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

| compoRation " emamnmomem |- < "May 18 1998 8:00am
.T;f ANNUAL REPORT Secretary of Stale

1998 , DIVISION OF GORPORATIONS st Secretary Of State
DOCUMENT # F94000003142 (6)

1. Corporation Name

USC BRANDON, INC.

AN

Principat Place of Business Mailing Address
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHICAGO IL 606111575 CHICAGO 1L 60611-4575
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/15/1994
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26] 363959335 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P ~‘~I ' 5. Certificate of Status Desired O 38'75 Adc!monal
27 Fee Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 MayBe
;I Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 2] |20 30 Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
. 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation's board of direclors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept the obhgations af, Seclion 607.0505, Florida Statutes.

SIGNATURE — -~
Signature, lyped or prinled name of reqg stered agent ard tile it appicahie (NOQTE Hegislered Agant signatura reguird whan reinstating) DATE ',::

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
HILE AS [T DEtETe 11 TALE CJChange L] Acdition g
NAME SCHWARTZ, KiM 1.2 NAME 3
swreet aponess | 900 NORTH MICHIGAN AVENUE 13 STHEET ADTRESS 2
CITY-5T-21P CHICAGO IL 14CITY-ST-2P &
THLE EVWP [T DELETE 21TITLE [dchange L[] Addition |©
HAME CZECH, JAMES L 22 NAME
staeeTaporess | 900 NORTH MICHIGAN AVENUE 23 STHEET ADDRESS
CITY-5T-7P CHICAGO IL 2 4CITY-51-7F
TTLE SVPS [ ouiene 31TILE [ change [ Additian
NAME HILBORN, MICHAEL 32 NAME
smeer aporess | 900 NORTH MICHIGAN AVENUE 33 STHEET ADDRESS
CITY-ST-2P CHICAGO IL 34, CHY-51-2P
TILE TEW [T DEcETE 4LTIE [Jchange ] Addition
NAME METZ, ADAM 4 2 NAME
smeer aooress | 900 NORTH MICHIGAN AVENUE 43 STAEET ADDAESS
CITY-ST- 2% CHICAGO IL 440V -ST-2P _
TIMLE D T oecere 51711LE [T cChange [T Addition
NAaME BLUHM, NEIL G 5.2 NAME
smreer aporess | 900 NORTH MICHIGAN AVENUE £.3 5TREET ADDRESS
CITY-ST-2P CHICAGO IL 54 CITY-ST-2
TITLE 4] [T pELETE 6.1 TILE [T change ] Addition
HAME MALKIN, JUDD D 62 NAME

: sreev ApDRss | 900 NORTH MICHIGAN AVENUE 6.3 STREET ADDRESS

CITY-ST-2P CHICAGO IL BACIY-ST-2P

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerbly that the infformation
indicated an this annual report or supplemertal annual report 15 true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or dwector of the corporation or the receiver or trustee empowered Lo execute t1is report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilth an addrags

SIGNATURE: _ .4 z A&};QL_ _Bbslie (3 2USHI3L
NATURE AND TYPED/OR PRINTED NAME OF SIGNING ORFIEER OR DIRECT ate Liaine FTons® Q010447




