FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFFILIATED CAPITAL CORP.

Pringipal Place of Business

07 SKOKIE 8LYD.
NORTHBROOK I 80062

Mailing Address

707 SKOKIE BLVD,
NORTHBROOK IL 60062

FILED
Apr 06 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
09/07/1994
2, Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
;I ;G] 35'1?91353 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
P P 5. Cerlificate of Status Desired J $8.75 Addlltlona1
E ;ﬂ Fee Required
Cily & State 8. Election Campaign Financing $5.00 May Be
;1 a Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangiblo
24 25 ?DJ S_QI Personal Property Tax due June 30. m Yes Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 HNE |SLAND BLVD' 82| Strect Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324

B3

B4| City

FL ®

Zip Code

11, Pursuant to the provisions of Seclicns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registered agen, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, andg accept the obligations of, Seclien 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printod name ol regstared agenl and tilo if applicable (NOTE: Registorad Agent signature reguired whon reinstating) DATE F:
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 2]
TILE 1 TJoicere 11100 LT Change” [ Addition | &
NAME ALBERT' HOBERT P 1.2 NAME g
sweer aooress | 107 SKOKIE BLVD. 13 STREFT ADDRESS 2
Eity-ST-2P NORTHBROOK IL 60062 14CITY-ST-2P 2
TITLE v [T otLere 21T [T cange [ dition | <>
NAME LEVINE, DAVID E 22 KAME
streeravoress | 707 SKOKIE BLVD. 2.3 STREET ADDRESS
GITY-ST-2IP NORTHBROOK IL 80062 2. 4CITY-5T-21P
e v T peLese 31 TITLE [ change ] addition
NAME D'ANDREA, VINCENT F 32 NAME
streerappness | 707 SKOKIE BLVD. 3.3 STREEI ADBRESS
cy-s1-2¢ NORTHBROOK i 60062 34 CITY 5779
THLE b L] OELeTE 41TITLE [J change T addition
NAME SOUZA, MATTHEW F £ 2NAME
staeeraobress | 300 WASHINGTON ST. 4.3 STRETT ADDAESS
LITY-8T-2IP GOLUMBUS ’N 4?201 44 CNY-ST-2iP
TILE D TToeee S1TILE O cthange [ Additian
HAME WASHBURN, THOMAS D 52 NAME
swmeet anoress | D00 WASHINGTON ST. 53 STAEET ADDRESS
GITY-ST-2IP COLUMBUS IN 47201 5400Y-5I-71P
TE |1} [T DELETE 61MILE [ Change [ Aduition
NAME MILLER, WILLIAM 62 NAME
svreer aporess | 900 WASHINGTON ST. 6.3 STREET ADDRESS
CITY-$T- 2P COLUMBUS IN 47201 6.4 CITY-ST-2IP
14, | hereby certily thal the information supplied with 1his filing does not qualily for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dirgcter of the corporation of the receiver or truslee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it chang)ed/ﬂr an an

rFYr TS FrL . BT Y™ /

achmenl with an agdress.
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