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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

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

FO6000001380 (2)
KEVIN BERG & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

O S

2109 PALM AVENUE 2109 PALM AVENUE
02 e
TAMPA FL 33805 TAMPA FL 33605 7 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualidied
Pri TP 1D - M A 053{41 b
2. Principal Flace of Business 24, Mailing Addrass 4. FEI Number Applied For
'S
21 B s (pq 6 A Lala)le *3 36-3716776 Not Applicable
Suita, Apt. #, atc. pl #, clo. . \ $8.75 Additional
E‘ 271 : 6. Cerlificate of Status Desired E Fea Required
City & State é& ‘ﬂatc ILL 6. Election Campaign Financing $5.00 may Bo
2_31 _— _ 25] ny CauLd Trust Fund Contribution Added 1o Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year intgngible
m ;ﬂ gg o (DOID ’D M IV a0 Cb DK Persanal Property Tax due June 30. [ Yes ﬂ No
_Q_Name and Address of Curranl Heglstered Agant 10. Name and Address of New Registered Agent 1
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |as

506, Florida Statutes.

11. Pursuant 10 the provisions of Sochions 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragleterod agont, or Bolh, in the Stale of §londa, Such chrmge was authorized by the corporation’s board of direstors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obhgations of, Seclion 607

SIGNATURE . e e L —_

Signature Iyperdl iv Wm!:inj . d e ¥ a;:rwlr_mlt (NOTE Rapgistered Agenl signalure required whicn reinstaling) DATE F:
12. Off |(T Hs ANU oineci ORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
T P LT ceLere TR [ Change L1 Addiion § =
NAME BERG, KEVIN 12 NAML §
sweeTanoress | 840 N LASALLE, SUITE 350 1.3 STREEY ADDRESS <
GilY-ST-2P CHICAGO IL 14GITY - §T-7I &
T c ﬁn[l ETE 217 T change L1 Adaiton |©
HAME GORDON, GINGER 2 NAME
srgeT aporess | B840 N LASALLE, SUITE 350 2.3 $TREET ADDRESS
CITY-51-2P CHICAGO IL o B 2.4 0ITY-ST- 2P
TIFLE VP L] peLEre 31T0LE I Cnange  [J Acdition
NAME BLATTER, MICHAEL 32 NAME
smeeranoness | G40 N LASALLE, SUITE 350 33 STRLET ADDRESS "
crv-st-z¢ | CHICAGO L o B 34.CITY-5T-2P
TITLE s JRLCELETE ALTILE U Change [T Agdition
NAME BERG, RICHARD 4.7 NAME
smeeTanoress | G40 N LASALLE, SUITE 350 4.3 STREET AGDRFSS
GTY-5T-2F CHICAGO IL L 44075127
TILE [ oecete 5.1TILE L] change RAdmu‘on
N . | B m STEOE’J
sthéEr apDaess | 53 STREET ADDRESS l{-D ,Q MSQHC.. Su.,; k_ 50
CiTy-§1-21P e ' 54CMY-51- 0P CAl.s
TITLE | AT 61TIILE T Change 1 Addition
NAME 62 NAMIE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P I 640ITY-ST-2P
44, | hereby cerify that the inlormation ‘.u,r;:l\('(i wilh this hlmc; cacs ot gqually for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, that | am an

uglee cmpowered to exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in

ant witlin adcdress.
: m/’ LeL[.. é T

officer or director of the: corporation or tho receiver
Block 12 or Block 13 if changed, or o an allig

2 Ug7-9uhD

BIARIIA ™ IIS ™,



