FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED

, f
PROFIT FLORIDA DEPARTMENT OF STATE .
copm N A DEPARTENT O + Mar 25, 1999 8:00 am
ANNUAL REPORT Secretary of State ‘ Secretary Of State
1999 DIVISION OF CORPORATIONS . (03-25-1999 90045 050 ***150.00
e

DOCUMENT # P96000097713

1. Corporation Name

CHICAGO SMR FUNDING CORP.

A E

Pringipal Place of Business . Mailing Address

6801 LAKE WORTH ROAD 6801 LAKE WORTH ROAD

SUTTE 307 SUITE 207 :

LAKE WORTH FL 33467 LAKE WORTH FL 33467 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
, : 11/27/1996
2. Principal Place of Business - : 2a. Mailing Address 4. FEI Number . Applied For
211 11000 Dracperih, Eavms o [zl 11000 Frosper tf Farms Roadl=—|  93-1226506 = Not Appiiable
Suite, Apt. #, etc.” } Suite, Apt. #, etc. - i $8.75 additional

5. Certifcate of Status Desired )] Fee Required

2] 201 3 7 201

City & State . - ity & State §. Election Campaign Financing $5.00 May Be
23] Palm Beaah Gardens F 28] (Slm 5@&4 Gavelers, Fi Trust Fund Contribution - Added to Fees
Zip Country Zip - Country 0 -1 8. This corporation awes the current year Intangible
;l 3410 El LS H ;‘ 33 L} ) O Eﬂ s Personal Property Tax. . Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSWELL, DON R : . ' : :
AKERS & BOSWELL, P.A. 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480 .
. 84| City c 85| Zip Code
_FL|

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

_ _CR2E034 (11/98)

SIGNATURE .
Signature, typed or printed nama of zegistared agent and titie if applicabe. {NOTE: Registsred Agent signature required when reinstating) DATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME | P ‘ [ DELETE 1A TME ) Bd Chenge [ Additon

NAME CELLA, WILLIAM. ' 12NAME . .

sTREET anoRess| 6801 L'AKE WORTH ROAD #307 135ResTADDRESs | [ | 00O Prospe N Farms R ; Secde zot

CITY-ST-2P LAKE WORTH FL wcmrstze  |[Prlm Bea ok Gardans FC 3344 D

TME [J DELETE 21 TITLE dChange [ Addition

NAME i ‘ 2.2 NAME

smeetaoRess| T T "7 "N 23 5TReET ADDRESS T e e e o

CITY-ST-ZP 2.4 CITY-ST-2P -

TIME : . [] DELETE 3ATITLE : .+ [Change [ Addiion

NAME 3.2 NAME ’

STREET ADDRESS ’ 3.3 5TREET ADDRESS

CITY-$T-2P 34, CITY-$T-21P

TITLE (] DELETE 41TILE {JChange [ Addition

NAME ) 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-ZIP ’

TILE O DELETE 5.1 TIME - [lChange  []Addition

NAME 5.2 NAME

STREETADDRESS| "yo. - . .0~ 5.3 STREET ADDRESS

crw.s'r.zn;'f' ‘1 [N ‘ ‘.. T 54 CITY-ST-ZIP

TE ¢ - Do [ DELETE 6ATITLE : {IChange  []Addition

NME ¢ oo e e T 6.2 NAME

smeeraooess| 6.3 STREET AGCRESS

CITY-ST-ZIP i 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all gtker like empowered. . . . - -

SIGNATURE: , 3ofaq  Sl-17b - 02T

Wifag1y

T Date Daylime Phone #



