$-15-97 B-Np48 -

FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R Ih '1*“,;\ FLORIDA DEPARTMENT OF STATE

§ Sandra B. Mortham

1 Secretary of State
1997 R l_ﬁ,e,'/ DIVISION OF GORPORATIONS

'DOCUMENT # G19045 (5)

. Carparation Name

SHELDON GOOD & COMPANY, INC.

AR A

Prinopa Fince of Busness Mailing Addross
333 W. WACKER DRIVE 333 W. WACKER DRIVE
SUITE 450 SUITE 450
CHICAGO IL 60608 CHICABD IL 60806-1225
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 01/17/1983 08/06/1996
2 Poncipil Pace of Busingss 2a. Maring Address 4. FE!I Number Applied For
af . 26] 592289051 [Not Applcabie
S Apt 8ot | TElite, Apt . ete. y . $8.75 additional
{221 27] 5. Certificate of Status Desired [:] Fea Requirad
Gy & Suee | Ciyg Stale 6. Flection Campaign Finansing $5-oo May Be
» 28] Trust Fund Contribution Added to Fees
L __ Gountry _dp Country 8. This corparation has liability for intangitle tax under s. 199.032,
24| ) 20| [30] Florida Statutes [ ves  fkho
_ % Name and Address of Current Replsiered Agent 10, Name and Address of New Repglsterad Agent
CT CORPORATION SYSTEM 81 Namo
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL

SIGNATURE

sinnl 16 the provisons of Sections 607 0502 and 607 1508, Florida Statlites, the above-named corporation submits this staternent for the purpose of changing its registered
o regislered agonl, o bath, in the State of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. Pan fariliar with, and accept Ihe obligations of, Section 807.0505, Florida Statutes.

it bppued £ grette el aac o 0 reg wered agent and e ¢ apatcable

[NOTE: Reqisterad Agant sipnature recuirad whon reinstaling)

DATE

Larn an oficer or d aclor of the corperalion or the recejyer
annears in Block 12 or Block {3 if¢ 10

SIGNATURE: _.

L

B. MAITEMAN 4/25/97

312 346 1500

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwr [ PSD [T oaEE T TITLE [T ohange L Addition
HAML GOOD. SEVEN I. 1.2 NAME
st aron s | 333 WEST WAGKER DRIVE, SUITE 450 1.3 STREET ADDRFSS
Y Ll A CHICAGO IL 14 GTY-S1- 2P
B ) [T oeceee 24 TILE Tl Crange L] Addition
KAl GOOD, SHELDON F 2.2 NAME
s s | 333 WEST WACKER DRIVE, SUITE 450 2 STREET ADDRESS
cv s | CHIGAGO IL 2 4CITY-ST- P
BT [ DELETE 51 TITLE O Trange . L] Additian
Wik FINE, MICHAEL A 32 NAME
s annyss | 333 WEST WACKER DRIVE, SUITE 450 33 STREET ADDAESS
o st v | CHICAGO IL 34.DY-S1-2P
WE v [J orcete 41TILE [T Change” 1] Addition
HaM WHITEMAN, MICHAEL 4 2NAME
s aoess | 333 WEST WACKER DRIVE, SUITE 450 4.3 STREET ADDRESS
wys e | CHICAGD IL £4CITY-ST-2P
HH_ o D DELETE 51TITLE D Chanuﬂ D Addition
L 52 NAME
Sl AL &3 STAEEF ADDRESS
Ty - 51218 54 CITY-ST-2IP
T ' ' [J DECETE B1TITLE [ cChange L] additicn
Makit £.2 NAME
SIME T AT S .3 STREET ADDRESS
SR RE L SR 64 CITY-ST-2IF
14, | a0 here by cerdity that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statules. d further certify that the

o nabon indicaled on this annual reporl or supplemnental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
rrusteas empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
ent with an acldrass

———

€ AND T VFED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR

Date

Daytime Prooe #

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



