Fll.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporztion Name

RECON MANAGEMENT SERVICES, IN

DOCUMENT # FQ8000006385

C.

Principal P ace of Business

55 WEST MONROE ST.. STE. 3800

Mailing Address
55 WEST MONROE ST.. STE. 3800

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 009 ***150.00

ARSI AW

CHICAGO IL 60603 CHICAGO IL 60603
DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed
11/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apt lied For
[21] [26] _12\0- Not Applicatle
2—2\ Sulte, A9 # ete. E} Buite, ApL # otc. 5, Ce.rtifcate of Status Desiced [ S%;SR(.:\(-E:!;MI
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E] EI Trust fund Contribution = Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [2_5| EI [;(ﬂ Persor al Property Tax. [les [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
HAYES, WARREN D SR. ‘ .
321 ROYAL POINCIANA PLAZA SOUTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 5
84| City 85| Zip Cade
FL
11. Pursuznt to the provisions of Scctions 607 0502 and 607.1508, Fiorida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, lypad or printed na ne of registerad agent and title If applicabie (NOT = Registered Agent signatve requ red when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE P [ DELETE 14TITLE [ Change  [] Addition
NAME ARRINGTON, MICHAEL B 12NAME
streeTaooress| 55 W. MONROE ST., STE. 3800 13 STREET ADDRESS
CITY-5T-2P CHICAGO M. 60603 14 CITY-5T-2ZP
TITLE S [1 DELETE 21 TIE [JChange  []Addition
NAME KUHN, KELLY 22 NAME
streeTaooress| 55 W, MONROE ST., STE. 3800 23 STREET ADDRESS
CITY-5T-7P CHICAGO IL 60603 2.4 CITY-5T-2P
TITLE [J DELETE 31 TITLE ] Change {1 Addition
NAME 3.2 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CiTy-87-21P 34 CITY-ST-ZIP
ITHLE [ DELETE 4 TITE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T7-2P 44 CITY-ST-2IP
TILE "] DELETE 51TILE {“IChange " []Addilion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
e [] DELETE 61TITLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP A 6.4 CITY-ST-ZIP J

14. | hereb certify that the informp
indicate:d on this annual repo
officer or director of the corpa
Block 12 or Biock 13 if changp

SIGNATURE.:

s not guali

fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
true and pecurate and that my signature shail have the same legal effect as if made ur der oath; that | im an

h ¢:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
th all ke empowered.

Alyalaa =)

Daytime Phona #

0563966

CRZ2E034 (11/98)




