N

- FR.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F98000001145

1. Corporation Name

GRAND LAND INITIATIVE, INC.

FLORIDA DEPZRTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 004 ***150.00

(LA T

21] 26]

Principal Place of Business Mailing Address
3500 THREE FIRST NATIONAL PLAZA 3600 THREE FIRST NATICNAL PLAZA
CHICAGO IL 60602 CHICAGO IL 60602
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/27/1998
2. Principa Place of Business 2a. Mailing Address 4.

FEI Number 9 ied For
APPLIED FOR 36~ 721 2437 138 repicani

Suite, Apt. #, etc. Suite, Apt. #, etc. 5

21]

. Certifcate of Status Desired (|

$8.75 Adlditional

Fee Reguired

|22]
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 nay Be
—2;] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible .
m E\ g] [—3;‘ Personal Property Tax. [ves }ﬂyo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

82| Street Address (P.0O. Box Number is Not Accepiable)

PLANTATION FL 33324 a3

84| City

l Zip Code

FL |

agent. am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11 Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its r:gistered
office cr registered agent, or both, in the State of Florida. Such change was uthorized by the corporztion's board of cirectors. | hereby accept the appoaintment as registered

SIGNATURE —_
Signatore, typed o printed narae of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requ red when reinstating) DATE

12. OFFICERS ANC: DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS +\ND DIRECTOF:S IN 12

TTLE PSh [ DELETE 11TTLE CJ¢hange  [T] Addition

NAME CHENSOFF, GARY V 1.2 NAME

sreet aporess| 3600 THREE FIRST NATIONAL PLAZA 13 STREET ADORESS

CITY-ST-ZIP CHICAGO IL 14 CITY-ST- 2P

TTLE VP [ DELETE 21TLE i OChange [ Addition

NAME JOHNSCN, CHRISTOPHER P 22 NAME

smeeraoores| 3600 THREE FIRST NATIONAL PLAZA 23 STREET ADDRESS

CITY-ST-2P CHICAGO IL 2. 4CITY-ST-2IP

TITLE [J DELETE 31TME [Change [ Addition

NAME 3.2 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TITLE [ DELETE 41TIMLE {)Change  [] Addition

NAME 4, ZNAME

STREET ADDRE!S ' 43 STREET ADDRESS

CITY-§T-2ZP 44CITY-ST-21P

LE 1 DELETE 51TME CjChange [ Addition

NAME 5.2 NAME

STREET ADDRE: .S 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZP

TME [ DELETE 51TIME {JChange [ Addition

NAME 5.2 NAME

STREET ADORES S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. 1 herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. 1 further contify that the infarmation
indicated on this annual report o~ supplemental £ nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I ¢ m an
officer ¢r director of the corporal on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if.changed, or on an attachrnent with an address, with a | other like empowered.

v

oA lan

CR2E034 (11/98)

SIGNATURE: 'fj}[m s ( ‘L.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEF DIRECTOR

aytime Phone #

istpher P Tohsen. 4119179 (312)477-v505




