0528667

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

»PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION thorine Harrie Jun 07, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 N DIVISION OF CORPORATIONS 06-07-1999 90007 003 ***550.00 :
DOCUMENT # Fgg8000006262 )
. Corporation Name :
PRE GP, INC. i
IENERR AR |
Princlpal Place of Business Mailing Address L D
200 WEST MADISON ST.. STE. 3700 200 WEST MADISON ST.. STE. 3700 1
CHICAGO IL 60606 CHICAGO IL 60606 i
DO NOQT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed {
11/13/1998 i
2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applied For ;
21 26] 364169541 Not Applicable !
Suite, Apt, #, etc. Suite, Apt. #, stc. 5. Certitcate of Status Desre¢ (] $8.75 Additional :
22 ;‘ Fee Required l
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be =
2_31 ;;[ Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24! Fgl ;‘ [:ml Persanal Property Tax. ﬁ\res No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A{gent )
811 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82! Street Address {P.(}. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525 -
84; City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fforida Statutes. .

SIGNATURE ==
Signatura, typed or panted name of regisiered agent and (itle il applicable (NOTE: Regssterad Agent signature required whan renstating) DATE 8 ;

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e DP 7 pELETE 117LE [lChange [ Addition | T

NAME PRIZKER, PENNY 12 NAME 3 .

streeT aporess) 200 WEST MADISON ST, STE. 3700 1.3 STREET ADDRESS o

crv-srze | CHICAGO IL 60608 14CITY-ST-21P &

TIME DvsS [ DELETE 217TME [OChange  []Addion | O

NAME POORMAN, JOHN K 22 NAME .

sweeTanoress| 200 WEST MADISON ST., STE. 3700 23 STREET ADDRESS

CITY- $T- 2P CHICAGO IL 60606 2. 4CITY-51.2P

me oy (1 oELETE 3ATIE [IChange (] Addition

NAME MILLER, GLEN 32 NAME

sreeranoress] 200 WEST MADISON 5T., STE. 3700 33 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 34, CITY-5T-21P -

TIME v [ DELETE 41TMLE [JChange [ Addition

NAME PRITZKER, NICHOLAS J 4. 2NAME

streeTanoress| 200 WEST MADISON ST., STE. 3700 4.3 STREET ADDRESS

CITY-ST-2F CHICAGO IL 60606 J4TITY-31-2F

TMEe Vv [] DELETE 51TITLE [JChange  []Addition

NAME HANDELSMAN, HAROLD S 2 NAME

streeTanoress| 200 WEST MADISON ST, STE. 3700 53 STREET ADDRESS

CITY-ST-2P CHICAGO L 60606 54 CITY-ST-2PP

TIHLE VT ] DELETE 61 TIMLE [change [} Addition

NAME COHEN, ROBBIN 62 NAME

sreeT aboress| 200 WEST MADISON ST., STE. 3700 83 STREET ADDRESS

CITY-5T.21P CHICAGO IL 60606 &4 CITY-ST-2P

14. | hereby cerlily that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
%flﬁcar 102r dir'eaclrtor of the gorporatiop or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 i

SIGNATUR

el N N - Py, R

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g /05 5/18/99  (312)320-2450

Daytima Phona #




