| FILED
2O PO ANNUAL REPORT . Apr 21,2008 8:00 am

DOCUMENT # P98000044771 ecretary of State

1. Entity Name B ¢ ok
FLA | TRUSTEE, INC, 04-21-2008 90106 043 150.00

Principal Place of Business Mailing Address
2500 TENNYSON FLA | TRUSTEE, INC./ GERALD POLLACK -- -
HIGHLAND PARK, It 60035 51 SHERWOOD TERR STE $

LAKE BLUFF, IL 60044 -

' - T :[
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass } T F Illll"lwm]lll

Suite, Apt. #, elc. Suita, Apt. #, etc. 04172008 Chg-P CRZE034 (12/06)
City & State City & Siste 4. FEl Number Applied For
36-4228690 Mot Applicable
Zip Country Zip Country . . 33.75 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CT CORPORATION SYSTEM ' M
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ' " FL IZipCoda

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE _ Bt _
mm.mummdrmmmwrdm. (mm:wwmmm@mj DATE
o i © .| ® EwectionCampaign Financing $5.00 May Bo
Aol NI FEE 18 815000 | O a1 Sa00 M
kA - . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN'11.
TME MGR 3 7 Delete TIMLE VPS [J Change ?Msm:m
NAME POLLACK, GERALD L - HAME THEODORE J. SCHMIDT
ory-sT-2P | HIGHLAND PARK, IL 60035 ‘ cry-S1-2P BIRR RIDCE, TI. /0527
mg AS ’Wuelete TLE O Change [ Addition
NAME GUSSIS, RANDY S : NAME
STREET ADDAESS | 321 NORTH CLARK STREET STE 800 STREET ADDRESS
CITY-S1-2IP CHICAGO, IL 60610 CiTY-57-2IP
TME [ Delete TME [COctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2P
——= O oo E O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TILE 3 Detete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cIny-ST-71P CITY-§1-2F
TME [ pelte TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | hurther certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or. director
of the corporation or tha receiver or irustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

*changed, or on an attachment with an address, with al other fike empowered.

SIGNATURE: ~ = %~ 2%“57“%1"‘2 - 4/17/08 847-482-0952
uer N accﬁ( OR DIRECTOR Daze Dueytrma Prone #




