SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Seacretary of State
DIVISION %ORPORATIONS

DOCUMENT #

1. Corporation Name

JMB REALTY CORPORATION

F92000000233 |/

Principal Place of Business

900 NORTH MICHIGAN AVE.
CHICAGO 1L 60611-1575

Mailing Address

900 NORTH MICHIGAN AVE.
CHICAGO IL 606111575

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90004 035 ***550.00

VIIODI9

T e

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad of Qualified

FL

11/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
al GoD \). Michgan P(\M_ . |26] QooWN. Micks %&n Pore . 362707213 : Not Agplicable
Suite, Apl. #, elc. i Suite, Apt. #, etc. . , ) 8.75 Additional
” \q o0 O ;.—r-‘ q O(_) 5. Certificate of Status Desired D Fee Required
Gi State L City & State 6. Elaction Campaign Financing . $5.00 May Be
5Oy =10 78 oy (T |~ rAistFund Centribation LI “Added to Feos
Zip g Country Zip Country 8. This corporation owes the current year
m UOM\ —z?l uEA— ;I LDD\_Q,“ m Q u_g!\( Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 40. Name and Address of New Ragistered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Accepiable)
PLANTATION FL 33324 83
84% City 85| Zip Code

11, Pursuant to the provisions of Sections'607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such char
agent. | am familidt with, and accept the cbligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corpcration submits this statement for the purpose of changing its registerad
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE KO3 H
SIgr_lﬂUfD. typed oF printed nama of registered agant and title i applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e = T Joeene LATHLE L1 change [] Aadition
NAME BLUHM, NEIL G 12 NAME
smeeranoress | 900 NORTH MICHIGAN AVE. 1.3 STREET ADDRESS
CITeSTZIP CHICAGO 1L 60611-1575 14 CITY-STZIP
TITLE TSVP D DELETE J21TTE E] Change D Addition
NAME KOGEN HOWARD 2.2 NAME
smecTaporess | 900 NORTH MICHIGAN AVE. 23 STREET ADDRESS
crestor —| -CHICAGO.IL. 606111575 —- - 24 CITY.ST-ZIP
TIE SSvP [ JoewETs 31 TIMLE [T change [_] Additon
NAME NIELSEN, PAUL C 32 NAME
sreeTappress | 900 NORTH MICHIGAN AVE. 3.3 STREET ADDRESS
CITY-ST2IP CHICAGO IL 60611-1575 34 CITY.STZIP
TmE EVPG [ beLeTe 41TME ] change [ Addiion
NAME NICKELE GARY : 42 NAME
smeetanoress | 900 NORTH MICHIGAN AVE. 4.3 STREET ADDRESS
CITEST.2IP CHICAGO IL 808411575 44CITYST-ZP
TE AS [ oecere 51THLE [ change [ Addition
NAME KIM SCHWARTZ " Rs2name
sreevaporess | 900 NORTH MICHIGAN AVE. 5.3 STREET ADDRESS
CITY-ST2ZIP CHICAGO IL 80611-1575 5.4 CITY-ST-ZP
Tme [ JoeLere 61TIMLE [ change [ ] Addition
NAME B2HANE
STREETADDRESS 6.3 STREET ADORESS
CITY.ST-ZIP 64 CITY-ST-ZIP

- SIGNATURE:

"1/8l29

14. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractar of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

BI\QT-193

Davima Phone ¥

CR2E034 (5/99)




