SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, _NE_NIMLIM AMOUNT DUE TO REINSTATE; $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC‘i:c:;ag;;:s;:TIONS Secretary Of State

DOCUMENT # F94000001351 (5)
PRIME FAIRWAYS, INC.

I NN

Principal Place of Business Malling Address
77 W. WACKER DR 1 W. WACKER DR
SUITE 3900 SUITE 3900
CHICAGO IL 60601 CHICAGO 1L 60801 DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
- 03/17/1994 ]
2. Principat Place of Business | 2a. Maiting Address 4. FEI Number Applied For |
21 26| 36-3940053 Not Appliceible
Suite, Apt. #, et¢, Suite, Apt. #, etc. . iti
ute. Ap e Hie AP e 5. Cortificate of Status Desired )E;l 38 75 Additional
22 27 Fes Reguired
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
23 i 281 Trust Fund Contribution D Addad to Fees
| Zip __ Country __Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] o g.{] e tgg] —:El Parsonal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent a
CT CORPORATION SYSTEM 81| Neme
1200 s HNE |SLAND RD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL as] Zip Code

11. Pursuant 1o the pruvlslo?'n; of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as ragistered
agent. | am familiar with, and accepl the obligations of, section 6070505, Florida Statutes.

SIGNATURE -

Slgnature, typed or printed name of reglstered agent and tilke if apphcable. {NOTE: Regislored Agenl sighature raquired when relnslaling} DATE 8
12, QOFFICERS ANQ_P]RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE CPD [J oecete LITmE L] change 1 agditon | 2
NAME RE%HKE, MICHAEL w 1.2 NAME 3
strecTanoress | 77 W WACKER DR SUITE 3000 §.3 STRECT ADDRESS 0
CITY-ST-ZIP CchAGO i R 14 CITY-ST-2IP g
T VSh [ JoeLete 20 7E [ change [ Addition
NAME RUDNIK, ROBERT J 2.2 NAME
sireetavoress | 77 W, WACKER DR, SUITE 3800 2.3 STREET ADDRESS
eTestzp CHICAGO IL ) B — -
TLE " [Joesete 3ATLE ] change [} Additon
NAME SKOIEN, GARY J 33 NAME
streetanoress | 17 W, WACKER DR, SUITE 3900 33 STREET ADDRESS
CITYSTZP CHiCAGOL 34 CITYST-ZIP |
TmE VPAS [ ] petete 44TITLE ] change [ Adstion
NAME WARREN, JOHN H 42 NAME
staeeaonress | 77 W. WACKER DR, SUITE 3900 4.3 STREET ADDRESS
CITY-STZP CHCAGOIL o L4 CITYSTZP
TLE AS bedpEcETE BAHTLE ] crange (] Adation
NAVE HOFFMAN, JAMES F B2 NANE
steeeraporess | 77 W WACKER DR, STE 3900 §3 STREET ADDRESS
CITY-ST-ZiP CH.CAGO ". . L 54 CITY-5T-ZIP
TITE [ oetete BATME T change L1 Agasion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
crrstze | 64 CITV.5T2P

14, | hereby cerli?] that the information suppliad with this filing does noet qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on thig annual report o sypplemental annual report iy'trje and accurate and thatl my signature shall hava the same legal affect as If made under path; that | am
an officer or director of tha corpprafion or the recelvar or trustge efnpowered 1o execute this report as required by Chaptar 607, Florida Siatutes; and that my name appears
in Biock 12 or Block 13 if changed/ or cﬁ afidress.

i

n tactyhipnl with gn
; ﬁ:& Jd..)( . & EEF??EFF J. Rudnik Secretary July 7, 1998

OILAAMATIIDDES.,



