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

CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 26 1998 8:00am

i

1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate

DOCUMENT # 852287 ()
AU AR

FOX AND GROVE, CHARTERED, INCORPORATED

Principal Place of Business Mailing Address
311 § WACKER DR 311 § WACKER DR
STE 6200 STE €200
GHIGAGO IL £0606-6622 CHICAGO IL 60606-5622 DO NOT WRITE IN THIS SPACE
us us 3. Daie incorparated or Qualified
(3/22/1982 —
2, Principal Place of Business 2a. Mailing Address 4. FE: Number Appliec For
21 26 36-3030380 | Nol Applicable
Suite, Apt. #, ete, Suite, Apt. #, ele. i
PR J P 5. Certificate of Status Desired | $8.75 Adqntionat
E E} Feg Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’2;[ E‘ Trust Fund Contribution | Adtded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5] E‘ 5‘ Personal Property Tax due June 30, Clves [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABBEY, DAVID 81| Name
360 CENTRAL AVE 82 Street Address (P.O. Box Number is Not Acceptable)
11TH FLOOR
ST. PETERSBURG FL 33701 83
24| City FL |ss Zip Code

11. Pursuant to the provisions of Sections §07.0502 and €07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oifice or registerad agent, or both, In the State of Florida, Such change was authorized by the corperation's board of directeors, | hereby accept the appoiniment as registered
agent. b am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regisierad agent and fitfe if applicabie, {MCTE. Registored Agant signature raquirad when reinstating) DATE ; L
2. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 700LE [ change [T Addition
NAME FOX, SHAYLE P. 1.2 NAME
smeeraooress | ONE ROCKGATE LANE 1.3 STREET ADDRESS
CITY- 5777 GLENCOE IL 14 CITY-§T-2P .
THLE VsD [_J DELETE 2ATINE [T Change ] Addition
NAME GROVE, KALVIN M. 22 NAME
smeer aponess | 3110 2ND STREET WEST 23 STREET ADDRESS
GiTY - T- 2P PASS-A-GRILLE FL 2.4 CITY-5T-2F ) L
TITLE 1D [ DECETE 31 TILE , [ Tchange L] Addition
NAME COHEN, LAWRENCE M. 3.2 NAME
sreeTaporess | 1023 SHERIDAN ROAD 5.3 STAEET ADDRESS
CITY-ST-2IP CHICAGO 1L 3.4, GifY - §T- 7P L
TILE D E T DELETE 41 THLE 1 Change [T Addition
NAME PINCUS, S. RICHARD 4.2 NANE
orrEeT appRess | 215 WEST ILLINGIS 4.3 STREET ADDRESS
CITY-SI-2 CHICAGO IL 44 CITY -5T-2P . ,
TITLE D L1 cELETE 51TITEE [T Change ™ L] Addition
NAME KOFOQED, RUSSELL M. 5.2 NAME
smeer aporess | 807 LINDEN 53 STREET ABCRESS
CiTY - ST- TP WILMETTE IL 54 CITY-ST-2IP L
THILE D T [ DELETE 61TILE T crange ] Addition
NAME GOLDMAN, JEFFREY S. 5.2 NAME
steer aporess | 637 CHARLEMAGNE DRIVE 6.3 STAESF ADDRESS
CITY-ST-2P NORTHEROOK IL 6,4 CITY- ST-21P _ _
14. @' hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information

indicated on this annual repant or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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
Block 12 or Biack 13 1f chariged, or on an attachment with 2q address. T

SIGNATURE: M ?6?1(% (] :—.——f’-’?ﬁ,’q’gﬁu /’/6 "?g 3/0 ’5‘25’05_09 _____

CR2E034 (10/97)



