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

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

. ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # F94000004295 (1)

1. Corporation Name

PRIME MFP 1| RESIDENTIAL, INC.

M AW

Princlpal Place of Business Mailing Address
71 W. WACKER DR.. 40TH FLOOR 77 W. WACKER DR.. 40TH FLOOR
GHICAGO IL 6087 CHICAGO IL 60607
DO NOT WRITE (N THIS SPAGE
3. Date incorporated or Qualified
08/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 36-3870982 Not Applicablo |
Suite, Apl. ¥, aic. Suito, Apt. #, otc. iy
v P o A © 5, Certiicale of Status Desired O $8.75 Adq't'mal
a ;l Fae Required
City & Stata City & Stale §. Election Campaign Financing $5.00 May Be
23 . 2] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
—2:1 ;;l ;;I E‘ Personal Property Tax due June 30 Cves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
“THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeredi
office or rgglstered agent, or balh, in the State of Florida. Such change was authorizad by the corporation's board af direclors. | hereby accepl the appointmenl as registercd
agent. | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ 5 e
- Signaturs, typad or prinlgd name of rogisterad agonl and nle if applicatile {NOTE Ragistered Agenl sigralure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE “POC T otLere 11 TIILE V/CFEO [T change  [K] Addition

NAME GLICKMAN, DAVID M 1.2 NAME Tom (oofish

sweeraporess | 77 W. WACKER DR., 40TH FLOOR ST ADALSS | 77 wg wacket PR., H4oFo

CITY - 5T-2P CHICAGO IL 60801 1.4 CITY -5T-7IP chicago (L 6eéD|

TTLE VST d oeLETE 21TI7LE [J Chenge  [J Addition

NAME PETERSON, ADAM D 22 NaE

stheeraopress | 77 W, WACKER DR., 40TH FLOOR 23 STREET ADORESS

CITY-ST-2Ip CHICAGO IL 60801 2 4LITY-ST-2IP

TIMLE D T DELETE 3170TLE [ Change [ Addition

NAME RESCHKE, MICHAEL W 32 NAME

sweeranoness | 77 W. WACKER DR., 40TH FLOOR 33 STREET ADDRESS

CITV-8T-7IP CHICAGO IL 60601 34.CY-ST-2IP ]

TITE U1 DELETE 41TIMLE [Jchange [ Additien

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY- 51- 2P 44 0T8T 2P A

TITLE [ 1 DELETE 51 THLE ange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS j \P

CITY-§T-2IP O 54 CATY-ST1-7P O

TLE DELETE 81TI1LE . nange Addilion

o~ FOODOZ4 T PR

STREET ADDRESS 6.3 STREET ADDRESS ;E:"{ I;_;IED dl'”::f; ~01015--032

CITY-§T- 2P 5.4 CITY -5T- 2IF T e LA e

14, | hereby cerify that the information supplied with this Tiling does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or lruslee empowered Lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if ¢ ad, of on an altachment with an address.
SN ATIIRE - ﬁ . (L.w,L..L/’" Ton  Foncel 3hn SO NS dr - e

CR2EQ34 (10/97)



