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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 22 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary f Sote Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90128 036 ***150.00

DOCUMENT # F93000000469 L

ACHREH TR

ROBERTWARD PROPERTIES CORPORATION

Principal Place of Business Mailing Address
32 LOOCKERMAN SQUARE ONE MONTGOMERY WARD PLAZA
L-100 535 CHICAGO AVE. #83
DOVER DE 60671 CHICAGO IL 8061 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26| NOT APPLICABLE Not Applicatle
Suite, Apl. #, etc. Suits, Apt. #, etc. ] , $8.75 additional
ZL,, e e C-me _;-!_r., P, oo e j_.\_CT:{cjat-eifvE‘italus lzgsw.ed_ mg._.......m ~ Eea.Required.— —|..
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be T
2L3\ a Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IZSI E' El Personal Property Tax. oL COves mlo
~—""9, Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. i
1201 HAYS STREET 82! Straet Address {P.Q. Box Number is Not Acceptable) '
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 85] Zip Code

13, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatara, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura reguirsd when rei ing DATE {5'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=1]

TME PD [T DELETE 1A TILE [JChange [ Addition :':_

NAME HEINE, SPENCER H 12 NAME 3

sreetaporess| MONTGOMERY WARD PLAZA 13 STREET ADDRESS 4

CITY-ST-2P CHICAGO IL 14CAY-ST-ZP &

TNE vsD [ DELETE 24 TME [change  [JAddition | ©

NAME MORGAN, G T 22 NAME '

streetaopress| MONTGOMERY WARD PLAZA 23 STREET ADDRESS

GITY-ST-2IP CHICAGO "— . ZACKY-ST-ZP. _ | e . —a — L E o o B e A e ]
P BV e o ” —“"’*"‘RDEIIETE = e VP & T ’ [JChange  [XAddition

NAME HARMS, CAROL J 32 NAME pon Civgin

svreet aooress| MONTGOMERY WARD PLAZA 33 STREETADDRESS | MOntgomery Ward Plaza

CITY-5T-2IP CHICAGO IL sacnv.stzp |[Chicago, IL )

TME ASD [ DELETE 4.1TIMLE [JChange [ Addition

NAME DELK, PHILIP D 4. 2NAME

smeetanoress| MONTGOMERY WARD PLAZA 43 STREET ADDRESS

CITY-ST-ZF CHICAGO IL 44 CITY.5T-2IP

TINE ‘1 AS [J DELETE 5.1 TITLE {JChange  [] Addilion

NAME WORKMAN, JOHN L 52 NAME ‘ '

sweeraooress| MONTGOMERY WARD PLAZA 53 STREET ADORESS ‘

arv-sr-z¢ | CHICAGO IL 54 CITY-ST-2P

TMLE VPAT 3 DELETE 6.1 TILE [JChange  [] Addition ‘

NAME GATHANY, DOUGLAS V 62 NAME !

sreeT aooRess| MONTGOMERY WARD PLAZA 63 STREET ADDRESS E

CITY.ST-ZP CHICAGO IL . 6.4 CITY-ST- 2P ’

147 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated 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 director of the corporation-grifie recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed affachpeefityqithuan address, with all other like empowered.

SIGNATURE:/Y //

3 i
4/ AP TPz D2 D6k Dasst. Sec'y & Director 03/11/99 - (312) 467 491¢

7 B A5
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND A




