FiLc NUW! FILING rEE AFIER MAY 151 15 $050.00

PROFIT ffof‘ﬁ”‘:?g FLORIDA DEPARTMENT OF STATE
CORPORATION LN
ANNUAL REPORT

1999

FILED

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

i 05-05-1999 90150 034 ***150.00

1. Corporation Name
Lo e _';,v °-"‘u :_l '.':'*‘,] . - ) R
., ROSEMONT. PURCHASING' COMPANY .

* 4 2 7 *
——— 453271 - 50150 - 34
Principal Place of Business Mailing Address o . o ——
200 West Madison Street 200 West Madison Street |
41st Floor 41st Floor
Chicago, IL 60606 Chicago, IL 60606 i DO NOT WRITE IN THIS SPACE
3. Daze Incarporated or Qualited
10/25/1982
2. Principal Place of Busingss 2a. Mailing Address | 4 FEi Numuer Applied For
- f ;' | 36-3027843 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
i 5. Cerufcate of Staius Desired [ $8.75 Add,monaF
i 27 Fee Required
I City & State City & State 6. Election Campaign Financing O $5.00 may e
‘4 . m Trust Fund Contribution Added to Fees
Zip Country Zig Country | 8 This corporation owes the current year Intangible
“'5’ o Im 29 Fi:! 3 Personal Property Tax. Oves Xy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. R 8t} Name
United States Corporation Company :
1201 Hayes Street 82| Sireet Address (P.C. Box Number is Not Acceptable)
Suite 105 ’ 83
. Tallahassee, -FL. 32301
e T 84| City FL ‘ss’ Zip Code

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s boarg of directors. | herely accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. . Signature. typed or printad nama of registared agent and e i applicable. (NOTE: Registered Agent signature required when rainstalra) DATE
12, - ~ OFFICERS ANDDIRECTORS ¥ 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE {JChange  {]Addition
NAME Pritzker, Thomas J. 12 NAME
STREETACDRESS! 200 W. Madison 1.3 STREET ADDRESS
CITY-37-2IP Chicapo. II. 60606 14 CITY-57- 2P
THiE vsp (3 DELETE 217TLE MlChange [ ] Adaiion
NAME Handelsman, Harold §S. LZNAME
STREET ADDRESS 2?10 W. Madis 811 23 STREET ACDRESS
CITY-ST-2IP C icago, IL 0606 2.4 CITY-§T-ZF
TITLE ‘| VTD ] DELETE 31TITLE {JChange [T} Acdition
NAME Posner, Kenneth R. 32 NAvE
sTRezTADDRESS] 200 W. Madison 3.3 5TREET ACORESS
CITY-ST-2P Chicago .. IL 60606 934 CTY-5T-219
TILE v ] DELETE 41TITLE [GChange  [] Audition
NAME Hanch, Anne 1 2NAME
SIREETADDRESS. 200 W. Madison 43 §TREET ADSRESS
CITY-5T7-2P Chicago, IL 60606 44CITY.S7-27 o
TITLE v [[] DELETE 5.1 TITLE [[jChenge [ Aadition
NAME Borg, Frank 52 NAME
STREETADCRESS) 200~ W. Madison 5.3 STREET ADDRESS
CITY-ST-2P Chicago, IL 60606 SAETYST-2P -
e (O pELETE 81TITLE (fjchange  [J Adartion
NAME 62 NAME
STREETADDRESS 53 STREET ADORESS |
CIY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secuon 119.07(3)1%. Flonda Statutes, ! further certify that the information
indicated on this annuai report or supplemental annual report 15 true and accurate and that my signature shail have the same legal affect as f made under oath; that | am an
officer or director of the corporation or the receiver or rrustee empowered to execute this report as reguired by Chapter 607. Fiorida Statutes: and that my name appears in
Black 12 or Bleck 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATUREMR%% VP & Treasurer 4/8194 312-750-1234
| Thig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #
Kenneth R. Posner

Katherine Harris ! May 05, 1999 8:00 am

CR2ED34 (11/98)




