~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

¢ —_—
: PROFIT RN FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooal N
CORPORATION - Pt Sandra B. Mortham
ANNUAL REPORT ‘ Secrotary of State Secretary of State
1998 2 s DIVISIGN OF CORPORATIONS
1. Corporalion Namo F97000003342 (9)
01 LEE ST STE 1000 701 LEE ST STE 1000
DES PLAINES IL 60018 DES PLAINES IL 80016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/26/1997
: 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appligd For
P o _ﬁ 364115063 Not Applicable
H Suite, Apt. #, etc. Suite, Apt 4, elc. i
: P ue A 5. Cerlificate of Status Desied [ $8.75 Additonal
a ___‘2—7| Fea Required
. City & State . City & Statg 6. Election Campaign Financing $5.00 May Be
1§ ;;I B 23] Trust Fund Conlribution O Added to Feas
: Zip __ Country L Country 8. This corporation owes or has paid the current year Intangibla
;;J 25] o 29| o m . Parsonal Property Tax dus yune 30.  [dves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agani
CT CORPORATION SYSTEM 61| hame
é 1200 8O PINE ISLAND RD 82( Street Address (P.O. Box Number is Not Acceptable)
4 PLANTATION FL 33324
83
i 84| City FL 85| Zip Code
: 11. Pursuant to the provisions of Sections 607.0507 and GOT.150R, f lorida Statutes, the above-named Gorporalian submils this stalement for the purpose of changing its registared
office or registerod agent, or both, in the Stale of Flotida. Such change was authorized by the corperation’s board of directors. | hereby accepl ihe appointment as registered
agenl. | am famitiar with, and accoept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ____ ... . . . P,
Slgnature, lypad o pontesd pomie of teg sere:] ;u:nr At il appicatie (NCHT Registernd Agam signature raguired when raingtating) DATL p
12, OFTICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
¢ | e PD [A-DECETE 11TME oIk T Crange 1 Additon |2
:; NAME DAN'ELS. DAN]ELW 12 NAME ﬂ‘—ﬁ N !_l' pﬂeﬁé-”zém §
£ | smeraooress | 701 LEE ST STE 1000 13 STREET ADDRESS ot Lee 5T STE/e0¢ a
i
2| grvestae DES PLAINES I 80018 14 CTY-S1-2P Qks PLAT NES, T Gbooll &
<ol mme V5D L] peLere 21 THTLE ' LT Change [ Addition | O
NAME MUELLER, KURT M 22 NAME
© | smeervaponess | 701 LEE ST STE 1000 2.3 STREFT ADRESS
; CITY-ST-2¢ DES PLAINS IL 60016 - 2 4CY-ST-71P . e
| e D [T oeiere 3T PIR. [ Change L] Addition
NAME WALLACE, PAUL 22 NAME
smeeTanoness | 101 LEE ST STE 1000 3.3 SIREET ADDRESS
CITY-$1-2F DES PLAINES IL 60016 e covsrw
TITLE v m DELETE A1 TNLE D K. [T Change  TRY Additicn
NAME DOWNEY, TIMOTHY 4.2 NAME Rzenard GER HileRT
smeeraporess | 101 LEE ST STE 1000 asmemess | 4 U EENS LAY C
CITY-ST-2# DES PLAINES IL 60016 440TY-5T-2IP LTNCeLNSHIR 1T Loob9
TILE ] DELETE 51TMLE [IChange” 17 Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST. 79 H4 CITY-ST-2IP
ME DRSS B1THLE [T change  [J Addition
; HAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
Chy-s1-2iP . . _ 64 OITY - §T-21P
$4. | hereby cerlify thal the information supplicd with this Lling does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the informaticn
Indicated on this annual repoil or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of The corporationgnr the recoiver or truston cmpowered to execule this repart as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it change on an atlachment with an address,
PRkl A b pu— ] M // Forrian—=— dAA MASrircllEE LL/QH/QU et O NT 4 Ik




