FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 10 1999 8.00 am
b [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

: 1999 DIVISION OF CORPORATIONS 05-10-1999 90283 032 ***150.00

DOCUMENT # r95000002044

1. Corporation Name /
HTF Managers, Inc.

Principal Place of Business Mailing Address

900 N. Michigan Ave, 900 N. Michigan Ave.
Chicago, IL. 60611-1575 Chicago, IL. 60611-1575 DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualifed
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number | 1 Applied For
1) 28] 65-0587402 || Not Apglicabie
;] Suite, Apt. #, etc. Eﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.;5R§s3\r::dnal
City & State City & State 6. Election Campaign Financing $5.00 ray Be
E[ m Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
4] E] El I;] Personal Property Tax. N #Fno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT Corporation System _
1200 S. Pine Island Road 82) Stree! Address (P.O Box Numbear is Not Accepiadie)
Plantation, FL 33324 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sectigns 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for tne purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heredy accent the appoiniment &s registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. 1ypea or prinied name of registered agent and e f apphcasle {NOTE, Registered Agent signature required when reinslahng) GaTE = ;
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [&2)
TITLE Director L] DELETE 1.4 THTLE Citnange  JAcaton| — I
AR Nickele, Gary 12 NAME et ;
] : m .
sseiaooress 900 N. Michigan Ave. 13 STREET ADDRESS o
SITY-37-2IP Chicago, IL. 60611 14 CITY-5T-7ZiP E 5
TITeE President ] DELETE 21 TILE CChange i jAdamon| © :
SAME Motta, James D. 27 NAME ;
streeTaooress{7 900 Glades Road 2.3 STREET ADDRESS
arestze  {Boca” Raton, FL. 33434 2.4CITY-ST-2IP ;
TITLE Vice President [1 DELETE 3ATILE MCrenge [ Acaten i
NAME Lassman, Mark D. 2NAME :
STREETAOORESS| 7900 Glades Road 33 STREET ADDRESS
CITY-5T-2I8 Boca Raton, FL 33434 34 CITY-gT-2P |
TILE Treasurer (] DELETE 41TNE [caange (] Addtion |
HANE Lovelette, Stephen A. # ZhavE |
STREETAODAESS| g )0 N, Michigan Ave. 4.3 STREET ADDRESS y
SATY-ST- 21 Chicago . —IL— 60611 44CITY- 5T- 2P
TTLE et it ] DELETE 51 TITE jChange [ Addion
RANE Secretary 5.2 NAME
3TSEET ADDRESS Niglsenﬁ 3 Pail C. 5.3 STREET ADDRESS .
- 1 e. .
CITY- T- 29 8g1cago, iE.ggBGéY : 54 CITY. $T- 7P ;
Tme Assistant Secretary [ DELETE BATME [JCrange [ Addibon i
NAME 0'Mahoney, Karen M. BZNANE ‘
STREETADORESS| 900 N. Michigan Ave. B3 STREET ADDRESS ‘
or-st-2¢ _ |chicaga, TI.. 60611 BaCiTY-ST-ZP
14. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerufy that the nformation H
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 t am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,wittnall other like empowered.

SIGNATURE:

/ﬂ/}ﬁ”[{ﬁ aren M. 0'Mahoney 04/19/1999 (312) 915-1969
Date

SIGNATURE AND TYPED DR PRINTED NAME OF sﬁsnn»‘ls c‘FFaCER OR DIRECTOR Daytme Prone =




