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FILE NOW: FILING FEE

FILED

AFTER MAY 13T IS $550.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MHC-ORS, INC.

F97000006602 (3)

L

Principal Place of Business

2 NORTH RIVERSIDE PLAZA
CHICAQO IL 80608

Mailing Address

2 NORTH RIVERSIDE PLAZA
CHIGAGO IL 60608

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 28] c/o Ann Schneider 96-3870338 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. B ) $8.75 Additional
;] 27] 2 N. Riverside, #1600 8. Certificate of Status Desired L Fes Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
25 28| Chicago, IL Trust Fund Contribution Added to Fess
Zip Couniry i Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E] 29] 60606 m USA Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 1. Name and Address of New Registered Agant
LEXIS DOCUMENT SERVICES, INC. B4} Name
3853 ww KELLEY ROAD 82} Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
83| City FL ‘ss Zip Code

agent. | arm familiar with, and accept the obligatons of, Section 607.0505, Flarida Stalutes.
SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office of registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

Block 12 or Block 13 if changedﬁp ﬂﬂﬂ?l[ wilh an address. )
CIRNMATIIDIT. . 4 .t

Signature, typod or printed name of registared agart and title it applcable {NOTE: Registered Agent signature required wiier rainstating) DATE p
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P T oeLETE T1TIE P/D RkCrange ™ [ Addition | 2
HAME WALKER, HOWARD 12 NAME §
smeeravoress | @ NORTH RIVERSIDE 1.3 STREET ADDRESS 5
CITY-5T-21P CHICAGO IL 80808 14 OITY-ST. 7P &
LE I 3 [J oeLere 21TMLE EVP/D/AS K ¥Change [ Agdition |
HAME KELLEHER, ELLEN 22 NAME
sweeTappress | @ NORTH RIVERSIDE 23 STREET ADDRESS
CITY-5T-21P CHICAGO IL 60608 2 4CITY-51-2F :
TMLE § ] DELETE 31TIME [J Change” [ Addition
NAME SCHNEIDER, ANN M 32 NAME
sweeTaporess | @ NORTH RIVERSIDE 3.3 STREET ADDRESS
CITY-5T- 2P _%"CAGO IL 60606 34 CITY-ST-2P
e T DELETE 4.1 TILE T/EVP/D E(Change T Addition
HAME HENEGHAN, THOMAS 4.2 NAME
sweeer aporess | @ NORTH RIVERSIDE 43 STREET ADDRESS
oITY-S1- 2P CHICAGO IL 60808 44 CITY-ST-2P
TLE [ [ DELETE 51 TILE D/C A Changs — ] Addition
"HAME ZJELL, SAMUEL 5.2 NAME
saeeranoress | @ NORTH RIVERSIDE 5 3 STREET ADORESS
CITY-ST-2P CHICAGO IL 60606 54 CIV-§T- 7P
LE 1] [J DELETE 61TITLE [Jchange ] Acditian
NAME HARING, RUTH £.2 NAME
sreer aponess | £ NORTH RIVERSIDE 6.3 STREET ADDRESS
CAY-ST-2P CHICAGO IL 80806 5.4 CITY-51-21P
14. | hereby certify thal the information supplied with this 1ting doas not quality for the exemption stated in Section 112.07{3)(i}, Florida Statules. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and Bccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation of the receiver or truslee empowered la execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

APR 13 1998

312-466-3607



