FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 4 nonlzf“[f:\:jnir\:h?;‘ STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
ANNUAL REPOR1 Secretary of Slato

1998 onvsion o ComPORATIONS Secretary of State
DOCUMENT # F96000006090 (2)

1. Corparation Namo

JRC SOUTHEAST, INC.

RSO

Principal Place of Business T ) ,m“mg Address
919 NORTH MICHIGAN AVENUE. SUITE 4500 919 NORTH MIGHIGAN AYVENUE. SUITE 1500
CHIGAGO 1. 80611 CHICAGO 1L 60611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Pincipal Plack of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
21 O 1 R 364114742 Not Applcable
Suite, Apt #. elc. _ Suite, Apl.#. el ) X $8.75 Additional
22 2_’] B. Ceriificate of Status Desired O Fee Required
City & State . Cily & State 8. Election Campalgn Financing $5.00 May Be
22] R £ | R Trust Fund Contribution ] Added to Fees
Zip | Country | 7w Country 8. This corporalion owes or has pald the current year Intangible
2_41 25' S ggJ I »s_l‘)] Personal Property Tax due June 30, Pves  [[] No
9. Name snd Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
84| City F L Issl 2ip Code

11. Pursuant 16 the provisions of Soctions 607 Oh02 and 607 1508, Florida Stalutes, the above-namad corporation submits this statemnent for the purpose of changing its registered
office or registercd agent, or bolh, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ami famibar with, and accept the obhgations of, Secton 607.0505, Florida Statules.

SIGNATURE ____ . ‘ S
Blgeahire byl 1o prrintesd fts ol peg sotisel age ol A Bhe b apopd catde (NOTE Rogislared Agent signature raqured whon reinstating) DATE
12, OFNNIGE RS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE coBb T [ o 1A TILE [JChange [ Addition
NAME SMITH, DONALD A 1.2 NAME
serer anonrss | 919 NORTH MICHIGAN AVENUE, SUITE 1500 1.3 STREET ADDRESS
GITY-$1- 2P CHICAGO IL 60611 L 14 CY-51-2
THLE VO [J oruete 21T7LE [T change | Addition
NAME ROSS, EDWARD W 22 NAME
sweeraooress | 919 NORTH MICHIGAN AVENUE, SUITE 1500 23 STHEET ADDRESS
CITY-51-2F CHICAGO IL 80811 o 2.4C0Y-S1-29
WILE PCOD 3 oecete 3110LE [ Change T Addition
NAME AGOSTINI, ANDREW 3.2 NAME
st anoness | 919 NORTH MICHIGAN AVENUE, SUITE 1500 53 STREET ADDRESS
LIV -$1- 1P CHICAGO IL 60611 24 GITY-ST-2P
mie EV I B TN AT TILE T Change [ Addition
NAME POMPIZZLEM 4.2 NAME
STREE! ADDRESS 919 NDRTH M|CH|GAN AVENUE, SU"E 1500 4.3 STHEET ADDRESS
oTY-59- 2P CHICAGO IL 60811 440IY-51- 7
TITLE s T S "3 ortete 51101LE [Jchange ] Addition
NAME LUZURIAGA, JAY 5.7 NAME
steeet anoress | 919 NORTH MICHIGAN AVENUE, SUITE 1500 53 STHEET ADDRESS
ITY-5¢- 2P CHICAGO IL 60611 5.4 CITY-ST-2P
TTLE V e o _D_D[“TE 61 TITLE [:] Chﬂﬂm D Addition
NAME ONG, JERRY 62 NAME
steetanoness | 999 NORTH MICHIGAN AVENUE, SUITE 1500 6.3 STREET ADDRESS
CITY-S1-2P CHICAGO IL 80811 o £4 CITY-57- 7P
14. | heroby cerbily that the informalion suppligg wilh this iling docs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
a execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

(312) 642-6000

ingicated an this annual repon or suppler 1 anngL wirt is true and a
officer or chreclar ol the corporation or IV nlen e
Block 12 or Block 13 if chingod, or .

SIGNATURE:

CR2E034 (10/97)



