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

CORPORATION
ANNUAL REPORT Secretary of State

B 1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # FG3000003859 (6)

1. Corporation Mame

I-R.V. CORPORATION

SR
,y

A0

Poncipal Plate ol Busingss 500 w. MAL 150 ) Maiting Address 5‘00 . m AD |50A)

M SuiTe aqgo ¥ ste ¥2480
CHICAGO IL 60610 AW ALD X L. bObG\CHCAGOiLmCH'l(’AQD ri.
us us L. Olo Gl 3. Date Incorporated or Qualified | 3a. Date of Last Report
S e 08/24/1993 07/01/1996
2. Poncpa: Place: of Busmcss 2a, Mailing Address 4, FEI Number Applied For
£ O 36-3902569 Not Appicable
Suaite Apr # ot Suite, Apl. #, elc. i
S Ay “ - e, Ap Bl b. Certificale of Status Desired D $a'75 Additional
2| o] Fee Required
City & State - City & State 6. Election Campaign Financing ss_ou May Be
2a| Trust Fund Contribution [ Added to Fees
A _ Counlry A Country 8, This corporation has liability for intangible tax under s, 199.032.
N 30 Fiorida Statutes Oves [No
5 ddress of Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324
83

Zip Code

84| Ciy FL 85

14, Pursusni 1o 1o pravisions of Sechions 67,0602 and 607, 1508, Fiorida Statutes, the above-named corparation submils. this statement for 1he pUTPose of changing I1é regisiered
oflice: or reguslereds agenl, or both, in the Statg of Flonoa, Such change was autnorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl barm kandize with and accepit the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L .
bl e e B or g vt Aot aacl bee ot agpdcable iMOTE: Ragistered Agent signatura required when reinstating) DATE
EE RS AND TIHCCTORS 13. ADDITIONS/CHANGES TOOFFICEHS AND DIRECTORS IN 12
T CT DECETE 11TINE [Jcnange [ Aadition
KAl ELOWE, JEFFREY § 12 NAME
srwenamness | 414 NORTH ORLEANS, SUITE 710 1.3 STREET ADDRESS
ai-sior | CHICAGOIL 14CITY.ST-21
TILF vSD [ DeCETE 21 TITLE [ Crange T Addition
HAME KORZEN, BRADFORD 2.2 NAME
siseranoness | 414 NORTH ORLEANS SUITE 710 23 STREEY ADDRESS
G- 81 IF CHICAGO IL 2 £CITY-ST-2F
—TIHF B [:l DELETE 3ATINE D Change m Addition
NAHE 3.2 NAME )
SIECET ADDIRESS 3.3 STREET ADDRESS
N S o 34.CITY-5T. 2

""" [T ofLete 41 TILE CJ Change L] Addition
Nab 1.2 NAME
SIRETT RSO, 43 STREET ADDRESS
Lonestar I 44 CITY-ST-21
i [T oeete 51TILE [T change™ T Addition
bt 57 NAME
ETREFT AR 53 STREET ADDRESS
Cafr-Sr. 7 o 54CTY-S1-21P
s S T T oeLEze 64 TALE CTchange 1] Addilion
WA £.2 NAME
STRFIT AL 6.3 STRELT ADDRESS

BACITY-§T-2P

il the inforrn;
ielornation indicated or this an-
I ar an cfficer oo arecton of tha corpo
appears m Bloek 12 or Block 130

sUpplied vl s Tiicg does not qualify tor the exemption stated in Section 119,07(3)(, Flonida Statutes. | further cerify that ihe
or rlis trije and accurate and that my signature shall have the same legal effect as if made under oath; that
impowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

an address.
12lq4

Oate Duytime Pruti &

SIGNATURE: _ >,

" anim . o Jan 27 1997 8:00am

CR2E034 (9/96)



