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

FILED _

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT COF STATE

DIVISION OF CORPORATIONS

Feb 02 1998 &:00am
Secretary of State

DQCUMENT # F94000004381 (9)

TOMBER CORPORATION

Mailing Agd;éss
/0 JOHN §. SHAPIRA
115 S. LASALLE ST. SUITE 3500

Princinal Place of Businass

G/O JOHN S. SHAPIRA
115 S. LASALLE ST. SUITE 3500

IR AU

DO NOT WRITE IN THIS SPACE

CHICAGO IL 60603 CHICAGO IL 60603 e
3. Date Incorporated or Qualified
__ 08/23/1984
Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
|26] 36-3616513 Not Agplicable

Suite, Apt. #, etc.

22] 7]

B

0O $8.75 Additicnal

5. Certificate of StalliJs Desired Fee Required R

City & Siate City & State
28]

[23]

6, Election Campaingi Financing
Trust Fund Contrithtion

$5.00 MayBe _-
Added to Fees =

2.

21]
Suite. Apt. #, elc.

24

Zip Country Zip Country 8. This corporation dwes or has pald the current year Intangible
_| E-l E‘ ;‘ Personal Property, Tax due Jung 30, [ ves D Ne
9, Name and Address of Current Registered Agent 40, 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 is Not Acceptable) R .
PLANTATION FL 33324 . . *
= .
84| Cily i 85| Zip Code
- _ . FL ||
11. Pursuani to the provisions of Sections 607.0802 and 607.1508, Florida Stalutes, the above-named corporation submits this statdment for the purpose ¢f changing its registered
office or registered agant, or both, in ihe State of Florida. Such change was autharized by the gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607,0505, Florida Statutes. |
SIGNATURE |
Signaluie. typad of printed name of registored agent and titk if applicable, (NOTE: Raglsterad Agent signalure required when reintating) DATE - =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, . g
ITLE FL [ DELETE L1TME LI Change LI Addition | =
NAME SHAPIRA, JOHN 5 1.2 NAME 3
smerTaporess | 560 LYMAN COURT 1.4 STREET ADDAESS i o
CITY - §T- 1P HIGHLAND PARK iL 60035 1.4 CITY-ST- 2P ! R .k
T VD [T DELETE 21 TITLE ‘ [ Ichange [T Addition | 5;
NAME SIMON, HARRY | 2.2 NAME ‘ :
CiTy-ST-2P LONGBOAT KEY FL 34228 ] 2 4CITY-8T-2p - g o
TITLE s T DELETE 31 1LE ‘ [ Fchange 1 Addition
KAME HUGHES, JOHN M 3.2 NAME 1
stest apress | G/O 115 8. LASALLE STREET 43 STREET ADDRESS !
CITY -5T-2P CHICAGO IL 60603 . 34.ITY-5T-2 | .
e AST ] peLETE 4ATILE i [T Change [T Addition
NAME CATALDO, JACQUELINE A 4.2 NAME i
sireet aoopess | GfO 115 8. LASALLE STREET 4.3 SFREET ADDRESS
Y-S 2p CHICAGO IL 60603 ) 44CITY-ST- 7P |
TILE CToeeme 51TILE | I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5,3 STREET ADDRESS
Ciry-8T-2iP 5.4 CITY - 8T-ZiF . -
TMLE [T oeLETE 51 TITLE [T Change T Addition
NAME 62 NAME |
SYREET ADDRESS 5.3 STREET ADDAESS ’
CITY-$1- 2P 6.4 CITY-SI-2IP __ : .
14. | hereby cenlily that the in; alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | futther certify that the information
indicated on this annuat de fnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
otficer or director of the £ red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £hgdnge |
16-6F 3.
SIGNATURE: [ -(9-9 32MY3-027 7
Ty TS rap—rE— |-t g [ 7<C" T~




