.~ FILE NOW: FILING FEE 1S .

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORI
8

ARTMENT OF STATE
. B. Mortham
feﬁre!ary of State
DIVISION OF CORPORATIONS

DOCUMENT

1, Corporation Name

# R21492

(4)

APPROYED
AND
FILED

STMAY 20 PHI2: 33

SECRETARY OF STAT
TALLAHASSEE, FLORng

gII:OSREAq‘Iv(I)%ES CORP., AN ILLINOIS NOT-FOR-PROFIT CO

NNRMAATRRENRRR AR AR
4400 PGA BLVD 4400 PGA BLVD

81E 900 STE 800

PALM BEACH GARDENS FL 3340 ng BEAH GARDEN F 534106562 3. Date Incorporated or Gualified 3a. Dale of Lasi Report

v 10/26/1968 04/24/1396

2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbes Applied For
m m 613644 Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. 4, elc.
27]

$8.75 Additicnal

5. Certificate of Status Desired

X

22 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23 El Trust Fund Conlribution Added to Fees
2Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] [20] [30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN: STEVEN 82| Streel Address {P.O. Box Number is Nol Acceptable)
4400 PGA BLVD
STE 900 83
PALM BEACH GARDENS FL 33410 @l o = TF oo

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Frarida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered

office or registered agent, or both, in the Slals of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Flarida Slatules.
SIGNATURE
Signatura, typed or printed name of registared agenl and Ina if applcatts {NOTE: Rogistered Agent signature raguired whoa teinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T orLETE 11TIE [ change ] Addition
NAME SIMMONS, ADELE 12 NAME
smaeeraponess | 140 SOUTH DEARBORN 1.2 STREET ADDRESS
CiTY-§T-2Ip CHICAGO IL 14 CITY-ST-2P
THE D T oewere 2V TILE “Tchange ] Addition
NAME LANDRY, LAWRENCE L 2.2 NAME
sraeeTaponess | 140 SOUTH DEARBORN 2.3 STREET ADDRESS
Y- §7-2P CHICAGO IL 2 4CITY-ST-2P
TOLE 1) ] DELETE 31TLE ' [ change [T Addition
NAME GRACE, PHILIP M 32 NAME
steeeraporess | 140 SOUTH DEARBORN 33 STREET ADDRESS
ITY-5T-2P CHICAGO IL 4. GITY-5T-21P
e VD O oere A1 TNLE [T change L] Addition
NAME DALE E. SMITH 4. 2 NAME
smweeTaoress | 4400 PGA BLVD. STE 800 43 STREET ADDRESS
CITY-$1-21P PALM BCH GARDENS FL 44CITY-ST-2P
YITLE ] EJ OFLeTE 51 1LE [Jchange [ addition
NAME EWING, NANCY BEST 5.2 NAME
streeraooness | 140 SOUTH DEARBORN 5.3 STREET ADDRESS
CiTY-ST- 2P CHICAGO L 54 CITY-51-21p
TALE AS [T DELETE 6.1 TITLE [J Change [T asdition
AME COHEN, STEVEN 52 NAME
staeer aporess | 4400 PGA BLVD STE 800 63 STREEY ADDRESS
CITY-51-2P PALM BEACH GARDENS FL 64 0ITY-S1-71P

4. | do heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Slatutes_ | further cerlify that tha

CR2E037 (9/96)

infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an afficer or director of the ¢ alion or the receiver or frustec ompowered to execute this report as required by Chagter 617, Florida Statutes; and that my name

appears In Block 12 or Block 1%@ n atlachment with an address. / / :
4 o _ PYY Py et ! 229 -Yivs

I —




