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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATICN

ANNUA

1

R

ORT

998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OF CORPORATIONS

DOCU

1. Corporation Namg

S .
MENT # P36091

JMB/BRANDON, INC.

(7)

Ptincipa! Place of Business
$00 NORTH MICHIGAN AVENUE. SUTE 2000

CHICAGO L. 08t
us

Manng Address

900 N. MICHIGAN AVENUE
SUME 1200

CHIGAGO L 60611-1542
us

3. Date Incorporaled or Qualified

3a. Date of Last Aeport

10/20/1881 07/10/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] 2] 36-3780189 Not Appicaois

Suite, Apt. ¥, etc

Suite, Apt. #, etc.

27]

5. Certificate of Status Desired

O

Fee Required

$8.75 additional

22
City 8 Siate Cry & Stata 6. Elaclon Campaign Fnancng $5.00 May Be
E 2_8] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199 032,
24 25 29 [30] Florida Stalutes Oves Tno
* §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
".CY CORPORATION SYSTEM 81| Name
1200 s- PlNE |SLAND HOAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Stalutes, the above-named corporabon submils this statement for the purpose of changing (s registered
office or ragistered agent, or both, in the Siale of FioridaSuch change was authonzed by the corporaton's board of direclors. | hereby acCept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida $talutes.

SIGNATURE

Sranalure. 1yped Of DrLnted AAMa Of raG-5'ered Agert and 1Te f aruicatie

INTTE. Reg sierad AQacr] 1.9ralurE 1€Q.ured when 1@ ngtargl

CATE

May 07 1998 8:00am
Secretary of State

CR2EQ34 {9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIGNSICHANGES 10 OpFICERS A0 CRECTORS 1 12

The D CJoaT [ e ———sE ey 8 VVCE [ Touse [ hai
KAME NICKELE, GARY 1 2NAME TS C. ﬂ\e,\f:;ef-\ Presndent ‘

steet avoness | 900 NO MICHIGAN AVE rasmaiet opress | GOO O, MO GE Brt,

crv-sr.ze | CHICAGO IL )£ CTY-5T-2P CUataen L Ledhetdl

ILE [T oeLETe 2 TINE B Chang: ] Additics
HAVE BLUHM, NEIL G. 22 NAME

steer aporess | 900 M. MICHIGAN AVE. 23 STREET ADDRESS

urv-st.e | CHICAGO IL 2 40y S1-2

THLE v (3 otLETE JmE [Ocnange [ Agaiten
NAME GLUSKIN, JEFFREY 32 HAME

svreer aporess | 900 N. MICHIGAN AVE. 13 STREET ADDRESS

Ciry-SE-2IP OHICAGO I N 34.CY-ST- 2P

TE BAV R DELETE £1TITE [Jchange [ Addition
NAE YATES, KEVIN B 4 2MamE

steeet aporess | 900 NO MICHIGAN AVE 4.3 STREET ADDAESS

CiTY~ST. 2P CHICAGO IL L4CHTY-ST-2P A/

TTLE L] OELETE S1TITLE Q\\z} See . ] Change /Ke Addition
NaE 82NN v Schwoant

STREET ADORESS sasweeraooess | G0 N, Midugan i (v
Lty -S1-2P SACIY-ST-7 ChaCagn .~ {aolell \ )
TILE T DELETE §1TITLE N T change [ Addlio
NAME o 2NN SOOD0251 73385

STREET ADDRESS § 3 STREET ADORESS MDS’I e/ 33--01080--027

City-51-2P 54Ty -8T- 2P ***150 - DU

14. } do hereby certify that the information supplied with this filing does not qualify for the exemption staed 1n Section 119.07(3)1). Florida Stalutes. | further cerufy that the

information indisated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as «f made under oath. that
rporalno: or the recaver of trustee empoweed to executs this report as required by Ch
i, or
5

| am an otficer or directer of |
appears in Biock 12 or B

OIrenNATIIDE.

wan atltachm

7%

;Z;ﬂth an address.
e Pt See .

dloalae

ter 607, Flonda Statutes; and thal my name

fo N o e 102




