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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 9 9 8 8 O O am
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT s ¥ Sacretary of State S ecretal 5] Of State
1998 - DIVISION OF CORPORATIONS
T (7)
DOCUMENT # P31871 7
JB ONE, INC.
R O AR
ONE FIRST NATIONAL PLAZA ONE FIRST NATIONAL PLAZA
SUITE 038 SUITE 0306
CHICAGO IL 80670-7308 CHICAGO IL 808707308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 m 36'3721372 ﬂ_rt.lol Applicabla
— Suite, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Canlificate of Status Dasired O saF-:esHeA:lﬂ:'l:ih “
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
m E 28 —3;] Personat Proparty Tax due June 30. OCves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
CT CORPORATION SYSTEM 811 Name
1200 8. PINE ISLAND ROAD B2 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 '
83
84} City 88| Zip Code
FL |*|

11. Pursuant 1o the provisions of Sactions 607.0602 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o reglstered agant, or botn, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as egistered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signature. typed o1 prinlad nansa of tagilnied agunl and fitie f applcable INOTE: Rogisieras Agent signaiure requirad when reinsialing] DATE
‘2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TITLE PD L oeLeTe 1HTME [3 Change ] Addition
RAME MALEY, JAMES J. 1.2 NAME
smeeranpaess | 1 18T NAT. PL., #0174 1.3 5TREET ADCRESS
CITY~S1-21P CHICAGO IL 140ITY-5T. 2P
TNLE YD T pecene 21TILE [T change [T Addition
NAME BOWER, THOMAS T 22 NAME
secraporess | 1 15T NATL. PLAZA, #0174 23 STREET ADDRESS
CITY-S1-21P CHICAGO IL 2.4 CIY-51.21P
TILE -8 [ oeLeTE 3UTILE [ change £ Aagition
NAME HABICHT, PATRICIA T. 3.2 NAME
steeraporess | 1 ST NAT. PL., #0174 2.8 STREET ADDRESS
CITY- §1- 2P CHICAGO IL 3.4 CITY-S1-2
TLE '] [ oELETE 41TMLE [ change T Addition
NAME FRANKLIN, STEVEN D 4. 2HAME
sraceraporess | 1 1ST NATL. PLAZA, #0174 4.3 STREET ADDRESS
CITY- §1- 2 CHICAGO IL 44 0ITY-5T- 7P
TTeE T [J oeceTe 54 TILE [ Change L Addition
NAME ROBERTS, WILLIAM J. 52 NAME
smeeTanoness | 1 NORTH DEARBORN, #0310 53 STREET ADDRESS
CiTY- 1. 2P CHICAGO IL 54 GITY-5T-2P ,
TMLE AT [ DEceTe BATILE a7 T change T Agdicon
NAME DONOVAN, JAMES E. 5.2 NAME WULE CLARK T
staceraooness | 1 ST NAT. PL. #0308 saswmeraooness |4, 45T NATL., PLAZA 250308
CIY-Sr- 2 CHICAGO IL : ' sa0tv-st-zr | CAMEANGD T A0
14. | herehy cedtify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplememal annual report is rue and eccurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an
officer or dirgctor of the corpi n or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it charfped. dr on an atlachmant with an address,

NIRRT By - éjﬂﬁ/ .ﬁ’ . S TER T SN A YJim Qo i SV S PL, S ey

CR2E034 (10/97)



