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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Princlpal Place of Business

ROLLING MEADOWS IL 60008

STONES RIVER PLACE, INC.

Mailing Addross

1600 GOLF ROAD
SUITE 750

ROLLING MEADOWS 1L 60008

FILED

May 14 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number 65 ~-06 l" [7] 76 Applied For
21] |26 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. |
P - [ b §. Certificate of Stalus Desired ] $8'75 Additional
;il 27] . Fee Requlred
City & State .. Cily & Slale &, Elaction Campaign Financing $5.00 May Bo
’—2;] B 2s| Trust Fund Conltribution Added to Fees
Zip Country | Zip Country 8. This corporation awes or has piaid the current year Intangible
;:l ?5-[ . al ;l Personal Property Tax due Jure 30. Oves [INo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
MOMBACH, GEOFFREY S B1] Name
500 EAST BROWARD BLVD. 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 1950
FORT LAUDERDALE FL 33384 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections GO7.0507 and 607 1508, Flonda Sialules, the above-
office of registered agent ar bolh, i lhe Stalo of Flotida Such chan
agent. | am familiar wilh, and accepl the obhgatons of, Section 607.0508, Florida Stalutes.

rnamed carporation submits 1his statemant for the purpose of changing its registered

& was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

RCE o F IV

SIGNATURE e o

Slgamture, typio 3 or prinled name of rege !-_15_151-_)-- -_‘ at it M il Appl e ab e (NCTE Rf\gmtumd Agor signature equired when rginstating) DATE
12, " OITICE RS ANE DIRFCTORS | EEY ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE gTARNES 808 ] DELETE 11T0LE B change ] Adgition
NAME ] 1.2 NAME
sweersomess | 899 WEST CYPRESS CREEK ROAD, SUITE 812 1600 G-oLF Rp. SwyTE 750
cwv-srzr | FORT LAUDERDALE FL 33308 o Receive MeEgoows, IL 60008
TILE B ] DELETE 2.1 TiTLE T T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS APPROVED
CITY - §T- 21 ) 2.4 CITY-§1-2 Company &Rj
TITLE [T DELETE 31TILE -~ LI L) Change L] Adaition
NAME 32 NAME By
STREET ADDRESS 33 STREET ADDRESS Date
OITY-51-2P L 34.01Y-ST-ZIP
TE [T oerete 41 HTLE Gl # EJ 3 i3 [T change [ Addition
NARE 4. 2 NAkeE Job/Code .
STREET ADDRESS 4.3 STREET ADDRESS
CITY . ST-2P ) B 44 ily-S1-20 Amount j { 5059
TMLE ] oeCeTe 51TMMLE T change 1 Addition
NAME 5.2 NAME Vi Ck#.
STREET ADDRESS 5.3 STRLET ADDAESS
OITY-5T- 2P ) - 54CITY-ST-2P
THLE 1 DELETE &1 TITLE L Crange  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-21P 64 CITY-ST- 2P

14. | hareby certify that (he informatian
indicated on fhis annual report or s
officer or directar ol tho corpurah
Block 12 ar Block 13 if changed.,

plemierial annu

cporl is rue an

pplied with this filing docs nol qualy far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal effect as if made under oath; thal f am an
&g to execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



