- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Namao

DEARBORN PUBLISHING GROUP, INC.

Principal Place of Business Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

{0 A

155 NORTH WAOKER DRIVE 155 NORTH WACKER DRIVE
SUITE 900 SUITE 800
CHICAGO IL 60606 CHICAGD IL 60606 DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Businoss T 2a. Mailng Address 4. FEl Number Applied For
21 e 36-3657446 Not Applicable
Suite, Apl. #, atc. Suite, Apt #, ctc. it
P - . P ¢ 5. Cartificate of Status Dasired | $8'75 Additiona
22 . 27] Fee Requlred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
EI — e ?_8_] L Trust Fung Contribution Added 1o Feas
Zip Gounlry . fw Country 8. This corporation owes or has paid the current year Intangibio
2__4]________ L ,,,,?EJ,,,. o E] Personal Properly Tax due June 30. Yos [INo
§. Name and Address of Current Reglstered Agert 10. Neme and Adtress of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 GOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
; 83
84| City FL 85( Zip Code

agent. | am familiar with, and accepi the obhgalions of, Section 6070508, Florida Slatules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0607 and 607 1508, Flonda Slalules, the above-named corporation SUbImite this slaloment for 1he purpose of changing i regisiered
office or registered agent, or bioth, in (he State of Florida. Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as regislered

—— -

Slgmtuu'-fl'y(:.-ﬁ o r;ﬂir;l;:cl hanie ol r}wgi.a!mu}i ‘aq-.lrui nnaim_lfr:]!' ﬁnpih;hiov C ‘—(—hT(ﬂE‘ Regisierad Agent signature requ.red wnor reanstaling) DATE
12. OFFICERS AND IRECTORS l 13. ADDITIONS/CHANGES YO OFFHCERS AND DIRECTORS IN 12
TITLE ‘-.__m-- R ‘D 7DE’|.E.|E 1.3 1TLF D Chaﬂﬂe D Addition
NAME BLITZ, DENNIS 1.2 NAME
sieeraonress | 355 NORTH WACKER DRIVE, SUITE 800 1.3 STREET ADDRESS
CITY-ST-2ik CHICAGO 1L 60606 o LACITY-5T-ZiP
TNLE V ST T ™o 21T T change LT Addition
NAME KRAUSE, STEVEN 2.2 NAME
smeeraooress | 195 NORTH WACKER DRIVE, SUITE 900 2.3 STHECT ADDRESS
LiTY-51-2P CHICAGO IL 60606 2. 4 OITY- §T- 2P
e BD T CJ DELETE 31 T0LE [Jchange L] Addition
HAME COWAN, WILLIAM H 3.2 NAMI
sweraooress | 180 NORTH LASALLE STREET, SUITE 2801 3.3 STREET ADDRFESS
CITY -$1-2P CHICAGO IL 606801 34 CITY-ST-2P
TLE D T OJ ooiene LTI [ Change L Adation
NAME KYLE, SCOTT G 4.2 NAME
siceranoniss | 155 NORTH WACKER DRIVE, SUITE 800 4.3 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 80608 440TY-51- 2P
TIILE AS - Ownt SATITLE [ I Change  [J Adadion
NAME POWNEY, WILIAM C 5.2 NANE
streeraoress | 195 NORTH WACKER DR., STE. 900 §.3 STREET ADDRESS
CITY-ST- 2P CHICAGO IL 5.4 CITY-5T. 7P
TILE j [T oecere 6.1 TITLE T Change Addition
Hatkt Kobeer c KYLE B2 N
STREET ADDRESS I EE NaATH WAAcwed Dot vE,STE ?o o || B-3STREET ADDAESS
hy-51-2p C e AS5e fh  Boteos 54 GITY- 8171

indicated on
Block 12 or Block 13 if changed, or on an altachmoent with an address.

Ve YA i ﬂ

A

0

14. 1 horeby certify that he infarmatian supplicd with this filing docs not qualify for the exemption stated in Seclion 119.07(3)). Flonida Statutes, | further cerlily thal 1he information
n this annual reporl of supplomenltal annual report is true and accurate and thal my signature shall have the same legal efloct as if made under oath; that | am an
oflicer or director ol tho corporalian or the receiver or trustoe empowered te execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

ra //. /f)ﬂ

/n._\ 75 Y

CR2E034 (10/97)



