FILED
May 15 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION \
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

PLCM GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AP B

Principal Place of Businoss '—-_'“Mailmg Adidross

. 123 N. WACKER DR, P.0O. BOX 6264
CHICAGO 1L 60805 GHICAGO IL 80805
: us DO NOT WRITE IN THIS SPACE
! 3. Dale Incorporated or Qualified
S 05/15/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Y o 26 53-2414575 Not Applicable
5 Sulte, Apt. £, etc. Suite, ApL. #, efc. i
: P — wie, AL, ele 6. Cenificate of Status Desired ] $B.75 Addional
i 'E] 27—| Fese Required
! City & State | City & Slate 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
-
24 25‘1 o "{Q] o é)O 680 ;] Personal Proporty Tax dus June 30. [ Yes KNO
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent '
: CT CORPORATION SYSTEM 81} Name
c! 0 CT CORPORATION SYSTEM B2| Sirest Address (P.O. Box Number is Not Acceptable)
: 1200 SOUTH PINE ISLAND RD.
: PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 6070502 and 6071508, Fluriga Slalites, tho above-named corporalian sUbmits this statemant 1or the purpose of changing its reglstered
office or registered agent, or bolh, in the Stale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl ihe otigations ol, Scclion 6070505, Florida Statutes.

L willy an address

SIGNATURE S
Signature, typed o prntod aarne ol (wpisenad n:;_siinl_.a_ltlt'l_lzl f(_.al hie (NOTL: Rogistorad Agont signature required whon rinstating) DATE p

12. OFICERS ANDY DIRECT0OIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 o

TILE P TRt 1ITILE [Tchange ] Addaion ?,
| e ZUMBANO, ANTHONY R. 1.2 NAME é
i | sweeravoress | 923 NORTH WACKER DRIVE 1.3 STREET ADDRESS &
P eirvesreap CHICAGO IL 14 CITY-81-2P &
bo[ e -3 [T oecere 21T O Change L Addition 1O
r | e JESCHKE, ARLENE 22 NAME
© | smeevavoness | 123 NORTH WACKER DR. 23 STREET ADDRESS

GITY-§T-21F cchAGO IL o 2. 4 CITY-51- 7P

TILE T [ 1 DELETE 317MLE [ change L Addition

NAME HARDY, ARLEN H 32 NAME

sreeraooness | 923 NORTH WACKER DR. 33 STREET ADDRESS

CITY- §T-2P CHICAGO IL 34 CITY-ST-2IP

TILE V ST T ) e 41TME [JChange L Additian

HAME HANNER, JEROME S 4 2 NAME

sweerapaess | 123 NORTH WACKER DR. 4.3 STREET ADDIRESS

oITY-51-2P CHICAGO IL 44C1TY-51-21P

TILE AVP [T DELETE 5.1 TILE T Tchange ] Additian

HAME FYDA, SUSAN M 52 NAME

sweeraporess | 123 N. WASKER DRIVE 53 STREH ADDRESS

CITY-§1-2P CHICAGO IL o 54 GITY-S1- 2P

TE ] [J ceLete B11NLE O change T Addition

NAME RICE, MICHAEL D 6.2 NAME

srreeraporess | 123 NORTH WACKER DR. 63 STREET ADDRESS

CITY-S1- 2 CHicAGOL 64 CITY-S1- 20

14. [ hareby certify thal the information supplied wilh this filing doos not qualily for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

indicated on this annual reporl or supplermental snnual reporl is true and accurate and that my signature shali have the same lega!l eflect as if made under oath; that | am an
officer or direglor of the corporation o the receiver or 1
Block 12 or Block 13 chang%r an an attachig

r?‘n ompoworad to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

R

I

V. LY




