Co Vi by e o, e S o s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JMB GROUP-I HOLDINGS, INC.

F92000000053 (0)

Principal Place of Business
180 N LASALLE STREET
SUITE 3400

Mailing Address

180 N LASALLE STREET

FILED
Mar 18 1998 8:00am
Secretary of State

O

ofice of tegisletsd agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment ae ragistered
agent. ¥ am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

SUITE 3400
CHICAGO IL &0et CHICAGO IL 60601 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Gualified
10/28/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 36-3208819 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. - 75 Additional
?7—1 6. Certificate of Status Deslred D Fee Required
City & State | __ Ciys Stale 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 . 2—91 E Personal Property Tax due June 30. vas  [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL ssl Zip Cods
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cerporation submits this staternant tor the purpose of changlng its reglstered

| with an address.

SIGNATURE
Signakwe, ypod or pricted nama ol ragsterod ngenl and bithe of apphcable (NOTE: Regislared Agent sipnalure required when seinetating) DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 12
e MDS p-> (V4] 11 TIRLE S 1 Ghange AGdIBon
NAME NOELL, JOHN W 12 NAME cCarthy, Thomas D,
smeeranoness | 180 N LASALLE STREET ISSTREETADORESS (180 N. LaSalle St.
ciTy-51-2¢ CHICAGO IL VA CITY-ST-2P 11
THLE 1Y mELETE 21TITLE T Change K.wmm
NAME PERLMUTTER, STEPHEN M 22 NAME udgin, Mary K.
smeeraponess | 180 N LASALLE STREET 23STREETADORESS 180 N. LaSall
oTY-S1-2° CHICAGO IL 2 4CTY-§T-2P - LAnatle Se.
TILE AVAS [T oecene 31 TITLE PR DR Charge L] Adiion
e CAREY, GAIL 22 e VE/AS
sweeraporess | 180 N LASALLE STREET 2.3 STREET ADDRESS
CATY-51-2P CHICAGO IL 34.CITY-S1-2P ]
TRLE T T oecEie 41TILE I Change ] Addifion
NAME SMITH, ROGER E 4 2 NAME
seeranoress | 180 N LASALLE STREET 4.3 STREET ADDRESS
CITY-S1-2P CHICAGO L AACITY-ST-2P
MLE 0. 4] [_Foruee 5.1 TIELE J change ] Addition
NAME CLAEYS, JEROME J Ul 52 NAME
smeeraooress | 180 N LASALLE STREET 5.3 STREET ADDRESS
CITY-S1-21P CHICAGO IL 5.4 CITY-ST- 2P
TMLE [T oeLete §1TME [ Change ] Addilion
HAME WURTZEBACH, CHARLES H 5.2 NAME
sweeraoress | 180 N LASALLE STREET 6.3 STREET ADPRESS
oITY-51- 29 CHICAGO iL 6.4 CITY-ST- 2P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statules. | further certify that the information

inchcated on this annual report or supplomantal annual ropon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atiachm

7
SIGNATURE: 774t

CROEN34 (1087)




