.FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra 8. Mortham May 18 1998 &:00am
ANNUAL REPORT \;f-v‘* /T Secretary of Stzte
1998 2 94‘/ DIVISION OF CORPORATIONS S e Cretarj 7 Of State
DOCUMENT # ( )
1. Corporationt Name L48679 9
CHICAGO FINANCIAL, CORPORATION
Principal Piace of Business Mailing Address ||||||I|| ||| I'Il”l“l I|m IIIIl IIH I’I” I‘I‘”II‘I'IIII"I“ Iml l“‘
1111 KANE CONCOURSE. SUITE 400 SAKOWITZ. ALAN
BAY HARBOR ISLANDS FL 33154 1111 KANE CONCOURSC SUITE 401
BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/05/1990
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
Fi) E] 61-01?5m Not Appiicabla
i . . Suite, Apl. #, "
Suile, Apt. #. elc ——l e Apt k. ere 5. Certificate of Status Desired O $8'75 Adc?utnonal
27 Fea Required
City & State City & State 8. Election Carrpaign Financing $5.00 May Be
—2_31 Trust Fund Contribution | Added 1o Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 a —2—!;1 —37)1 Personal Property Tax due June 30. Ovyes {Ono
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAKOWITZ, ALAN 81| Name
1111 KANE comm- SUITE 401 82| Street Address (P.O. Box Number is Not Acceplable)
BAY HARBOR ISLANDS FL 33154

83

84| City FL

85| Jip Code

11. Pursuant ta the provisions ot Sections 607.0502 and 607.1508 . Flonda Statutes, the above-named corporation submits this staterment for the: purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. i hereby accepl the appointment as registered
agent. | am Familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e e
Signalure. yped of prated name of registured agenl and hie # applcabh: (NOYE Register=d Agent sgnature requred when renstating? DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TIME D [T ceLETE 1170LE [ ctange [ Addition

NAME GREENBO!M. YECHESKEL 12 NAME

smeeranorrss | 1111 KANE CONCOURSE, SUITE 400 1 STREET ADDRESS

CITY-S1-2IP BAY HARBOR ISLANDS FL 33154 140TY-51-2

e D [T eLete 21°NLE [Tchange 7 Agdition

NAME GREENBOIM, ESTHER 22 WAME

smeeracoress | 1111 KANE CONCOURSE, SUITE 400 23 STREET ADDRESS

CITY-S§1-21p BAY HARBOR ISLANDS FL 33154 2 4CITY-SI- 2P

TMLE [ peLETE 31 TLE [Tchange T[T Addition

HAME 37 NAME

STREET ADORESS 33 §TREET ADDRESS

CITY-5T-2P 34.CY-ST-7P

TLE [T DELETE 417ILE [Jcthange [T Agditien

HAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 440ITY-51-210

TE [T cELETE 51 TIILE [ change [T Addition

HAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CITY- $1-2P 5 415TY-ST-2P

TTLE [T perete §1TILE [Jchange [ Addition

HAME 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P B 40TY-ST-2IP

14. | hereby certify that the information supplied with tnis fiing does nat qualdy for the exemption stated in Section 119 07(3)(i). Florida Statutes | further certify that the informanan
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Bloeck 12 or Block 13 if changed, orhn an gitachment with address
' i k/ 3/,‘?0" Sk~ A2
Liate

SIGNATURE:  dfthéne- U~ o . PR
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prane & Q545




