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CORPORATICN
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
*
Sﬁcrelary of'State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

USKRS/II, INC.

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

R R

160 N. LASALLE 8T. G/O SUSAN NELSON
SUITE 3700 180 N LASALLE ST
CHICAGO 1L 60001 CHICAGO IL 60601 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
04/02/1993
2, Principa’ Place of Business 28. Mailing Address 4, FEI Number Appled For
7 26| 36-3813486 Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
P . vl ap 6. Certificate of Status Desired O $8.75 Addiional
E] zﬂ Fae Regulred
City & State | City & Slate 6. Flaction Campaign Financing $5.00 May Be
2 281 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation awes or has paid the current year Intapgible
?4-] ;.‘:l 29] m Personal Property Tax due June 30. Yes QPNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptabls)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11. Pursuant Lo the provisions of Sections GO7T.0407 and 607.1508, Florida Statules,
office or registered agent, or both, inthe Stala of Florida Such change was authorized b
agent, | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

, the above-named corporation submits this statement for the purpose of changing its registered
vy the corporation's board of directors. | hereby accept the appoiniment as regislered

ERL s LT e L e B Bl

indicated on this annual report oy sepplemental annual report is rue an

officar or diregtor of the corporalff or the receiver or trustee

Block 12 or Block 13 if changed
,

rYr._.sswwse . B 1T &=

1o

on an allactww

cule

SIGNATURE U o
Signalure lypod ov ponted nasme of regpshersd agent and it 1© apphe sl (NOTE Ragisiered Agenl signature required when reinslating) DATE

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T T Toum I 11 TILE PD Change  LJ Addition

NAME PERLMUTTER, STEPHEN 12 Nate Mary K. Ludgin

steeeranpecss | 980 NOATH LASALLE STREET, SUITE 3700 1.3 SIRCTT ADORESS

CITY-ST-2P CHICAGO IL 80601 14CITY 5721

e VAS [ DECETE 21TILE [ Change [ Addition

HAME EDELMAN, HOWARD J 22 NAME

staeeranoress | 180 NORTH LASALLE STREET, SUITE 3700 23 STACET ADDRESS

CITY-$1-21P CHICAGO IL 60601 2.4 CITY-ST- 7P

e vsb T perete 31TITLE [T change  [J Addition

NAME KATZ, STUART C 32 NAME

smaeeraopaess | 180 NORTH LASALLE STREET, SUITE 3700 2.3 SIRECT ADDRESS

CiTY-ST-2P CHICAGO IL 60601 34 CITY-ST-2P

TITLE VTAS [ Ecere 41 TNLE [ crange ] Addition
| e SMITH, ROGER E 4.2 NAME

sweetanoress | 160 NORTH LASALLE STREET, SUITE 3700 43 STREET ADDRESS

CITY-ST-21P CHICAGO IL 60801 44007Y-51- 2P

T v [] DELETE 51TILE [T Change — T_J Addition

NAME SMITH, ROGER E 52 Nab

steeraopess | 80 NORTH LASALLE STREET, SUITE 3700 5.3 STREET ADORESS

GITY-ST-2P CHICAGO It 60601 5.4 GITY-ST- 7P

TMLE VAS [J beLete 6.1 TILE [ Change [ Addition

NAME KUEHNLE, HERBERT 5.2 HAME

smeeraooress | 180 N LASALLE STREET 6.3 STREET ADDRESS

EITY- §1-2P CHICAGO IL L 64 CITY-§1-21P

14. | hereby certify that the informalion suppliod with this filing docs not qualiy for the exemnption slated in Section 113.07(3)(1), Florida Statutes. | further certiy thal the information

ceurate and Lpat my signature shall have the same legal effect as if made under oalh; that | am an
s reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

4// y

. -

CR2E034 (10/97)




