SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FRE sy, FLORIDA DEFARTMENT OF STATE
CORPOHAT|ON Sandra B Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # FQ3000001627 (9)
US-KRS/N, INC.

Principal Place: of Business Mailing Address T Hll“" |||I ml"“” |I”| ||m|||“ Ill" Illll ||||| |m| "l‘”lll ||||

180 N. LASALLE ST. 180 N. LASALLE ST.
SURTE 3700 SUIE 37200
CHICAGO IL 60601 CHICAGO L 60601 3. Date ler’J‘&i";‘r’dft‘.d or Quabhfied ‘3a. Date of Last Hep-::r‘.“
I - 04/02/1993 04/26/1995 .
2. Principal Piace of Business 2a. Mad ng Address 4. FENumber Appliad For
21] 2] : | 363813486 N N Dl At
Suite, Apt #, elc Suite, Apt #, elc _ i
" e L, e 8. Certficate of Status Desired [] $8.75 Ad@l.onal
’;l 27] Fee Required
City & State: | City& Sale 6. Eleclon Campaign Financing [ $5.00 May Be
23] 28] N Trust Fund Contributon - =—  AddedtoFees
Zip Country Zip Couantry 8. This corparation has habity for atangible tax under s 199.032,
o ¥
m El - m . 30 Florida Statutes D Yirs [:l ko -
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narre
C T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD 82| Street Adaress (PO Box Number is Not Accaplable)
PLANTATION FL 33324 = e —
B4| Cuty o FL 851 Zipy Cocle

it
office or registered agent, or botn, n he State of Fiorida Sach change was aathonzed by the corparaban’s board of dreclors 1 hereby accept the appaintment as registernad
agenlt | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE

1T, Fursuant o he srovsans ol Sectons Gi7.0607 and 607, 1608, Flanda Srartes, Ihe above namied ooparation subnits s staterer | far the purpose of Cnanging its reg)
{ ¢ | ging

Swgn:w.m rypeed on pr

e il et aneet and e apphe ke T hE Faegsherrd Adge O N T

SEEU TN PR

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

MLE PD - TToeee Qe o T Gnangs [ adivan |
NAME PERLMUTTER, STEPHEN 2 NAME

sreetanoress | 180 NORTH LASALLE STREET, SUATE 3700 1 351K T ADORESS

CiTY-S7-7F CHICAGO IL 80601 14DV -51- 2P o o -
TITLE VAS [T oeerie ZATLE o Change [_] Adeticn
NAME EDELMAN, HOWARD J 27 HAME

stheer aooaess | 980 NORTH LASALLE STREET, SUITE 3700 2 3STREET ADDRSSS

CITY-ST- B0 CHICAGO WL 60601 40Ty 51 2P e
TITiE vsD [ o ATILE o T onangs [T] Adibian
NAME KATZ, STUART C 17 NAME

streeraponess | 180 NORTH LASALLE STREET, SWNTE 3700 A3 SIRFET AZDRESS

CITY-ST- 1P CHICAGO IL 60601 ) 34 0IY-5) IF o B -
TITLE VTAS [] oreete 41TIE LT change [Z] Aactio
NAME SMITH, ROGER E 4 PNAME

steeeraooress | 180 NORTH LASALLE STREET, SUITE 3700 43 SIREET ADDRESS

CTY-ST-2P CHICAGO IL 60601 4401y ST 2 e

e D L] veete S TILE L] chang: [T Adttion
NAME SMITH, ROGER E 52 NAME

srreer anoress | 180 NORTH LASALLE STREET, SUITE 3700 53 STHEL T ADDRESS

CITY-ST-21P CHICAGO IL 60601 540 -S1-2IF _ I I
uiLe EEGEE E1TILE AS o T crenge PRT Ao
NAME € 2HAME Herbert W. Kuehnle

STREET ADORESS e3stiel aooness (180 N. LaSalle Street

oTY-ST-2P sacnv-s-2¢ Chicago, IL 60601

14, 1do hereby certify that the mnformalon supphied with this fling s vorniarily furaished and does nol qualify for the exenphan stated in Seclion 119.07( Florida Statutes |
further certity thal the infarmaton ncdwated on this annua’ repot o supplemental aanual report is true and accardle and that My & gnature shall nave sarmi | lefect asit
made under catls, that | am anpicer or direster of the corparation or the raceiver of trusles erpowered 10 execute s report as regared ty Chaptar 617 Flanidn Starutes, ard
that my name appears igB™hck 12 or B t changed or on an altachiment with ar aadress

SIGNATURE: >  7fz/e¢  (312) 855-5700

CR2E034 (3/96)

PR TATE T Bherocary




