ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

DIVISION

1997

2% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

OF CORPORATIONS

DOCUMENT # V29015

1. Cofporation Name

CSl OF ILLINOIS, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Aug 13 1997 8:00am

Secretary of State

(MR AR A

21]

26

2635 N. SHEFFIELD AVE. 515 E. LAS OLAS BLVD.

SUITE 104 SUITE 1800 ‘

CHICAGD IL 33316 FT LAUDERDALE FL 33301-2268

us us 3. Date Incorporated or Qualified | 8. Dale of Last Reporl
04/16/19892 08/07/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

650337061

Nol Applicable

2

Sulte, Apt. #, etc.

27]

Suite, Apt. 4, etc.

. Certificate of Status Desired ,kf

$8.75 Additionat
feo Hequired

City & State City & State 6. Election Campaign Financing $5.00 Msy Beo
E’ m Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29| 30 Florida Statutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEMY. BRADFORD J 81| Name
700 E. BROWARD BLWD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33301 83
84| City

851 Zip Cade

FL

¥1. Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statules
office or registered agent, or both, in the Stale of Florida, Such change was authorized b
agent. | am {amiliar with, and accept tho obligations of, Section 807 0505, Flarida Slatutes.

. tho above-named corporation submits this statement for the purpose of changing its registered
v the corporation’s toard of direclors. | hereby accept the appointment as registered

FYr. TSP LUBI.Y. =

SIGNATURE e et e P
Slgnature, typed or printed name of regsterad agent and litle # applicatle (NOTE - Hegislored Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ptete 11 TILE [Tchange T addition
RAME REITER, WILLIAM M 1.2 NAME
STREET ADDRESS 5‘5 E- LAS OLAS BLVD. 1.3 STHEET ADDRESS
omv-sr-ze | FT LAUDERDALE FL 14CITY-ST- 2P
TITLE VP35 CTO0ETE 21 TITLE [J Change [ Addition
NAME BEILLY, BRADFORD J 2.2 NAME
smaeer aporess | 515 E. LAS OLAS BOULEVARD, SUITE 1800 2.3 STREET ADDRESS
GITY- 512 FT. LAUDERDALE fL 33301 D e CITY-5T-2p
(e DV M TG 31TIME CJ Change ™ T[] addition
NAME CIMOCH, PAUL J 32 NAMF
sweeraoess | 595 E. LAS OLAS BLVD. 33 STREFT ADDRESS
CHY-§T-21P FT LAUDERDALE FL 3 34, DITY-51-2P
T T KDELETE 4 TALE [ change [T Addilion
NAME KAHN, W. DOUGLAS 4.2 NAME
smeeraporess | 518 E. LAS OLAS BOULEVARD 43 STHEET ADDRESS
CITY-$7-2IF FT: LAUDERDALE FL 44 CTY-ST-2Ip
TILE T oeceTe 51TILE [T change [ Addition
NAME 5.2 NAME Q/ \r\’
STREET ADDRESS 5.3 STREET ADDRESS & i
GiTY-ST-ZP 5.4 CITY- §1-2IP
TMLE J orwete B1TILE [J Change [T Addition
NAKE pENANL [OONOSZE TRZgg
STREET ADDRESS 5.3 STREET ADDRESS "'DS." 1 SE"S?”“DI DD4"’"DD1

-21P 64CRY-§1-2IP TRk ) nilie

Y w7/

£

Jo hereby certily that the information supphied with this filng does not gualify for the exemption stated in Section
Antormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall havo the same legal effect as if made under oath: that
| am an officer or director of tho carporation or the receiver or Trustec empowered to execule This report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

TN Abrida Statuies. | further certify that the

CR2E034 (9/96)



