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

ONE FIRST NATIONAL PLAZA

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sc;cretary of State
1 999 DIVISION OF CORPORATIONS
v
DOCUMENT # #.3/8 7/
. Corporation Name
JB ONE INC.
Princip::ll Place of Business Mailing Address

CONTROL DIV. TAX UNIT SUITE 0308

SAME AS PRINCIPAL PLACE OF!

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90018 025 ***150.00

8 5B 3
Bes63- 50015 - 5

— L

—_—

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualified

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

CHICAGO, IL 60670 BUSINESS 11/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 28] 36-3721372 Nat Applicable
Suite, Apt. #, etc. Sufte, Apt. #, etc. 5. Certificate of Status Desired | | $8.75 Additional
E] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;T] — 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thi . . .
. is corporation owes or has paid the current year Intangible
Lﬁl 25) 23] [30] Personal Propery Tax due June 30. I:l Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streetl Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
registered office or registered agent, or both, in the State of Florida, Such change was authorized by the corpomtion's board of directors. | hereby accept the
appointment as registered agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing is

information indicated on this ann
oath; that | am an cﬂ" icer or

SIGNATURE:

ged,

C‘-—@‘-:_ J [\JUCA":""

718,75

14. | hereby certify that the information supplied with this filing does not qual!fy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporahon or the receiver or trustee empowered to execite this repor as required by Chapier 607, Florida Statutes; and that
an attachment with an address.

2i2-Y07-3 12

\SIGHATURE .W‘IYPED W#Rm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32381F.1

/7

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signat quired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =

TME PD (] oeLete 11TMLE 7] change (] addiion 2

NAME MALEY, JAMES J. 1.2NAME =

STREET ADDRESS | ONE FIRST NATIONAIL PLAZA 1.3STREET ADDRESS p —.

CTY-ST-ZP  [CHICAGO, IL 14QTY . ST-ZP S =

TME VD ] oeeere 21TLE [ change [ Additon g =

NAME BOWER, THOMAS T 22NAME o =

STREET ADDRESS| ONE FIRST NATIONAL PLAZA 2 3STREET ADDRESS =

OTY-ST-ZP | CHICAGO, IL 24CITY-ST- 2P e

TILE s ("] omETE 34TME (] change [ addtion

NAME HABICHT, PATRICIA T. 3.2 NAME -

STREET ADDRESS| ONE FIRST NATICNAL PLAZA 3.3 STREET ADDRESS

OTY-ST-ZP | CHICAGO, IL 34CTY-ST-2P

TE vD [] oeeTE 41TME [ change ] Additon

NAME FRANKLIN, STEVEN D 42NAME =

STREET ADDRESS| ONE FIRST NATIONAL, PLAZA 4.3 STREET ADDRESS iy

oTY.ST-2P  [CHICAGO, IL 44CITY-5T-2P .

TIMLE T [] omere 5.1 TM.E [ chenge [ Adtion =

NAME ROBERTS, WILLIAM J. 5.2 NAME =

STREET ADDRESS| ONE FIRST NATIONAL PLAZA 5.3 STREET ADDRESS

CITY-ST-2IP CHICAGO, IL S4CMY-ST-ZIP

TILE AT (] oeLere 6.1TMLE ] change [ Addiion

NAME WULF, CLARK J 6.2 NAME

STREET ADDRESS| ONE FIRST NATIONAI, PLAZA 6.3 STREET ADDRESS

CITY-5T-ZIP CHICAGO, IL 6.4 CITY - ST-ZIP




