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

PROFIT
CORPORATION
ANNUAL REPORT

1999

»

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPCRATIONS

DOCUMENT # F9400

1. Corporation Name g

CMD REIM, INC.

0005246

Principal Ptace of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90129 044 ***150.00

L

SUITE 3800 SUITE 3900
227 WEST MONROE STREET 227 WEST MONROE STREET
CHICAGO 1L 80606 CHIGAGO L 60606 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 E;\ 36‘39 15237 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ulte. A et e A © 5. Certifcate of Status Desired [} $_8'75 Adqnonal
2_%[ ;\ - - - ‘Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 may Be
23 ;8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
24 E] ;‘.;] 30 Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILGALLON, PAUL J - l
89O W, CYPRESS CREEK RD 82l Street Address {P.Q. Box Number is Not Acceptable)
SUITE t09- 83
FT. LAUDERDALE FL 33309
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

117 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 registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of plintad nama of registered agent and tile if applicable.

{NOTE: Ragistared Agent signature required when rainstating)

DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v [] DELETE 11 TME JlCrange  []Addition
NAME HIGLEY, JAMES R 12 NAME

sreeraooress| 2500 MERIDIAN PKWY, STE 135 usmeETaboress | 227 West Monroe Street, Suite 3900

CITY-ST-2P DURHAN N. 14 GITY-ST- 2P Chicago, IL 60606

TME v [J DELETE 21 TILE [(JChange  ["]Addition
NANE KILGALLON, PAUL J. 22 HAME

sreeT aooress| 899 W. CYPRESS CREEK RD., STE. 109 23 STREET ADDRESS

CITY. ST-2P FT. LAUDERDALE FL 2 4CITY-ST-ZIP

TIE v [ DELETE 3.1 TTLE [JChange  []Addition
NAME SELIG, RANDAL J 32 NAME

sTReeT aporess| 227 WEST MONROE ST., STE. 3900 33 STREET ADDRESS

arvst.zp | CHICAGO IL 34, CITY.ST-ZP

TME v [ DELETE 41TME ClChange [ Addition
NAME ZWIEG, HUGH K 4 2NAME

smeet aooress| 227 WEST MONROE ST, STE. 3900 43 STREET ADDRESS

CITY- ST 21 CHICAGO IL 44 CITY-ST-ZP .

TIE 1] ] DELETE 51TMLE Changa ([T Addition
NAME WARREN, DAVID A 52 NAME

swreetsooress| 2201 E. CAMELBACK RB. 53 STREET ADDRESS

CATY-ST-2P PHOENIX AZ 54 CITY-ST-ZP

Tme v [ DELETE 8.1TIMLE I[XChange [} Addition
NAME BRANDS, KEVIN R 62 NAME

streeTaporess| 17304- PRESTON RD., SIE. 960 sasreETAboress | 17300 Preston Road, Suite 150

arvst-ze | DALLAS TX /":7£ 6.4 CITY-81.290 Dallas. TX 75252

14. | hereby cerlify that the inforpfation sypplied with this fiting.40e3
indicated on this annual repbrt or supplemental annual ry
officer or direcior of the cofporation’or the receivar oF 1y
Block 12 or Block 13 if changed,.6r.on an attagtime

SIGNATURE:

. n,,q", r

oy o
RV Y

\/Ranadl J. Selig

FR OR DIRECTOR

2/08/29

Daytime Phona #

dlify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the informatfon

’GV # Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an

Serotd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
vittrall other like empowered.

0528572

CR2E034 (11/98)

(312) 726-3121



