FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P21492 (4)

alion Name

MF SERVICES CORP., AN ILLINOIS NOT-FOR-PROFIT CO
RPORATION

FILED

May 05 1998 8:00am
Secretary of State

O G T

Principal Place of Business Mailing Addrass
4400 PGA BLVD 4400 PGA BLVD 8. Date Incorporated or Qualified
STE 600 f STE 800
ngm BEACH GARDENS FL 33410 :’JQLM BEAH GARDEN F 33410 e Rumbet Appiied For
363613644 Not Applicabe
" 2. Principal Place of Business 2a. Malling Address
Principal Place Y =ing es §. Cenificate of Status Desired 0O $8.76 addional
3 _231 Fee Regulred
Sulte, Apl. ¥, eic. Sulte, Apt. #, eto. 8. Election Campaign Financing $5.00 may Be
2 m Trust Fund Contribution 0 Added to Foes
City & State Ciy & State 7. Is this nenprofit corporation & homeowners association?
._E_l_ 28] Oves ONo
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24 28] 20 30 Parsonal Property Taxdue June 30.  [Clves o
9. Nama and Address of Current Regletered Agent 10. Nume and Address of New Registersd Agent
81| Name
COHEN, STEVEN 82| Sireet Adaress (P.0. Box Number |s Not Accepiable)
4400 PGA BLVD
STE 900 8
PALM BEACH GARDENS FL 33410 | Ty FL %] 2o
11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits thls statement for the purpase of changing ile registered

office or registered ageni, or both, In the Stata of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglstered

Biock 12 or Block 13 if changed, o nachmani with an address.
b G bR

SIGNATURE:

agent. | am lamiliar with, and accept the obligations of, Section 617, . Flotida Statutes.

SIGNATURE
Signaturs. typed o prinisd Raiha of registersd agent and Lt I applicable. (NOTE: Repistersd Agant signaturs faquired when rsinaiating) DATE

12, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LI DELETE 11TME [ Change 1| Addition
HAME SIMMONS, ADELE 1.2 KANE
smeevaporess | 140 SOUTH DEARBORN 1.2 STREET ADDRESS
CITY-ST- 29 CHICAGO IL 14 CITY-51-29
TE VD I DELETE 21 THE LJ Change ] Aadition
HAE LANDRY, LAWRENCE L 22 NAME
sheer apoeess | 140 SOUTH DEARBORN 23 STREEY ADORESS
CfTY- SY-2P CHICAGO IL 2 4CITY-§T-2P
ME T L] DELETE 31 TME L1 Change LI Adaition
KAME GRACE, PHILIP M 3.2 HAME
seer aporess | 140 SOUTH DEARBORN 3.3 STREET ADDRESS
CTY-51-29 CHICAGO I 34.CITY-ST-7P
LE vPD L) DELETE 41TINLE £ ) Change L] Addltion
SAME DALE E. SMITH 4. ZHAME
street aboResS | 4400 PGA BLVD. STE 900 4.3 STREET ADDRESS
CY-S1-2P PALM BCH GARDENS FL 44 CITY-51- 70
TME [ L) prLETE 531 TNLE [3 Change T Addition
HAME EWING, NANCY BEST 5.2 NAME
smeeranoress | §40 SOUTH DEARBORN 53 STREET ADDRESS
iTY-51-29 CHICAGO IL 54 CITY-$1- 2P
i AS LJDELERE 81 TILE Ll Changs L] Addition
HAME COHEN, STEVEN 5.2 NAME
steeer aporess | 4400 PGA BLVD STE 800 6.3 STREET ADDRESS
CY-ST-2P PALM BEACH GARDENS FL 64 CITY-ST- 2P
14. 1 hereby cenlify that the Information supplied with this filing does not quallly for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | further cerlify that the information

indicated on this anmual report or supplemental annual report i true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in

1[15h8 St~ ryod

CR2E0S7 (1/97)



