FILE NOW: FILING FEE AFTER MAY 118 $225.00

R i m—— o

il PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # F92000000342 (7)

1. Corporation Name

INCOME GROWTH MANAGERS, INC.

AN G

Frinzipal Place of Basness Mailing Address

300 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHIGACO IL 60611 CHIGACO IL 60611

. Date Incorporated or Qualified | 3a. Date of Last Report

11/19/1992 05/01/1995

2. Procinal Place of Busingss 2a. Mailing Address . FEI Number Applied For
23| . e e —261 - 36'35 10798 Not Applicabie
Suilery, Ant & alo - Suite, Apl. #, elc. | Gerlficale of Status Dasired D $8.75 Adqnional
27J Fee Required
) Cw:-,'-& Slale ' k: City & State . Eloction Campaign Financing $5'00 May Be
28| Trust Fund Gontribution O Added to Fees
20 Gountry S e | 8. This corporation has liability for imangibie tax uncler s 199.032,
A ﬂ e Zﬂ B —l Florida Stalutes ) ves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
o ’ ' 81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number 1s Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 &3

Zip Code

B4| Ciy FL Iss

Lant 16 The pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or reristerecl agant, or both, in the State of Floda Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
farniar with, and accepl the obigations of, Section 807 0505, Flornda Statutes

SIGNATURE . . S e e
Sk e syt o el e E.’ reepstorect agant and W f ap g deat o NOTE  Ragisterad AQONT Sanaturd recuired wher rerstaligh baTt ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
- I R . » &
1Lk DVGC [ DELETE 1 ATITLE [ Change [ Additon | =
bt NICKELE, GARY 12w %
sweaores | 900 NORTH MICHIGAN AVENUE 1.3 STREET ADDRESS g
| orvsize | CHICAGO L ) §ALITY-ST-2IP &
10 P {1 DELETE 2 1TiME [J Caange ) Addtion | ©
N BLUHM, NEIL G 22 NAME
srrracess | 900 NORTH MICHIGAN AVENUE 23 STREET ADORESS
owsi-ze | CHICAGO L 60611 N 24LITY-S1- 2
E Vv [} DELETE 3 1ILE [) Crange [} Addilion
VS BARBER, H R 37 NAME
seraniecss | 900 NORTH MICHIGAN AVENUE 33 STREET ADDRESS
| cresiae | CHICAGO Ik 60611 - hsaovsrw
i SAV ] DEETE £1TLE SIO00011 784 :3@_:_ ge [ Addibon
YATES, KEVIN B ot ~03/15/36~-01063--021
sineeraooass | 900 N. MICHIGAN AVE. 43 STREET ADDRESS 9200, 00
| e sz | CHIGAGOIL o 44GITY-51-2P
WLk It [ DELEIE 5 1 TITLE [ Change [ Addition
Kok KOGEN, HOWARD 5.2 NAME
s acors:e | 900 NORTH MICHIGAN AVENUE § 3 STREET ADDRESS
Covesi-zv | CHICAGO L o §4CTY-51-2P
ih.F {1 DELETE 6 1 TLE {J Change ] Addition
A £2 NAM:
STREET ALUIRLLS 63 STREE( ADDRESS
oneskn | S . BACIY-ST- 2Pt
4. 1o hereby cerdify that the information sufphed with this filing is volyfitarily furnished a ot qualify for the exemption stated in Section 119.07(3KK), Florida Stalutes. | further
cerlty that the information indizated on s annual report o supplefhiental annual repglf#€rue and accurate and that my signature shall have the same legal effect as if made under
nath, that 1 am an afficer or directgf of Mie carparation or the receifr or trustec empdfuared to exacute this report as required by Chapler 607, Flarida Stalutes; and that my name
apponrs in Block 12 or Block 13 iffonghged, or on an attachiment yith an addres
—
SIGNATURE: ) = 2590 (2) A8 A
SICNATURE AND TYPED OR PAINTED NAME OF SIGNI OFFICER OR DIRECTOR Da's Draytiom Prene ha
Cn. e & e L



