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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 lesszctr:)erméyozps(;i:iTlONS Secretary Of State

DOCUMENT # P29198 9)

1. Corporalicn Name

CRAIN ASSOCIATED ENTERPRISES, INC.

IV N

Principal Piace of Business Mailing Address
500 N DEARBORN ST 1400 WOODBRIDGE ST
CHICAGO IL 80810 DETROIT MI 482074110
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 05/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] - [26] _ 36-2637009 Not Applicable
Suite, Apl. #, otc. Suite, Apl. #, elc. i
—l " 27 ’ b o 6. Certificate of Status Desired D $B°75 Additional
22 27| Fee Required
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Bo
23I 2—8-| Trust Fund Cantribution Cl Added to Fees
Zip - Country o p | Country 8. This corporation owes or has paid the current year intangible
24 2;1 29] 30| Personal Properly Tax due June 30. O ves Na
9. Name and Address of Curreni Registered Agent 10, Neme and Address of New Registered Agent
SOOS. ROBERT 81| Name
30038 OVERSEAS HWY 82| Street Address {P.O. Box Numbar 1s Not Acceptable)
BIG PINE KEY FL 33043
B3
B4 City FL 85| Zip Code

11, Pursuani to the provisions of Sectons 607.0502 and B07.1508, Flarida Stalules, the abhove-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or halh, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accepl the ohhgalions of, Secton 607.0505, Florida Slatutes,
SIGNATURE ___ o ol
Signaturn. typvid of pontect e of teg slerest agent sed ke f Appic abre (NOTE - Rogistered Agent signature recuirad when rginstatingy DATE
12, " GFTICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1ME DELETE 11 TITLE DS [T change [0 Aadition
NAME GOLDSTEIN, EDWIN 1.2 NAME CRAIN, MERRILEE P,
sweeraporess | 500 N. DEARBORN ST. 1asmeetaooness | 220 E. 42ND ST.
QITY-§T-2IP CHCAGOL 14 CITY-§T-2 NEW YORX, NY 10017-5846
e i [T CELETE 211 v TX] Change L Addition
HAME MORROW, WILLIAM A 2.2 NAME
smeeTacress | 1400 WOODBRIDGE AVE. 2 STREFT ADDRESS
CITY-§1-2IP DEmo'T M' . 2 4A0TY-ST-7IP DETROIT 3 MI 48207-3 187
TITE D ' T[] DELETE 3V TLE CD ~ Xl change [T Addifion
NAME ‘CRAN, KEITH €. 3.2 NAME
streetaporess | 1400 WOODBRIDGE AVE. 3.3 STREET AGDRESS
CITY-81-2P DETROIT MI 3.4, CY-§T- 7P DETROIT, MI 48207-3187
TITLE ND e T otiETe 41 TITLE FD ~ R Change [ Addition
NAME CRAIN, RANCE E. 4 2 NAME
streeraoviiss | 220 E. 42ND ST, 43 STREET ADDRESS
GIY-§T-2P NEW YORK NY 44 CITY-51-2IP NEW YORK, NY 10017-5846
TITLE T [X] DELETE 51 TILE DT [T change  [XJ Addition
NAME MARANTETTE, THOMAS M. 6.2 NAME CRAIN, MARY KAY
swreevaponess | $400 WOODBRIDGE AVE sastreer aooress | 1400 WOODBRIDGE AVE,
CITY-§7-2¢ DETROIT MI sacivsze | DETROIT, MI  48207-3187
TITLE T DecETe 617NLE ~ [Jchange [T Adgition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-ST-21P 64 LITY-51- 2P

14. | hereby certify that the infarmation supphied with this filng does nal qualily for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual report is rue and accurate and that my signadure shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corpoeration ar the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%{39({ ar on an attachment with an address, /
EXECUTIVE VP
crnmt vt tnr. L7 i/ d A ] coreaii T Aht 2Gan 12N Al e £OAN

CQRPPF:)C;{FATHON Ve, y _ 5 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OOam

CR2E034 (10/97)



