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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # F93000001133 (8)

1. Corporation Name

SEATON CORP.

Mailing Address

372 WEST ONTARIC. SUITE 500
CHIGAGO IL B0BTC

Principal Place of Business

372 WEST ONTARIO. SUITE 500
CGHICAGO IL 60610

FILED
Jan 16 1998 8:00am
Secretary of State

AT DN AN

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

03/01/1993 ,
2. Principat Place of Business 2a. Mailing Addrass 4. FEl Number prpIied For
2] 26 36-3597186 Net Applicable

Suite, Apt. #. elc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired O Foe Required

City & State City & State 6. Slection Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution Added o Fags
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 @ E’ Personal Property Tax due Jure 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, ING. 81| Name
1201 HAYES ST' 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83

84| City

Zip Code -

FL las

11. Pursuant lo 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. | arn familiar with, and accept the cbiigations of, Section B07.0505, Florida Statutes.

| EIGNATURE;

SIGNATURE Sigrature. typed o printed narme of registerad agent and bile if applicable. {NOTE. Reg{ste;ed Agerr: signature requirad when reinstating) DATE N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE P [T DELETE 1A TITLE I Ctange [ Addition

NAME FARRINGTON, HUGH A 12NAME

staeer aopress | 572 W. ONTARIO, SUITE 500 1.3 STREET ADDRESS

CITY-51-2IP CHICAGO IL 60610 1.4 CITY - T- ZF .

TITLE v |NGET 217ME I Change ] Addition

NAME MILES, MICHAEL B 22 NAME

smesTanorzss | 372 W. ONTARIO, SUITE 500 2.3 STREET ADDRESS

GITY-ST-2P CHICAGO IL 60610 2, 4CITY-8T-2P L

TITLE ST [T DELETE 3.1 TILE [ Change LT Addition

NAME KRIER, LINDA M 3.2 NAME

sTReeT anpress | 372 W. ONTARIO, SUITE 500 2.3 STREET ADDRESS

CITY-§T- 2P CHICAGO IL 60610 . 34.CTY-ST- 2P

TITLE [T DELETE 4.1 TALE [T change L1 Addiion

RAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-21P o

TIE [T DELETE 51 TITLE [ Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-21P 54 CITY-ST-2P L,

TLE [T peLETE 6.1 TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

oITY- 51- 2P 6.4 CITY-5T-2P )
that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | further certify that the information

14. [ hereby certi

indicated on this annual regort or supplemental arinyal report is frue and accurate ang that my signature shall have tha same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in

Bloek 12 or Block 13 if changed, or on an attachment with an address.

g IRE REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2198 Ja-ys-og0u

CR2E034 (10/7)



