SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 88/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.

FILED
Aug 30, 1999 8:00 am

0118433

PROFIT FLORIDA DEPARTMENT OF STATE &
CORPORATION Katherine Harris Hi
ANNUAL REPORT ortn Secretary of State i

Secretary of State

DIVISION OF CORPORATIONS 08-30-1999 90009 017 ***550.00

1999 &
DOCUMENT # P0O5996

1. Corporation Name

KEMPER/CYMROT MANAGEMENT, INC.

AV B

Principal Place of Business
225 W WASHINGTON

Mailing Address
225 W WASHINGTON

STE 1450 STE 1450
CHICAGO IL 60606 CHICAGO IL 60606 ' DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appiied For
21] 200 West Adams St [26] 200 West Adams St. 94-2850863 Not Applicable
Suite, Apt. #, efe. Suite, Apt. #, etc. O $8.75 additional

5. Certificate of Statusr Desired

122} Suite 2222 [27] -Suite- 2222--

Fea Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23|Chicago, IL 60 28] Chicago, IL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the custent year
24| 60606 ;;‘ USA 2_9! 60606 ;EI USA Intangible Personal Property. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
CT CORPORATION SYSTEM . =
1200 S. P‘NE |SLAND ROAD 82| Strest Address {P.Q. Box Number is Not Acceplable) -
PLANTATION-FL 33324 - & -
R 84| ciy 85, Zip Code
FL % .

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 8070505, Florida Statutes.

a\gfx\ré ﬁy"i- F’};F

Ll g

o

TN ATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT g

14. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address, n 85T S‘Q

SIGNATURE:

£30-55/-1952

Date

Dayhmes Phone #

SIGNATURE Slgnatura, typad or printsd name of registered agent and tille i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TILE PD [ oELeTe 11TLE K3 change [ Addiion | S
NAME STEPHENS, FREDERICK L. 12NAME S -
smeeraporess | 225 W WASHINGTON ST STE 1450 s3smeeraooress | 200 West Adams St., Suite 2222 w
CITYST-ZIP CHICAGD IL 14 CITY-ST.ZP Chicago, IL 60606 %

Tme VD - [ cecere 21TIMLE L] change [_J Addition

NAME BLACKMON, FREDERICK L. 22NAME

sreeraooress | 1 KEMPER DR 23 STREET ADDRESS B
crestze- |- LONG GROVE IL - - 24 CITY.ST-ZP

TITLE ) - [ oeLere 31nE [ 3 change [] Additon

NAME SCOTT, JOHN B. 32NAME

sreeTanoress | ¢ KEMPER DR 3.3 STREET ADDRESS _
CITY.ST-ZIP LONG GROVE IL 34 CITY.ST.ZIP =
THLE S [ Joeere 41TITLE [T change [] Addition -
NAME REZABEK, DEBRA P. 42 NAME B
srreeTaporess | ONE KEMPER DR. 4.3 STREET ADDRESS

CTYST2P LONG GROVE IL 44 CITY.STZP _
e AS Axlpetere  Jormme Assistant Secretary £ change [] addiion -
NAME VERRILLI, TIMOTHY R. 5.2 NAME Laura Wesseln -
seeeraooress | 225 W WASHINGTON ST STE 1450 sssTReeTAbDReEss | 200 West Adams St., Suite 2222 =
ITvsTZe CHICAGO it 60606 54 CITY-ST-2P Chicago, IL 60606

TME T [xdpeiere 8ATILE Treasurer %3 crange [ Additon -
HoME DANIEL, ROBERT A. B2NAME David Jorgensen

streeTaporess |- ONE KEMPER DRIVE SISREETADDRESS | | Kemper Drive

orvstze - |, LONG GROVE IL 64 CITY-ST-ZIP Long Grove, IL 60049 =



