FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘?‘{ﬁ; FLORIDA DEPARTMENT OF STATE Jan 23 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F92000000867 (3)

1. Corporation Neme

LUNT REALTY AND INVESTMENT CORPORATION

ARG

Principal Place ot Business Mailing Address
6800 MCCORMICK BLVD. 6900 MCCORMICK BLVD.
UNCOLNWOOD 1L 60645 LINCOLNWOOD L 60645
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/26/1992
2. Principal Place ¢! Business 2u. Mailing Address 4. FE! Number Applied For
[21] 26] 36-6063787 Not Applicablo
Suite, Apt. ¥, etc. Suilte, Apt. #, etc. i
P i ¢ 5. Certificate of Stalus Desired {1 $8.75 Addtional
—2;1 m Fee Reguirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4] El ;ﬂ m Personal Proparty Tax due June 30, Oves [ONe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 61| Name
1201 HAYES ST 82 Street Address (P.O. Box Number is Not Acceplable)
STE 105
TALLAHASSEE FL 32301 83
‘ 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submfls this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorizod by the carporation's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalute, typod Of printed hamo ol ragislored agont and tili 1 appicabie. [NOTE: Regstered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P [T GELETE 19 THLE [Jthange L] Addition
NAME (GROSSINGER, IRWIN 1.2 NAME
steeer aopeess | 6900 MCCORMICK BOULEVARD 1.3 STREET ADDRESS
COrY - 5T-21P LINCOLNWOOD IL 60845 14CY-ST-2°
THLE Vs T DELETE 2.1 TNLE T Change ] Addition
KAME GROSSINGER, SHARON B 22 NAME
steeeTanoness | 8900 MCCORMICK BOULEVARD 2.9 STREET AQDRESS
CRY-ST-2IP UNCOLNWOOD |L 60345 2. 4 GY-5T-2iP
TITE 1 [ bELETE ¥ ame [T change L] Addition
HAME SCHILLER, CAROLINE G 32 NAME
steecTaporess | 6900 MCCORMICK BOULEVARD 3.3 STREFT ADDRESS
CIIY-§1-2P UNCOLNWOOD IL 34.00Y-ST-7P
E 1'4] L] DeLETe 41TILE [T crange T Addition
NAME GROSSINGER, GARY 4, 2 HAME
stReer aookess | 6900 MCCORMICK BOULEVARD 4.3 STREET ADDRESS
CITY-51-2F UNCOLNWOOD IL 60645 44 GITY-ST- 2P
TITLE D [T oeLeTe 51 TILE [Jchange [J Addition
NAME GOULD, SUZANNE G 5.2 NAME
street aoomess | 6900 MCCORMICK BOULEVARD 5.3 STREET ADDRESS
CITY-5T-2P LINCOLNWOOD IL. 80645 5.40HTY-51-2P
TLE R ) [Joewere 6.1 TITLE [Jchange L Addition
NAME SCHILLER, CAROLINE @. §.2 NAME
sreetaporess | 6900 MCCORMICK BOULEVARD 53 STREET ADDRESS
CITY-57-2iF L"GOLNWOOD IL /-,.\ 64 CITy-ST-2ZIP

s noff qYality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that 1he information
id accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
erod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. { hereby certify that the information supplied wilh this fili
indicated on this annual repor or sypplemantal annual
officer or direcior of the Corpoipton Yr 1he roceiver or

€ 1 G G717 _Grr
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CR2E034 (10/97)



