SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT ARl FLORIOA DEPARTME NT OF STATE
CORPORAT':ON Sandra B Mortnaim
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

S26106 2)
GREATER CHICAGO MANAGEMENT & LEASING, INC.

1996
DOCUMENT #

1. Corparation Name

| RSO

3. Date Incarporated or Quanfied

18/1991

Principal Piace of Business Mailing Anidress

1525 MAPLE DA
FT. MYERS FL 33907

1525 MAPLE OR.
FT. MYERS FL 33907

3a. Date of Last Report

2. Principal Prace of Business ”28. Mait.ng Address T A PR Number
Suile, Apl #, otc Suite:, AL #, elc . .
F F— 4 ‘ 5. Certificate of Status Desire [ $8.75 Additional
2 27] Fee Required
City & State | Gity & Stale 6. Eiection Campaign Financing $5.00 May Be
:‘EI 2;[ Trust Fund Contribution D ) Added to Fees
2ip Country Al | Country 8. This carporation has habinty for intangble tax under 5 199032,
24 2s] 2 30 Florida Statutes ] ves [] No |
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
ZUELKE, EVELYN {DR.) ]
1525 MAPLE DR. 82| Street Address (F.O. Box Number s Naot Acceplable)
FT. MYERS FL 33007 -
B4 Clly' ) AFL 85 ] 7Irl C(VI: R

T Pusiant 16 the prowisions of Sectons 607 0807 and 607 1508, Pands Stalules, the abave named corporalion submils s statemen for the purpose ol chanoing i aren
affice or regstered agenl, or both e State o Forda Such ehange was authorized by the corporalion's board of direclors T herchy accept the appaintne nt as registered
agent. | am famihar w.th, and accept the obil gations of, Secton 607 0505, Flarida Siatutes

SIGNATURE

Sy e U e et e R et s S Ten e e g b TN R et Agen e ot

12. "OFFICE RS AND DIRECTORS 13, ADGITIGNS/CHANGES TO GFFICERS AND DIRCCTORS IN 12

WTLE D ] Dtk TITILE . T crange |__| i
N ZUEHLKE, EVELYN (DR) 2t

streeranoess {1525 MAPLE DR 1ISIRERY ADDRESS

CITY-§1-2IP FT.MYERS FL . 14007Y-S1-21P e ]
[T T-T oeere 21TILE T enange ] additian
NAME 2 NAME

STREET ADDRESS 2 SSIREET ADDRESS

GiTy-SI- 1P 2 40UTY-51-2IP

THLE - [ ] oetert IITNE T change [T Addivon
NAME 32NAME

STREET ADDAESS 34 STREFT ADDRESS

CITY-57-21P o ) | 34 0y-S1.70 - .

e T o S1TLF - [ ] Cnange [ Addtion
RAME 4 2 HAME

STREET ADORESS 4ISIHFT ADDRESS

Y -S1- TP . 44011951 2P e
TILE l_—_l OELETE S 1TINE LJ Crange [_] Addit ar
NAME 57 KAME

STREET ADURESS 53 STREET ADDAESS

CIY-S1-2IP B 54011 -ST-71P

TiIE ] oo B 1TIILE

RAME B2 NANE

STREET ADDRESS €3 S1AEET ADCRESS

Cily-ST-2p B4 CHTY-ST-2P

T4, ) <in he Ty Cority That T information suppled veln his Ting 15 volumarily furfsned anc 6ocs not quahly for the exemption slaled in Seckan 119 0733k} Fiorida Starates
turther certify that the inforrmation indicated on thes annaat repart or suppiemental annual report 1 true and accurate and that my signature shall have the sane legal eflect as it
made under oath that | am an ofwer or chractar ol the corporation or the receiver or truslee empawered to exaculs this report as eqained by Chapler 617, Florda Statates and

that my rame appears in Black 12 of Biock 1311 cnanged or on an attachiment with an address

CR2EQ34 (3/96)

SIGNATURE: e, L EVEyw 2ushLs R )15 /5L &9D 91,
0 NAME OF SIGNING OFFICER OR DYRECTOR [ ( 94’ J © \@q . l37é[€

SIGNATURE AND Trpf




