FILE NOW: FILING

FEE IS $61.20

11. Pursuant to the provisions of Sectians 617.0502 and

NONPROFIT éa‘,} K FLORIDA DEPARTMENT QF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
—
DOCUMENT # P2149 (4)
1. Corporation Name
MF SERVICES CORP., AN ILLINOIS NOT-FOR-PROFIT CO
fropTY SRR RO
Principal Place of Business Mailing Address
4400 PGA BLVD 4400 PGA BLVD
STE 900 STE 900
PALM BEACH GARDENS FL 33410 PALM BEAH GARDEN F 33410
us 1 3. Date Incorporated or Qualiied 3a. Date of Laslé:\égon
10126 1068 08/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 2 3644 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, Bte. ! . 8.75 Additional
;2—‘ \;ﬂ 5. Certificate of Status Desired m $ Fos Requilr;%na
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] Trust Fund Gontribution O Added to Fees
Zip H Country Country 8. This corporalion has fiability for intangibie tax under s 199.032,
24 25 Florida Statutes O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Name
COHEN’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD 3
STE 900
PALM BEACH GARDENS FL 33410

B17.16508, Fiorida Statutes, the above-named corporation subrmits s statement for the purpose of changing its registered office

City

FL ﬁ 7ip Code

14. | do hereby certily

oath, that | am an

SIGNATURE: .

SIGNATLHE AND TYPED OR PRI
6\1’, Jaan

ihal the information supplied with 1
certity that the informatian indicated on this annual repa
officer or director of the corparation ar

appears in Block 12 or Block 13 if cnanged, org an mnh an address.

or regisiered agent, of both, in the State of Forida Such change was authorized by the corparation's board of direglors. | heralyy accept tha appointment as registered agent. | am
tarniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.
SIGNATURE _ e e e e T I p— —
Signalure, typad or porled name of ragistared agert and tHie appheatre (NOTE: Registared Agart signA'urs reduingd whet reinstan g DATE ﬁ
12, OFFICERS AND DIRECTORS 13. DTS OHANGES 10 OFFICERS AND DIFECTORS IN 12 &
TIE P [J0EEtE  Qurmne [JChange ] Adaition g
HAME SIMMONS, ADELE 1.2 NAME e~
sreet aoress | 140 SOUTH DEARBORN 13 STAEET ADDRESS cé
CITY-5T1- 2P CHICAGO IL 14cTy-ST-2P | &
TITE VD CIDELETE 21 T1LE [TCrange Ll Addiion |©
NAME IANDFIY. LAWRENCE L 22 NAME
STREET ADDRESS 140 SOUTH DEARBORN 23 STREET ADDRESS
Ty -$1- 2P CHICAGO 1L 2 400Y-51-2F
TITE 11}) [JDELETE 31 TILE TlChange [ Addition
NAME GRACE, PHILIP M 32 NAME
STREET ADDRESS 140 SOUTH DEARBORN 33 STREET ADDAESS
CITY-S1-2¢ CHICAGO 1L 34 CHTY-ST-2IP
TIE 41TILE Vice Presidert/Director Dicnange P Additien
NAME GRIFFIN, 4 2 NAME Dzle E. Saith
srreer aporess | 140 SOUTH D! sasreer atreess | 4400 PGA Blvé. Suite 900
ev.size | CHOG sy size | Paln Beacn Gerdems, FL 33410
TINE ] [ DELETE 51TITLE CjChange [ ] Addition
NAME EWING, NANCY BEST 5 2 NAME
sweet soomess | 140 SOUTH DEARBORN 53 STAEET ADDRESS
CITY-ST- 2P CHICAGO IL 54 QITY-51-2IP
TLE AS JDELETE B9 TITLE CiChange L1 Addiion
NAME COHEN, STEVEN 62 NAME
smger anoness | 4400 PGA BLVD STE 800 & 3 STREET ACDRESS
CiY-SI-7P PALM BEACH GARDENS FL £ 4 CITY-5T- 2P

OFFICER O DIRECTOR

STED NAME OF SIGNING
onen,

his filing is voluntarily furmishea and does not qualify for the examplion stated in Saction 112.07(3)(k), Florida Statutes. | further
it or supplemental annual report is
the receiver ar trustee empowered 1o execule this report as required by

sf %ﬂ .

e and accurate and that my signature shall have the same legal effect as if made under
Chapter 617, Florida Statutes; and that my name

71596

Ban

207 -6V -¥1Y9

T “Dayime Phare




