & State 8. Election Campaign Financing - $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m El a ’m Personal Property Tax. Oyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORP. SYSTEM, INC. :
110 NORTH MAGNOLIA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 53
‘84| City FL 85| Zip Code

11. Pursuant te 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 registered agent. of both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typad or pninled name of registared agent and title if applicable. (NOTE: Regstared Agant signatura required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TIME [JcChange [ Addition
NAME FRIEDMAN, JAMES A, 1.2 NAME

smeetaopress| 700 ARBOR DR 13 STREET ADDRESS

CITY-$T-2P LAKE BLUFF IL 14 CITY-ST-2P

TME v 3 DELETE 21TME VP CcChange ] Addition
NAME DINIELL), PHILIP M 228 VERN €. LANPECK

sweersconess| 910 N KENNICOTT DRQ sssmervsooress] 10215 W . Rieewe Ro

CITY-ST-ZP ARLINGTON HEIGHTS IL 2ACITY-ST-2P RoscrionT ML LDV - p— --
TTLE AS [ DELETE 31TILE ! Cchange [ Additiion
NAME JACKSON, SUZANNE M 3.2 NAME - ‘
smreet aooress| 1614 W LEXINGTON DR ‘ 33 STREET ADDRESS :

CIY-ST-ZP ARLINGTON HG 34, 0TY-ST- 2P )

TIME 18 P oeLETE 41TME [OChange [ Addition
NAME JEFFREY OLSON 4.2 NAME

streeTappress| 869 CARRAGE WAY APT. #2 43 STREET ADDRESS

CITY-ST-ZP ELGIN IL 60120 44CITY-ST. 2P

e {7 DELETE SATIME TOWRECTBR CChenge S Additon
NAME 52 NAME TRMES A FrieDrMAN

STREET ADDRESS . SISTREETADDRESS | |32, 7S W . HIGGINS Ko

CITY-ST-7P 54 CITY-ST-2P Reseriowt, L Leod\D

me L1 DELETE 8.1 TMLE Dige cIon [Changa  PJadditon
NaE B2NAME Tore W . ALTER 60T

STREET ADDRESS EISTREETADDRESS | 1| 9375 W ! HIGEIS KP

CITY-5T-2P 6.4 CITY-ST-ZP RoLEroeT WL . LootD

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
indicated on this annyal report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: lufar - eofag com
| Oke Daytima Phone #




