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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000006295

1. Corporation Name

CMD PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90103 011 ***150.00

(AR

227 WEST MONROE ST.. STE, 3900 227 WEST MONROE ST.. STE. 3500
CHICAGO IL 60808 CHICAGO IL 80606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
1] 26] 364071680 Not Applicatic
Suite, Apt. #, etc. ite, Apt. #, efc, T e . iti
utle, et #, el Suits, Apt. #, etz 5. Certifcate of Status Desired O $8.75 Additional
’2_21 27 i Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 [29] [30] Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
i 81| Name
KILGALLON, PAUL J
899 W. CYPRESS CREEK RD., STE. 109 82
FT. LAUDERDALE FL 33309-2046 83
84, City, - 55 Zip Code

FL

P

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes,

the above-named oorporéa;'l' submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed name of registersd agent and tta if applicabla.

(NOTE: Regisiaied Agent signature required whan reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE:

14. 1 hereby cerlify that the infpfmation sypplied with this filin
- gplemental ai

5

1
Loy

12. OFFICERS AND DIRECTORS 13.

TME DP ] DELETE 11 TITLE CJchange [ Addition
NAME ELLENBOGEN, STEVEN W 12NAME

streeT aooress| 227 WEST MONROE ST., STE. 3900 1.3 STREET ADDRESS .

CITY-ST-2P CHICAGO L 60606 1ACTY.5T-2P

TmE D ] DELETE 21TME DV Changs [ Addition
NAME SCHALLER, RICHARD G 22 NAME

streeTaopress| 227 WEST MONROE ST., STE. 3900 2 STREET ADDRESS

CIY-ST-ZP CHICAGO IL 60608 2 4CITY-ST-2P )

THLE Dvs [] DELETE 31TME [JChange [ Addition
NAME SELIG, RANDAL J 32 NAME

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

CITY-§T-ZIP CHlCAGO lL 60606 34, CITY-ST-ZIP

TME Vv [ DELETE 41 TITLE Cl¢hange  []Addition
NAME KILGALLON, PAUL J 4. 2NAME

streeTaooiess| 227 WEST MONROE ST., STE. 3800 43 STREET ADDRESS

CiTY- §7-21P CHJCAGO ". 60606 44 CITY-57-2P

TITLE T [ DELETE EATTLE [OChange  []Addition
NAME BROSNAN, PETER G 5.2 NAME

streeT aooress| 227 WEST MONROE ST., STE. 3900 53 STREET ADDRESS

CITY-ST-2IP CHICAGO Il 60606 54 CITY-ST-ZP

TE (7 CELETE 8.1TME [JcChange [ Addition
NAME 62 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

GITY-ST-ZP o /_7 ‘ J 64 cy-s1-z

fy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{irate and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

ar like empowered,

CR2E034 (11/98)

. Ry}
i3 ZRandal J. Selig  2/08/99
Date

/s
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR

{312) 726=3121
Daylime Phone #



