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

: PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
3 CORPORATION Sandra B. Mortham ay Juvam
%u ANNUAL REPORT Sacrelary of Slate S f S
i 1998 o DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
1. Corporation Name F97000002893 (2)
CARNOW, CONIBEAR & ASSOC., LTD., INC.
Principal Place of Business Mailing Address II ||| Il I | I || I
333 W. WACKER DR. SUITE 1400 333 W. WACKER DR. SUITE 1400
GHIGAGD IL 060606 CHICAGO IL 60606
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualilied
. 06/03/1997
f 2. Pringipal Place ¢f Business 2a, Muailing Address 4, FEI| Number Applied For
[ PY 26 362835478 Not Applicable
Sulte, Apt. ¥ elc. Suite, Apt. #, etc. it
P P— uie ap 6. Cenilicale of Stalus Desired O $8'75 Additional
= E\ 2-;1 Fee Required
City & Siate | Cily & State 8. Elaction Campaign Finanging $5.00 may Be
i (23] 28] Trusl Fund Contribution Added to Foos
i Zip | Country £ip Counlry 8. This carporation owas or has paid the current year Intangible
H
T 24 2!':] 5\ —3;‘ Personal Properly Tax due June 30. m Yos [No
B p. Name and Address of Current Registered Agent 10. Name and Address of New Raglsiered Agent
i C T CORPORATION SYSTEM 81| Name
I; 1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.O. Box Number is Not Accaptable)
t PLANTATION FL 33324
1 83
3
. 84! City 85| Zip Code
E
FL
- 11. Pursuanl o the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
. office or registerod agenl, or bath. in the Stale of orida. Such change was authorized by the corporation's board of directors. t hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations ol, Soalion 607.0505, Florida Statutes.
i | SIGNATURE —
H Signalura, lypard o pralind narne of registeced agent and Ditle # sppheatile (NOTE: Asgislerod Agent signature required when teinslating) DATE ‘:;
' 12 OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§ | nne FD |mEE 117008 5 W, [T Change Addlion | =
E RAME CONIBEAR, SHIRLEY 1.2 NAME \FeAns MBorse Pr Serrc /506 §
] ' > L5 -
¢ | smeraoness | 333 W. WAGKER DR, SUITE 1400 e oess | 323 e WRexSn FF, Dei7c 8
b | ony.srze CHICAGO IL 60806 14CITY-ST- 2P Chrre A To gacod &
g me VSD B Ot 21 10LE [T Change L] Addition | O
,- NAME CARNOW, BERTRAM 22 NAME
] sreeraooress | 333 W. WACKER DR, SUITE 1400 2.3 STREET ADDAESS
ai Y- 5T-21F CHICAGO IL 60606 2.4CITY-ST- 21
g TILE i B DELETE 3H0LE [T Change ] Addition
f NAME DRUCKMAN, ARLYNE 32 NAME
¥
E—_ smeeTaooeess | 933 W, WACKER DR, SUITE 1400 33 STREET ADDRESS
IS CITY-ST-2IP CH|CAGO “. M 34 CITY-ST-2IP
TILE [ DELETE A1TMLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
3 CITY-$1-21P 4.4 CITY-51-2IP
TITLE {_] DELETE 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-7IP 54 CiTY-§1-2P
TILE [ peLere 61 TITLE [T Change T Addition
| HAME _ 6.2 NAME
3 STREET ADDRESS ! 6.3 STREET ADDRESS
ITY-ST- 2P ) 64 CITY-ST-7IP
14. | hereby certifz thal the iInformalion supphed with this filing does not qualify for the exemption slated in Section 112.07{3){i), Florida Statutes. | further certify that the information
: Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: ihat | am an
b officer or direcior of the corporation of the receiver or truslee empgwvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
5 Block 12 or Block 13 il changed, LAy atlachment wiﬂmr\y%s.
f P y ,44/1' . A)’,\ . [ n‘f");"9j s> "‘7JL" W}{




