SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sarnidra B Martham
Secretary of State
DhWISION OF CORPORATIONS

POCUMENT # FO2000000053 (0)
JMB GROUP-I HOLDINGS, INC.

180 N LASALLE STREET 180 N LASALLE STREET
SUITE 3400 SUME 3400
CHICAGO IL 60601 6060t
us oo I SSICAGO I 3. Dale Incorporated or Guahled 3a. Date o! Last Reporl
_ N - 10/29/1992 | 04/26/1995
2. Pnncipal Place of Busess 2a. Mailng Address 4. FEI Number Apphcd Far
;i—l 251 _ B 36'32088 19 Naol Appihcabsle
Suite, Apt #, etc Suite Apt #, ol iti
P - - . ¢ 5. Certhcate of Status Desired D $B75 Adcﬁhonal
a 27_] Fee Required
City & State | Ciy & Siate 8. Election Campaign Financing o $5.00 may Be
23 28] . - ) Trust Fund Contribution » Added to Fees
Zip |__ Country | 1 | County 8. This corporation has habulity for ntangiy'a lax under 5. 192 032
23 25] 2;' 30 } } Flonds Stattes E] s E No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Sweel Address (PC. Box Numiber is Not Acceptablo)
PLANTATION FL 33324 5
|84] City FL [35 ‘ 7ip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1608, Flomd.:.fﬁ"llules, ther abave named corporalion subrmits his statement for the purpase of changing its registared
office or registered agant, ar both, i the State of Florida Sach change was aathonzed by the corporalan's board of d rectors | hereby ancapt the appantment as req stered

agent | am famil:ar vath. and accepl the abhgatinng of, Section 607 0505 Flonda Statutes

SIGNATURE

ot

T e e s RN R K Th i wmare ey T s
12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS 1N 19 ey
TITLE Mus T T d;i—El—ﬁDf LETE “1 1Tk o u Chaﬂge‘f !_| Additing 8
NAME NOELL, JOHN W 1 7 HAME 3
sreer aponess | 180 N LASALLE STREET 13STREET ADDRESS &
CITY-ST- 2P CHCAGO IL LACIY - ST- 2 ] &
ME DC UT oecere 2 TIE ) ' ] change T Adden | O
NAME PERLMUTTER, STEPHEN M 20 NAME
streeraoress | 180 N LASALLE STREET 2 ISTREET ADDRESS
CHY-ST- 2P CHICAGO IL 2 4CTY-ST7P
TLE AVAS U] otLere 31TTLE [] Change T T Addnon
NAME CAREY, GAIL 32 NAME
steeetappress | 180 N LASALLE STREET 33STREE | ADDRESS
CITY-51-2IP CHICAGO IL 34 V. SF 2P
e T L] oeLer: PREAN [T crange T ] odition
NAME SMITH, ROGER E 4 7 HAME
seeranoress | 180 N LASALLE STREET 4 ISIREET ADDRESS
Gy -ST- 2 CHICAGO 1L ) ) Reacivrs i
TITLE DC [ ] peere 21 hILE L[] Chenge [ ] Addtion
NAME CLAEYS, JEROME J 1l 52 NAME
stneer anoress | 180 N LASALLE STREET 5 3 STHEFT ADDRESS
CiTY-51- 2P CHICAGO IL 5 4CIIY-S1. 2P ]
WILE DP { | peere 61 TIRE [J cChangs [ Additon
NAME WURTZEBACH, CHARLES H 62 NAME
sieeranoress | 180 N LASALLE STREET £ 3 STREET ADDAESS
Qny-S1-2p CHICAGO IL B4CIY ST-2Ip

14. | do hereby cerlify that the infarmation supplied with this fiing is vofuntarily furnished and does nat qualfy for the exaemphan stated in Section 119 07(3)(k). Flarida Statutes |
further carlify Iha! the wlormation ind Zated on tas annual reporl o supplemental annual report is true and accurate and that my s.gnature shall nave the same legal effect asat
made under oal, {am an officer o director of the corparation or the recaiver o frastee ermpowered 10 exeeote s reporl as requiean biy Chapter 617 Florida Statutes  and
thal my name appears in Block 12 or Back 13 1f cranged or on an attachment wit an address

SIGNATURE: . . CA7( 4 7/’2"” . 1D

ca Tl ety K e el pa g g

1-6767

moH




