SECOND NOTICE: GDRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE D/1TA7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1992

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISIGN OF CORPORATIONS

FILED

DOCUMENT # P3442

1. Corporation Name

WHCC, INC.

(6)

STATE
SECRETATEE, PLORIA

T

Principal Place of Businoss Mailing Addross

800 NORTH MICHIGAN AVENUE 800 NORTH MIGHIGAN AVENUE
CHICAGO IL 80811 SUITE 1200
CHICAGO IL 60611 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified 8a. Dato of Lasl Report
* ) e . 1 06/21/1991 0372071996
2. Principai Place of Businoss | 2a. Mailihg Address 4. FEI Number Applied For
21 26) 58-1809819 Not Apphicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
une. Ap e Ap ee 6, Cerlificate of Siatus Desired O $B'75 Addilional
m zﬂ Fes Required
City & State Gy & stawe 8. Elaction Campaign Financing $5.00 May Be
23 za} Trust Fund Contribution Added to Foes
Zip Country 2 Country 8. This carporation owes ar has paid the Gurrent year Intangible
24 ;;I 'ﬁE m Personal Proporty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
C T CORPORATION SYSTEM 8] Nare
1200 SOUTH Pl’NE ISI-AND ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
&3
84| Cily FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State o Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept tho appointment as registered
agent. 1 am familiar with, and accep! the obligalions ol, Scclian 607 04605, Florida Statutos

SIGNATURE ____ . L —
Signature, yped o printed name of tag <krud agenl ol bie 1 &pplic bl (NOTL Regianmed Agent gl alrt: ted in-d whon reinsaing) TIATE

34, OFF IGERS ANL DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12

THLE v o DELETE 1A TILE [Tchange ] Addition

NAME BLUHM, NEIL G. 1.2 NAME

seetaooress | 900 N. MICHIGAN AVENUE 13 STREFT ADDRESS

CITY-§1- 2P CHICAGO IL aony-stae |

e Vv [ becere 21711 et < il - on

NAME NICKELE, GARY 27 NAMi ~-01/23/98--01121--010

seeraoovess | 900 N. MICHIGAN AVENUE 2 STAFET ADDIESS ok 150, 00 sk )50, 00

CITY-S§1-2IP 0H|CAGO “. R . ___Redcny.si-ar

THILE 5 P < LG 34 TIHF Assistant Secretary T Change X3 Addition

NANE YATES, KEVIN B. 32 NAME 0'Mahoney, Karen M.

stiegaoaess | 900 N. MICHIGAN AVENUE assinreraoohiss | 900 North Michigan Avenue

mw-(xiw» CHICAGO iL sacny-st-zr | Chicago, Illinois 60611

TLE R I W V313 PERTINS [ Change L] Addition

NA;‘ MOTTA, JAMES 4 7 NAMT

svaeer aponess | 1900 GLADES ROAD 43 STRELY ADDHESS

CITY-ST-7IP BOCA RATON FL 44 TITY - ST-2IF

TITLE ' T | DELETE 51TLE [JChange ] Addition

NAME LOVELETTE, STEPHEN A. 5.2 NA

steerannaiss | 900 N. MICHIGAN AVENUE 53 SIHFE1 ADDRLSS

orv-sr-ne | CHICAGOD IL b4 GlY-ST-7p

L T Ootee e T Change L] Addgion

NAME ‘ 67 NAME : \

STREET ADDRESS 6.3 STRIE) ADDRESS (}T

CTY-ST-7P B4 LY -51 2 \y

14, | do hersby certify that tho information supphed with this filing does nat gualily for the exermplion stated in Section 119,07(3)(i}, Florida Statules. | further certify 1hat the
information Indicated on this annual repon of supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undor oath; that
L am an offiger or direclor of the corporation of tha receiver or frustce empowerced to exccule This report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

SIGNATURE: i) M. O Mah

- i(iairen M.

0'Mahoney 09/10/19

CR2E034 (4/97)



