R Erahiodol -
PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORA:”ON ' ”g‘f Sandra B. Mortham
ANNUAL REPORT "'fj:;," Sacretary of State
1996 L W DIVISION OF CORPORATIONS
1. Corporation Name ( )
ACTIVELIFE MANAGEMENT CORPORATION
Hlnu|1| e of Buemamn Maing Agiress ”Imm ”l "Ill "II] ImI III""" mu Il'" Iml I'I"III'I lml lm
222 N LASALLE STREET 222 N LASALLE STREET
SUITE 1414 SUITE 1414
CHICAGO IL 60601 CHICAGO 1L 80601
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
__ 2. Pringipal Place of Busnoss "7 T 2a; Mailing Address 4, FEI Number Applied For
2e) B  [28] 36-3433873 Not Applicable
 Sude, AplL 4, elg, | Suite, Apl. #, elc. 5. Certificate of Status Desired O $8.75 Aclc!itional
2] N o 27| Fea Required
ity & Stare | Ciy & State 8. Election Campaign Financing $5.00 May Be
|23 | o . . 28] Trust Fund Contribution Added to Fees
A | Country |l 2w Country 8. This corporation has liability for intangibie 1ax under s 199.032,
2"1 _ . 25—| 29 5] Florica Stalutes [ ves ONo
R ’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORAT'ON SYSTEM B2 Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL Ias Zip Code
1%, Pursuant 1o The pravisions of Sections 607 0502 and B07.1608, Fiorida Stataies. the above named corporation subrits this statement for the purpase of changing its registered ofice
or reqistered agent, or hoth, in the Stato of Flarida. Such changée was authorized by the corporation's board of directors. | hereby accept the appointment as segistered agent. | am
tamihar with, and accept the obligations af, Section 607.0505, Florida Statutes
SIGNATURF i . e B o
o 3 2 M w07 priled nace ol ’tflJ\—.h“ll‘{ ageat arc el appl cathe NDTt - Ragistared Agent signalura required whe) reinstarng! DATE G
| 127 B ) ’OF tICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
10LF D [J DELETE 1 1TITLE [J Change [] Addition =
NaME DEWOSKIN, WILLIAM 1.2 NAME 3
sttt anciess | 1000 LAKE SHORE PLAZA 13 STREET ALDRESS &
| aiv-se | CHICAGO IL 14 0TY-S1-2P &
T vsD ] OELETE 21T ] Change [ Addition | O
Hede BASKIN, SHELDON L. 22NAME
swevaoess | 416 W, WEBSTER 23 STREE? ADDRESS
| CTvesrme CHICAGO IL ) 24 CITY-5T- 21
TIiF ViD ] DELETE 3 1TILE [ Change [ Addition
s KRAMER, MANUEL §S. 32 NaME
sherranceess | 2121 CHURCHILL CT. 33 STREET ADDRESS
L onvsiae | HIGHLAND PARK iL . 340ITY- 5120
10°LF YD [7) DELETE 4.1 TTLE [J Change [ Additien
HAML HYATT, HENRY 42 NAME
sweranteess | 00 W, CHESTNUT 4.3 SREET ADDRESS
v San CHICAGO IL 440TY-ST-2P
TnE vD [[] DELETE 5 1TiILE [ Change [ Addition
e EPSTEIN, DANIEL N. 5.2 NAME
sier asoress | 2130 LINCOLN PARK WEST 53 STREET ADDRESS
| ceiv-sze | CHICAGO IL . 54CIY-ST- 2P
gk P [} DELETE 6 1TME [ Change [ Add:tion
[ATE WISE, LARRY 52 NAME
swenrapziess | 115 SEQUOIA £ STHEET ADDRESS
| wivst-ze | DEERFELD IL 7 64 0TY-ST- 29
14. i o fy Gorlily that tho information suppfied with this filng is voluntarily furished and does nol qualify for the axemption stated in Section 119.07(3)(k). Fiorida Stalutes. 1 further
certify that the information ndicated on this annuat report or supplemental annual roport is true and accurate and that my signature shall have the sama legai effect as if made under
Gath, that | ani an officer or director of the corporglion or the réceiver or trustes empowsred 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if chanogs, i an attachment with an address
7 ‘d 1e-0P 57
SIGNATURE: X B/ N Ly .3 /7 2
SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Di.a Davtime Prone #

FILEN

ﬁ

OW: FILING FEE AFTER MAY 1 IS $225.00




