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FILE NOW: FILING FEE

PROFIT 1
CORPORATION
ANNUAL REFORT

1998 W

AFTER MAY 18T IS $550.00

¥ FLORIDA DEFARTMENT OF STATE
\ Sandra B. Mortham
Secrelary of Stale
DWISIGN OF CORPORATIONS

1. Corporation Name

OREE MANAGEMENT INC.

DOCUMENT # P400(:38

©)

Principal Place of Businoss
100 NORTH RIVERSIDE PLAZA. SUITE 1400

Maiting Address
100 NORTH RIVERSIDE PLAZA, SUITE 1400

FILED
May 06 1998 8:00am
Secretary of State

T D

GHIGAGO IL 60006 GHICAGO It 60606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 - Z?I 36'38352% Nol Applicable
Sulte. Apt. #, elc Suite, Apt ¥, efc. ;
F » &, Corlificate of Status Desired 0 $8'75 Additional

Fee Required

2] 7]

City & Stato | CGity& Stale 8. Elsction Campaign Financing $5.00 May Ba
23| e - EEJ, o Trust Fund Contribution Addad to Feas
Zip Country |7 Cauntry 8. This corporation owes or has paid the current year Irlxl9a2‘vme
24 251 L 29] ;l Personal Properly Tax due June 30. [ Yes o
. Name and Addresﬁs;g ,9‘1”,’9[“, Hog_lg!g;g;_j_ﬁ_qggt__ 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOLIA STREET 82| Streat Address {P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City 85! Zip Code

- FL

#1. Pursuant to the provisions ol Sections 607 0L02 and 6071508, Fiorida Statutes, the abave-named corparalion submils 1nis stalement for the purpose of changing ils registered
office or registerod agenit, or both. in the Slale of Torida. Such chango was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent Fam famihar with, and accept 1he obligations of, Scction 607.0505, Florida Statules

MR e

SIGNATURE e . . -

Sigralun. |ﬂﬂ-}|mulp.1 name of rl-:]wjln!:‘.I age rlr i"'],“,”r' \iap;!h‘. ahili (HOTE: Rogisle-ed Agent signalure required when reinslaing) DATE p
12 15 AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PO T becere :I:1 TINE Ul chnge L Additon |2
NAME TASHIRO, MASAAKI $ 2 NAME §
smesaponess | 100 N. RIVERSIDE STE 1400 1.3 STREFY ADIRESS g
CITY-ST-2IP CHCAGOL 1.4 CITY-ST-21P o
THLE VD [T oeteTe 2.1 TIILE Jcrange [ Addition |O
NAME SCHRAMM, MICHAEL 2.7 NAME
saeeraooress | 100 N. RIVERSIDE PL, 1400 2.3 STREET ADDAESS
CTY- Y- 2P CHICAGO IL 24CITY-51-2P
TiTLE B0 I B TG 31TMLE [ Change L] Adaition
NAME PLACK, JEFFREY C. 32 NAMI
smeeranoress | 100 N. RIVERSIDE PL, 1400 33 STREET ALDRESS
C- 51 2 CHICAGO L - 34.CITY-51-2P
mE "AST [J OFLETE ATTNLE [ change [T Addition
NAME GOLTERMANN, DONNA &2 NAME
seeranoress | 100 N. RIVERSIDE PL, 1400 £ STREET AIDRESS
CITY-ST-2IP CHICAGO IL 60806 £4TAY-ST-2
TLE v [T DELETE 51 INLE [J Change ] Addition
HAME YABU, NAQOTO 5.2 NAME
swesracoress | $00 N. RIVERSIDE PLAZA STE. 1400 53 STREET ADDRESS
CITY-5T-2IF OHICAGO IL 60606 B 7 5.4 CHTY-51-2IP
T w i " T DELETE 6.1 TITLE [T change ] Addition
NANE KAWAIl, NOBORU 6.2 NAME
seevaooness | 100 N. RIVERSIDE PLAZA STE. 1400 §.3 STREE1 ADDRESS
Chny-sT-2IP 0H|CAGO 'L l 6.4 CITY - 5T-2IP

14, 1 hereby certlly thal e information suppliod wilk his Tiing does not qualiity for the exemplion staled in Sectior 119.07(3Xi), Florida Stalutes. 1 furiher Certity thal the irormation
indicated on this annual repirrl or supplemental annual reperl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver Wlen ampowersd 1o oxecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if c;hangedyan attaghimct 1 an address
TRl AT kS R Q’ T By .7 Y QMJ" e

.




