FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED ;

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secrelury of State
DIVISION OF CORPORATIONS

1. Corporation Name

US-TMT, INC.

DOCUMENT # Fg3000001628

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 037 ***150.00

AR BERE

180 N. LASALLE ST. C/Q SUSAN NELSON
SUITE 3700 180 NO LA SALLE ST
CHICAGO IL 60601 CHICAGO IL 0601 DO NOT WRITE !N THIS SPACE
us 3. Date ir corporated or Qualifed
04/02/1993
2. Principa. Place of Business 2a. Mailing Address 4, FEI Nymber Aprlied For
21] 26] 36-3613487 Not Applicable

Suite, Al #, etc.

Suite, Apt. #, etc.

$8.75 Additional

a E] 5. Certifc.ite of Status Desired ] Fee Rec vired
City & State City & State . Electio) Campaign Financing $5.00 May Be
2_3) ;\ Trust Fung Contribution Added tc Fees
Zip Cour try Zip Counlry 8. This ccrporation owes the current year ntangible
;ﬂ E‘ E f:;{l Parsor al Property Tax. [Jves [TINo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE fSLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City 85| Zip Cxde
FL |

agent. | am famitiar with, and accept the obligation

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc
office ¢r registered agent, or bozh, in the State ¢f Florida. Such change was authorized by the corpori

s of, Section 607.0505, Florida Statutes.

rporation submiis this statement for the purpose of changing its ragistered
tion's board of directers. | hereby accept the app oiniment as reg stered

14. | herety certify that the informarion supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in‘ermation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or lrustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

with an address, with ¢ Il other like empowered.

Block - 2 or Block 13 if changec, or on an attact m

SIGNATURE:

LAY

O

RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR
"

PL25/ 55

Signature, typed or printad na ne of registered agent and title if applcable. {NOT =. Reg d Agent sig) requ ired when rei ing) DATE 6\ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TME PD 7 DELETE 1ATINLE [JChange  []Additicn E
NAME LUDGIN, MARY K 1.2 NAME 3
streeraocress| 180 NORTH LASALLE STREET 13 STREET ADDRESS &
CITY-5T-2P CHICAGO IL 60601 14 CITY-ST-2IP &
TILE VAS ] DELETE 21TITLE [JChange  [}Addition | O
NAME EDELMAN, HOWARD J 2.2 NAME
streeraooriss| 180 NORTH LASALLE STREET 23 STREET ADDRESS
CITY-ST.ZIP CHICAGO IL 60601 2. 4CITY-5T-2P
TITLE VAS C1DELETE 31TIMLE [IChange  [JAddition
NAME KUEHNLE, HERBERT 32 NAME
smreeraooress| 180 NORTH LASALLE STREET 1.3 STREET ADDRESS
CITY-ST-2P CHICAGO IL 34.CITY-ST-ZP
TITLE VSD ] DELETE 41 TITLE [JChange [ Addition
NAME KATZ, STUART C 4.2 NAME
streeTAopress| 180 NORTH LASALLE STREET 435TREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 44 GITY-5T-2IP
TME VTSA [J DELETE 5.4 TITLE V/ir7Aas jo [JChange [ Additicn
NAME SMITH, ROGER E 52 NAME
streeTappress| 180 NORTH LASALLE STREET 53 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 54 CITY-ST-ZP
TIMLE ] DELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST. 2P B4 CITY-ST-2P




