FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

‘" PROFIT i S,
CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RBG ENCLAVE Xxvil CORP.

F95000002281 (2)

Principal Place of Business

154 W HUBBARD §T.. STE. 250
CHICAGO IL &psl0

Mailing Address

154 W HUBBARD ST.. STE. 250
CHICAGO IL 60810

FILED
May 19 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE
3. Date Incerporaled or Qualified

Suite, Apl. #, ic.

2] DA, QO

B 05/09/1985
2. Principal Place of Businogs 2a. Mailing Address 4. FEI Number Applied For
SR . vubbourd b 194wl Qubbouel 364015118 ot Anploabi

Suite, Apt. #, ale.

27] S . QS0

0 $8.75 Additional

. ifi f St i
6. Certificate of Stalus Desired Fee Required

City & Stale
=10 hicaoo, 10

Zip Country '

24 (2Olo 1O o]

N

ty & State

icaa, L.

§. Eiection Campaign Financing $5.00 MayBo
Trust Fund Contribution Added to Fees

Zip Country

2 (Ol s

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Cves [dno

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

PRENTICE HALL LEGAL & FINANCIAL
1201 HAYS ST.
TALLAHASSEE FL 32301

Name:

SERVICES 81

82| Streal Address (P.Q. Box Number is Not Acceplable)

83

84] City

85| Zip Code

FL

SIGNATURE ——

4. Pursuant to the provisions ol Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporalion submits this Statement for 1he purpose of changing its registared
office or registered agont, or hoth, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl.  am familiar wilh, and accopt the obhgations of, Section 607.0505, Flarida Stalules.

Signatuin |H‘(‘\'7_.f" ';]{v.‘-‘-:t nai e of 1 (NOTE: Ragstered Agent signature roquired when reinstating) OATE f::
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE TV LITTE [JChange L] Aadibon | <
HAME BLOCK, BRUCE H 1.2 NAME g
oneraconss | 154 WEST HUBBARD, SUTE 250 S 2
CITY - ST-2IP CHICAGO IL 60610 B L 14 GTY-ST-2IP o
TME P T T DELETE 21 WILE [T crange L Addition | O
HAME GOLFINE, ROBERT S 2.2 NAME
sweeraooress | 154 WESTHUBBARD SUITE 250 23 STREET ADDRESS
CTY-S1- 26 CHICAGO IL , 2 4CITY-51-21P
TILE ] - I DRLETE 31TITLF [ Change L] Andition
HAME ROSS, ROBERT S 3.2 NAME
sraeer aooness | 154 WEST HUBBARD, SUITE 250 3.3 STREFT ADORESS
CINY-51-20 CHICAGO IL 60610 3.4, CITY-51- 71
TILE [T bELETE A1TE [Tthange 1] Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-§1- 2 o 44CITY-$1-7P
TLE ] DELETE 51701LE [ Change 3 Aduition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21P _ o 54 CITY-ST. 2P
T0LE ] DELETE S1TNLE ] Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-5T-21P

14. | hereby certily that the information suppliod wilh
indicated on this annua! reporl or supplemental &

Block 12 or Block 13 if changed, o on an altaci

IR AT IO . TQ( )‘n(.)v"‘.L L]

officer or director of the corporabon o the receivor of fruslec empowared

this Tiling doos not qualify for the exgmpli
unual reporl s true and acgfihite ang that

nent wilh an address,

pr\C‘ ~

tated in Section 119.07(3)(1), Florida Statules. | furthar cenlify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an
orl as required by Chapter 607, Florida Statutes; and that my name appears in

Ao A _GR 230\ A A e



