R |
"™ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
: FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

PROFIT T
CORPORATION y Sandra B. Mortham

ANNUAL REPORT Secrolary of Stato _ Secretary Of State

1997 Ry DIVISION OF GORPORAT|ONS

i | DOCUMENT # F94000001596 (5)

1. Corporation Namo

COML 1989-A CORPORATION

AR ORI

Prin¢ipal Place of Business Maiting Addross
11 NORTH RIVER ROAD €111 NORTH RIVER ROAD
SEMONT IL 60018 ROSEMONT IL 800185158
3. Date Incorporated or Qualitied 3a. Dale of Last Report
e . | 03/30/1994 04/29/1996
. .| 2 Prncipal Place of Business | 2. Mailing Addiess 4. FE! Number <|Apphed For
m 28] | 36-3637682 [ Not Appicabio
; . Sylte, Apt. #, stc. Suile, Apl. #, olc. i i
ulte. Ap e v P 5. Certificate of Stalus Desired ] $|3.75 Adc!monal
. 2;| Fee Required
City & State | Cily& Stale { 6. Election Campaign Financing $5.00 May Be
23 ggl . Trusl Fund Contribution ] Added lo Fees
- Zip Country Zp Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
25 20 ;Ej ) Florida Statules [Tves [No
9. Name and Address of Current Renﬂl_slgr_ei&ﬂl_m_ e ) 10. Name end Address of New Reglstered Agent o
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD Ef‘lgtFéEAddress {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 |
83
84| Ciy FL [85 Zip Code i

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fiorida Slalutes, the above-named corporation submits this stalement for e puipose of changing its (egisléred
office or registered agent, or both, in the State of Florida Such change was authonized by tho corporalion's board of directors. § horeby agscept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

BIGNATURE . e ) [
Signature, typed or printed name of fegsiored agont &kl pile A appricatie (NJ11 - Registerad Agont signature reguited wher reinslating) DATE
12. OFFICERS AND DIRLCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M wme D |REEGE RXE S [T trange L] Addition
% NAME PONTIKES, NIGHOLAS K 52 NAME
-#1 ‘srmeeraponess | 6111 NORTH RIVER ROAD 1.3 STREET ADORESS
1 iTy-5T1-2P ROSEMONT IL 140MY-57- 2P
TIME vV T OiLeTE B [ Change ] Addition
NAME PONTIKES, WILLAM N 27 NAME
5 sreeer appress | 6111 NORTH RIVER ROAD 2 3 STREET ADORESS
] ‘orv-sr-zr | ROSEMONT IL 2 4CNY-ST-77
Fo Tme DIV [T ctLere 31100 TJchange [ Addition
A W VOSICKY, JOHN J 37 NAME
stmeer aporess | 8111 NORTH RIVER ROAD 2,4 STREFT ADDRESS
: erv-sr-ze | ROSEMONT IL o o Maecvsre i
%l TmE v DELETE 41T [ thange [T Agdition
S e GERKEN, RICHARD R 4.7 NAME
{  smaeer aponess | 8111 NORTH RIVER ROAD 4.3 SIRLET RODRLSS
“H omv-s-ze | ROSEMONT IL a4ciy-s1.7p _
¢ yme P INEIER S1TILE T Grange L1 Aduition
| e ANDREINI, ALAN J 52 NAMC
] swaeer aoneess | 6111 NORTH RIVER ROAD 5.3 STREFT ADDRESS
“erv-s2¢ | ROBEMONT IL SACITY-51-2
Ame D% [T 0iEE 61 1L L ¢hange  [] addition
515,111\).15 HEWES, PHILIP A 62 NAME
4 smeeraveess | 6111 NORTH RIVER ROAD 6.3 STREET ADDRESS
4 ory-s-ze | ROSEMONT IL §40TY-51- 7P ‘
4§, | do hereby certify that 1he Information supplied with this filing coes nol qualiy for the exemption stated in Bection 112.07(3)(1). Fiorida Slalutes. | further certify that the

Information indicated on this annual report or supplemental annual repgrl is true and accurale and that my signature shall have the same legal effect as if made under ath; that
| am an afficer or director of the corporation ar the receiver or tru powered 1o execute this repor! as required by Chapler 607, Florida Stalules; and that my name

aeky
. appears in Block 12 or Block 13 ::Krlgcd, or on an altaghgeptwilh an address. MICHAEL D. FELISH

- lf SNl 01 W VP - TAX 03/04/97




