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FILED

PROFIT
CORPORATICON

ANNUAL REPCRT

1998

‘/ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FMRP INC.

(8)

Principal Place of Business
1615 POYDRAS §T.

Mailing Address
P.O. BOX 61119

A

NEW ORLEANS LA 70112 ATTN:  TAX DEPT,
us NEW ORLEANS LA 70161 DO NOT WRITE iN THIS SPACE
us 8. Dats Incorporated or Qualified
) 02/11/1992
2, Piincipal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2_1| ;I ~ Attn: Tax Depertment 72‘"22135 Not Applicable

Y8157hafSgan Rd., sulte £-200 F
22 z7]

:‘iﬂié_._Apl #, stc.

City & Slate

@ Bannockburn, |lllnols

2345 Weaukegan Rd. Sulte E-200

B. Certificate of Stalus Desired

]

$8.75 Additional
Fee Required

City & State
Bannockburn,

o

Inols

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

Country Zip

Country

8. This corporation owes or has paid tha current year Intangible

E;l 60015-5516 ?_r;! o :;)E 60015-5516 a Personal Property Tax due June 30. [l Yes [} No
9. Name and Address of Curtent R_gg_I_s_lemd Agenl 10. Name and Address of New Fegistered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324
B3
84| Gy 85| Zip Code

FL

11. Pursuani to the provisions
office or registered agent,

of Sectons 607 0L0Z and 6071508, Flonda Sletutes, (he above-named corporahon submits this statament for the purpose of changing s registerad

or bolh, in the State of Horida, Such chan
agent. | am familiar with, and accepl the oblgations of, Section 607,

o was authorized by the corporation's board of directlors. | hereby accopt the appointment as registered
505, Florida Statutes

SIGNATURE e sl
Signatute. typod or printed nano of registered agent and tile 1l agsle.alsie (NO1{: Registorad Agont signature re. ired whon reinstating) DATE

12, QOFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 12

TITE W [x] DELETE 1ATME P/D [J change ~ 1X] Aadition

RAME WOHLEBER, ROBERT M 12 NAME ROBERT E. FOWLER, JR.

smeevaponess | 1615 POYDRAS ST. 1asmeeraooness | 2100 SANDERS ROAD

crvsr.ze | NEWORLEANSLA racre-st-ze | NORTHBROOK, IL 60062

TIME T [XI peLeTe 21nE VP/AS ~ T Change Addition

NAME OUNCAN, FOSTER R 22 NANE MARSCHALL I. SMITH

steeraooness | 1615 POYDRAS ST. I s3smaeerAporess | 2100 SANDERS ROAD

CITY-51-2P NEW ORLEANS LA 24omv-512¢ | NORTHBROOK, IL 60062

TLE PIC [x] OELETE 8ITITLE VP/T T change T Adaition
1 name LATIOLAIS, RENE L. 32 NAME LYNN F. WHITE

seeranoncss | 615 POYDRAS STREET assREcTADDRESS | 2100 SANDERS ROAD

onv-st-ze | NEW ORLEANS LA . 340nv-s1-2¢ | NORTHBROOK, IL 60062

YILE v T3] DELETE 4TI g [ Change LX) Addition

NAME BECNEL, R. J. 4.7 NAME ROSE MARIE WILLIAMS

staeeranoness | 16815 POYDRAS STREET assmeeTaooress | 2100 SANDERS ROAD

CTY-§1-2P NEW ORLEANS (A 44 CITY-5T- 2P NORTHBROQK, IL _ 60062

TLE v X0 DELETE 5ATILE AS [T change [ Addition

HAME COMBS, J. R. 5.2 NAME DAVID W. BRIGGS

smeevappress | 1615 POYDRAS STREET 53SIREETADDRESS | 2345 WAUKEGAN ROAD, SUITE E-200

env-st.ze | NEW ORLEANS LA saonv-size | BANNOCKBURN, IL 60015-5516

TITE 1§ [X[ DELETE 611ME Ocrnge L additon

NAME KILANOWSKI, MICHAEL C 62 NAME

steeraooness | 1615 POYDRAS STREET 63 STREET ADDRESS

CATY - 8T-21P 'Ew ORLEANS LA 6.4 CITY-ST-ZIP

14. | hereby certily that the informalion supplied with 1his fiing dnes not qualify for the exemption staled in Section 119.07(3)()). Floricla Statutes. | further certify that the information
R

indicated on this annual repart or supplemontal annual repon is true and accurate and 1

rporation or the receiver or trustee empowsared 1o execite th

officer or diragtor, y
Block 12 or Bl %m an a?jl\mmnl

address.

o /

" s ok ae e s = v D

at my signature shall hava the same legal effect as if made under aath; that | am an
is reporl as roquired by Chapter 607, Florida Statutes; eng that my name appears in

David W. Briggs

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)




