. FILE NOW: FILING FEE IS $61.25 T W2

/\
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ‘.
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS y '
DOCUMENT # P11777 |
1. Corporation Name '
CONCORD DEVELOPMENT CORPORATION OF ILLINOIS
Principal Place of Business Malling Address
1540 EAST DUNDEE ROAD. SUITE 350 1540 EAST DUNDEE ROAD. SUITE 350
PALATINE W 60067 PALATINE IL 60067
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 _

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEIl Number Applied For
22] |27] » 36-2793202 Not Applicable
m City & State El City & State 5. Certifcate of Status Desirad 0 st::ii::j?;znal

Zip Counlry Zip Country 6. Election Campaign Financing $5.00 may Be
2 [23] 2] [30] o Trust Fund Contibution Added to Fees

9. Name and Address of Current Registerod Agent . __10. Name and Addreas of New Reglsterad Agant
81| Name

UN'TED STATES CORPOHATION COMPANY 82| Strest Address {P.O. Box Number is Not Acceptable) ]

1201 HAYS STREET

TALLAHASSEE FL 32301 83

(84| City - 85] Zip Code
L

11 Pursuanl lo e provussons of Sactions #17.0502 and 617.1508, Florida Slatutes, the sbove-named corporation submits ‘this statement for the purpose of changing its registered

e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the Bppomt ont as registered
ac he o tio Section 617.0503, Florida Statutes. a
. B. Rozar, As Its Agent
Stgnature, 4ypad or printed nbme of regislerdd age}l W liYe if apphicabia (NOTE rod Agant signature requivad whon rainstating} DATE
12. OFFICERS AND DIRECTORS 13. A[]DITION‘S’CHANGE TO COFFICERS AND D! RECTORS IN12
TITLE CEOD [J DELETE TTme [] Change [1 Addition
NAME BENACH, RONALD J 12 NAME
swreeraporess| 1940 E. DUNDEE ROAD, #350 13 STREET ADORESS
CITY-ST-2P PALAT'NE ". 00067 14 CITY-ST-ZIP e . o
TITLE AS [ DELETE 21TITLE [JChange  []Addition |
NAME MAGAFAS, MARILYN 22NAME
streetaporess| 1540 E. DUNDEE ROAD, #350 23 STREET ADDRESS
CfTY-ST1-2IP PALA“NE IL 80067 2 4CITY-5T-2F J—
TTLE STD [J DELETE I1TME [JChange [ ] Additan
NAME BENACH, CAHOL L 32 NAME - o — e ——
sreetaporess| 1540 E. DUNDEE ROAD, #350 33 STREET ADDRESS BOOOO27T3I0N5G 73 =
ClY-S$T-20 PALATINE IL 34 CITY-ST- 29
TLE VP L] DELETE 41 TTLE [IChange  []Addilion
NAVE HADDAD, DEBORAH 4 2NAME
smeeTaporess| 1540 EAST DUNDEE ROAD, SUITE 350 4 A STREET ADDRESS
CITY- 5729 PALATINE IL 60087 445V 51.2F )
TE PD [ DELETE 51TITLE [JChange  []Addition
e MORETTI, WAYNE s 2ne y? 4
seeraooness| 1540 EAST DUNDEE ROAD, SUITE 350 6 STREETA00RESS Q¢
CITY-5T.20 PALATINE IL 60067 54CTY-6T.2IP ) 7)2
TMLE D ] DELETE E1TITLE < [JChange [ JAdditon
HAVE SHERMAN, GERALD 62 NAME
streeTacoress| 8000 SEAR TOWER £3 STREET ADDRESS
CTY. ST.290 CHICAGO IL 60806 E4LTY.ST.2P J

4. | horeby certify that the information supplied with this filing does not qualify for the axemption staled in Saction 119.07(3){), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath, that | am an
officer or direclor of the corporation or the receiver or rustee empowered to exacuta this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If change an an attachment with an address, with all other like empowered 07 ,
AT O o)

SIGNATURE: /?% Y T & ' & rra sy 7 /‘7{4(é ﬂc///m f%:,(/ 4. 3/Jy/§;

£ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DARECTOR Aima Phandi

0081544

CR2E037 (11/98)



l.'é;l.' ™) JHE UNITED STATES
\U_/cca :T'iT",T" )

ACCOUNT NO. : 072100000032

REFERENCE : 150369 7170591
AUTHORIZATION o T

COST LIMIT : & elygiﬁALﬂ*5~'\1gjaih

ORDER DATE : February 26, 1999

ORDER TIME : 12:37 PM

ORDER NO. : 150369-005

CUSTOMER NO: 7170591

CUSTOMER: Ms. Deborah Tyler Haddad
Concord Development
1540 East Dundee Road
Suite 350
Palatine, IL 60074

ANNUAL REPORT FILING

NAME : CONCORD DEVELOPMENT
CORPORATICN OF ILLINOIS

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

EXAMINER’S INITIALS:



