2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # FO4000003919

1. Entity Name -
MICHAEL A. POPE, P.C. .

Secretary of State

 Malling Address

227 WEST MONROE
CHICAGO, IL 60606

Principal Place of Business

227 WEST MONROE 3T
CHICAGO, Il 60606-5096

-
5096

DO NOT WRITE IN THIS SPACE

i

AR

01252005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
36-4027544 Not Applicable
5. Certificate of Status Desired D $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

-t

COLEMAN, IRA J
201 § BISCAYNE BLVD, 22ND FLOOR
MIAMI, FL 33131-4336

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statefnent for (he purpose of changing
the obligations of registered agent.

8 registered office or registered agent, or ioth, Il the State of Flosida. | am famifiar with, and accept

SIGNATURE

Sigrature, ypea or printed namé ol ragistered agent &nd tite 7 anphcable

{NOTE Regisiered Agem signature requlred when relrsigtng]

DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution,

LNORO0ES5 773

$5.00 May Be
13/08/05-80024-024 [S0,

Addec 1o Fees

10, OFFICERS AND DIRECTORS

T

CPST .

POFE, MICHAEL A

227 WEST MONROE ST~ — —
CHICAGO, IL 606085086

TITLE

NEME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-8T-2tF

TITLE

NAME

STREET ADDRESS
SITY-ST-2P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CrY- 57-2P

TWILE

NAME

STAEET ADDRESS
CITY-§T-21P

12, [ fereby cenify that the infarmetion supplied with this fMing does not qualily for the exerption staled In Sectian 118.07(3)7). Florida Statutes | further ceify that the information
ngicated on this cepart or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oalh, that t am an officer or direttor
€ trus report

< lhe corporanon of The recener of Irusiee empoweréd 1o execut

as required by Chapter 607, Florida Slaiules, ang thal my name appears in Block 10 or Blogk 17 i

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR

changed, or on an attachment wp:a dciress, withall other ke e ed
!' . i M / / —
SIGNATURE: ____# e f0D Y7 1j>7 /6>
' ! Caw
A

Daytme Phane i




