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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

Corporation Name

GWC CORP.

DOCUMENT # FQ7000006567

Principal Place of Business

% RELATIONAL FURDING CORPORATION
3701 ALGONOUIN ROAD. SUITE 450

Mailing Address

% RELATIONAL FUNDING CORPORATION
3701 ALGONQUIN ROAD. SUITE 450

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90133 002 ***150.00

GO

ROLLING MEADOWS 1L 60008-3118 ROLLING MEADOWS 1L 60008-3118 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/12/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ines Dr,. 126] 3701 Algouin Roed . 364157782 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. ¥, etc. " ) ] $8.75 Additional
5. Certifcate of Status Desired .
22| Suites 215/220 - ;l 41K % Lericale o us Des ~ = Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 TLargo, Florida 34641 ;EIRO.H ing Mt 11 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
26| 34641 [15]Hil1shoroughze] 600083118 [0 1A Parsonal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
LEXIS DOCUMENT SERVICES, INC.
3953 W'W. KELLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 5
84| City FL 85 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cosporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Regigtenad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD 1 DELETE 14 TILE CIcChange [ Addition
NAME MORAND, JOHN M 1.2 NAME
street aooress| 23149 PROVIDENCE 13 STREET ADDRESS
erv.snze | KILDEER I 60047 14 CITY-ST-ZPP
TME ¥ U] DELETE 21 TILE JChenge [} Addition
NAME FLAGSTAD, DANIEL G 22 NAME
streetanoress| 715 EAST SCRANTON AVENUE 23 STREET ADORESS ‘
erv.st.ze  + LAKE BLUFF 1L 60044 2. 4CITY-5T-2P !
TMLE Vs [] DELETE 31 TME - [JChange - [ Addition
NAME BORDYN, DENNIS R 32 NAME
streeraporess| 532 685TH STREET 3.3 STREET ADDRESS
CITY-8T-2IP DOWNERS GROVE ". 60516 34.CITY-ST-2IP
TM.E ov (] DELETE 41TME [JChange [ Addition
NAME POSNER, KENNETH R 4.2 NAME
streeTaporess| 1221 HINMAN 43 STREET ADDRESS
CITY-ST-2P EVANSTON IL 60202 44CITY-5T-2P
TME D ] DELETE 5.1 TITLE [ClChange  [[] Addition
AVE PRITZKER, THOMAS 5.2 NAME
streeT Aooress| 2430 LAKEVIEW 5.3 STREET ADDRESS
erv-stze | CHICAGO IL 60614 54 CITY-ST-ZP
e D [] DELETE 6.1 TMLE [Jchange  []Addition
NAME HANDELSMAN, HAROLD § 6.2 NAME
sTreeTanoress| 823 GREENLEAF 6.3 STREET ADDRESS
CITY-§1-2P GLENCOE {L 60022 64 CITY-ST-219

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(¥), Florida Statutes. i further certify thal the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an

officer or director of the corporaljg

e L an address, with all other like empowered.

or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2
2

CR2E034 (11/98)




