F!LE NOW: FILING FEE AFTER MAY 18T IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1999

Gz

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpo:ration Name

CB SANLANDO CENTER, INC.

)

DOCUMENT # F96000004748

Principal Piace of Business

101 CALIFORNIA ST

Mailing Address
101 CALIFORNIA ST

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90093 009 ***150.00

A A

26TH FLOOR 26TH FLOOR
SAN FRAQCISCO CA 94111853 SAN FRANCISCO CA 94111-853 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
‘ 09/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ; [26) 94-3251106 Not Applicable
Suite, 'Apt. ¥, stc. Suite, Apt. #, etc. iti
. e'-Ap e e, A o 5. Certifcate of Status Desired O $8.75 Add_monal
E\ : ;l Fee Required
City & State- . City & State .~ «-~1-§; Election Campaign Financing - - $5.00 May Be
; O Y
E( i E‘ Trust Fund Contribution Added to Fees
Zp ! Country Zip Country 8. This corporation owes the current year Intangible
—;4-] : [2-5-‘ ;I |_3;\ Parsonat Propery Tax. Oves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
C T CORPORATION SYSTEM »
1200 SOUTH PINE ISLAND ROAD 82! Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 &
C 84| City 85| zip Code
| | FL

11, 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
offica or ragistered agertt, 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 607.0508, Florida Statutes.

SIGNATQRE

Signature, typed or printed name of registered agent and ttle If applicadla,

(NOTE: Registared Agent signature required when reinslating)

DATE

0250306

CR2E034 (11/98)

12, ! QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 7 DELETE 14 TME ClChange [ Addition

NAME ; STEPPE, STEPHEN M 1.2 NAME

smeeer onkess| 109 GALIFORNIA ST, 26TH FLOOR 13 STREET ADDRESS

GiTY-5T-2IP! SAN FRANCISCO CA 94111-5853 14 CITY-ST-ZIP

me | VAS [ DELETE Z1TE CiChange  [] Additon

wwe | EGAN, GERALD E 22 NAME

smeeraookess| 873 N. MICHIGAN AVE, 41ST FLOOR 2.3 STREET ADDRESS

CIY-5T-21F, CHICAGO IL 6061 1‘1901 2.4 CITY-8T-2IP

me | |V - [DDEETE. fame i _ [JCharge _ []Addiion

NAME COOK, ROBERT J 32 NAME

smmmnr:mss 875 N. MICHIGAN AVE, 415T FLOOR 33 STREET ADORESS

CITY-ST-7IP CHICAGO IL 60611-1901 14, CITY-ST-ZIP

TME ; v [ DELETE 41TMLE [JcChange [ Addition

RAME ' KING, JAMES D 47 NAME

sreetropkess| 875 N. MICHIGAN AVE, 41ST FLOOR 43 STREET ADDRESS

CITY-ST—ZIF'E CHICAGO IL 60611-1901 44 CITY-8T-ZF

TMLE ; v [J DELETE 51TITLE [JChange [ Addition

wwe | | O'MEARA, NORTON F s2nAE

sreeTanoress| 875 N. MICHIGAN AVE, 41ST FLOOR 53 STREET ADDRESS

CITY-ST-2IR CHICAGO IL 60611-1901 - 54 CITY-ST-ZIP

me v 0 DELETE BATILE []Change [ Addition

wmve | OTTO, WARREN H : 52 NAME

sweeraooress| 101 CALIFORNIA ST, 26TH FLOOR 6.3 STREET ADDRESS

cITY-sT-2I° ! SAN FRANCISCO CA 9411 1'5853 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bloq:k. 12 or Block 13 if changsd, g n an attachmgnt with an address, with all other like empowered.

SIGNATURE: G RIE RIS e kull, 1/6/99 (312) 266-9300

. CEHOR DltELTOR 7 Secretary Date Daytime Phona #




