FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPFI:?;#I\EION 3" o FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # F92000000414 (4)

1. Corporation Name

CODEVCO REAL ESTATE COMPANY, INC.

B A A

Principal Place of Business Maiing Address
450 EAST DEVON AVENUE, SUITE 250 450 EAST DEVON AVENUE, SUITE 250
ITASCA IL 60143 ITASCA IL 60143

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N 11/30/1892
2, Principal Place of Businoss _2m, Mailing Address 4, FEI Number Appliod For
21 - D o 36-3031668 Mot Applicable
Suite, Apt #, olc Suite, Apt #, olc. - ] $B.75 Additional
22 ] §. Certificate of Status Desired 0 Fee Required
City & State [ iy & Stalo 6. Election Campaign Financing $5.00 May Bo
23 . o gtﬂﬁ Trust Fung Contribution M| Added to Fees
Zip _ Gountry I 7ip Country 8. This corporation owes or has paid the current year intangible
24 25 ) [30] Personal Property Tax dueJune 30. [ Y¥es [ No
9. Nams and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
GARCIA, MAURICE M 81| Name
2021 TY1 STREE] 82| Streat Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33022
83
84| City FL lssLZip Cods

1. Pursuant ta the provisions of Soclions 607 0407 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agont, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the obligations of, Secton 6070006, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ . .. .. .
Sigoatars, typred o prling lw.lﬁrfciill_u." nw’--d """'L":'f! whv-.r fjimr Abike: INOTE. Registorad Agent signalurs requirad when relnstaling) DATE
1z T OTFICH 48 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T poere TATILE [ Change [T Addtion
NAME DIMATTEQ, JAMES S. 12 NANE
smeeraooress | 450 EAST DEVON AVENUE, SUITE 250 13 STREET ADDRESS
CITY-§1-21P ITASCA IL _ - VACITY- ST 2P
TILE Vs1D . ) [Toreete 21 TITLE [T Thange L] Addition
NAME NOVICK, IVAN S 22 NAME
e aooress | 450 EAST DEVON AVENUE, SUITE 250 23 STREET ADDRESS
CITY-51- 2P TASCALGOI4Z 2.4 CITY-§T-2P
TILE D [ pevere 31TNF [T change T Addition
NAME HMATTEO, JAMES S. 3.2 NAME
staeer aooness | 450 EAST DEVON AVENUE, SUITE 250 J 33 STREET ADDRESS
BirY-S1- 20 TASCAL 34, GIY-§[-2P
TITLE VAS [ W N7 T3 41TLE T change  [J Addition
NEME DIMATTEOQ, JAMES § 4. 2NAME
sweer aporess | 450 EAST DEVON AVENUE, SUITE 250 43 STREET ADDRESS
CITY-57-2P TASCAIL60O143 A4 CITY-ST-29
e —  Ooare 53 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS i &3 STREET ADDRESS
CITY-51.2¢ B 5.4 CITY-5T- 2P
[ - [ oELEiE B1TITLE [T Changs LT Adaition
NAME £.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-ST-2P

14. 1 hereby certify that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha Information
indicalod on this annval report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
plficer or director of the corporation or the recewer of rustoe ompowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chAngaod, or on an attachment with ar

I .dress
SIGNATURE: \ /\ .. 7. z,f,h]o o “ 1/19/98  630~773-9088




