I

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 08, 2005 08:00 AM

DOGUMENT # F04000003925

1. Entity Name _
NEAL J. WHITE, P.C.

Secretary of State

Malling Adaress

227 WEST MONROE ST
~ CHICAGO, IL 60606-5096

Principal Place of Business . __

227 WEST MONROE ST
CHICAGO, IL 60606-5096"

DO NOT WRITE IN THIS SPACE

R T

01252005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
38-3860525 Not Applicable

O $8.75 Additional

5. Certificate of Status Deswred Fee Required

6. Name and Address of Cutrent Registered Agent

COLEMAN, IRA J
20 8 BISCAYNE BLVD, 22ND FLOOR
MIAMI, FL 33131-4336

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for tHe pufpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar witn, and accept

the okligations of registered agent.

SIGNATURE — ——r —
Signalure, typed or prinled name of regisiered agent ang fitle 1l applicable

(NOTE Registered Agent signature reduled when reinstating)

FILE NOW!! FEE I5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 Mmay Be
[0  Addedio Fees

03/ U U BBbAA 015 150,00

10. ~_ QFFICERS AND DIRECTORS ]

TIMLE CPST o
NAME WHITE, NEAL J

STREET ADDRESS | 227 WEST MONROE ST

CITY-ST-2IP CHICAGO, IL 608065096

TITLE

KAME

STREET ADDRESS
CiTy-§y-21P

TILE

NAME

STREET ADDRESS
CITy-S1-ZiP

TITLE

NAME

STREET ADCGRESS
Cry-8r-2ip

TITLE

NAME

STREET ADDRESS
gy -Sr-zie

TLE
NAME
STREET ADDRESS
CITY.8T-2P b

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informati
indicated on this report or suppl
of tha corperation cr ihe recgver,
changed, or on an aftachment wi

SIGNATURE: 4

18 trye an

all othey like empowered.

es] 1

plied witf] this filing does not qualify for the exemption stated I Section 119.07(3)i), Florida Statutes. { further certify that the information
accurale and that my signature shall have the same Jegal effect as if made under cath, thar t am an officer or director
ppwered 10 execute this report as required by Chapter 607, Florida Statutes, gnd that my name appears in Block 10 o Block 11 if

it

22fos 29847579

ifcu‘ms ﬂ\m TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

¥ Date Daylime Phore #

LI



