WIS

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

PROFIT ‘ .
CORPORATION FLORIDz i::;:ms::ﬂcr STATE M ar 02, 1 999 8 . 00 am
ANNUAL REPORT Secratary of Stte Secretary of State

DIVISION OF CORPORATIONS (03-02-1999 90140 020 ***150.00

1999
DOCUMENT # \/5891 1

1. Corporation Name

AP EQUITIES OF FLORIDA, INC.

(R

Principal Place of Business Mailing Address
2400 E DEVON AVE 2400 E DEVON AVE
SUITE 280 SUITE 280
DES PLAINES IL 60018 DES PLAINES IL 60018 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quaiifed
08/20/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ;l 36.3840843 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
& e uie. ap e 5. Certifcate of Status Desired O $8 75 Add.monal
;l ;I Fee Required
City & State City & State 6. Election Campaign Financing D o '$'5:00 _ﬂna_y Be -
23 ?li—l Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the cumrent year intangible
m [El E‘ Im Personal Property Tax. Oves CNe
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301
84| Ci
Y FL

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

CR2E034 (11/98)

Signatire, typed or printed name of registered agent and title f applicatie, [NOTE: Registered Agent signature requirad when reinstating) DATE

12, CFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 1.1TILE Secretary [dChange B Addition
NAME HOLTZ, MICHAEL P 12 NAME Craig S. Arnson
svreet aooress| 2400 E DEVON AVE STE 280 13smReeTanoress | 2400 E DEVON AVE STE 28C
CITY-ST-ZIP DES PLAINES IL 14 CITY-5T-2P DES. PLAINES IL 60018 -
e VSTD KHRUELETE 217TME Treasurer DJChange  Xixt Addilion
NAME CERQUA, RUSSELL J 22NAME James B. Dale
smee aooress| 2400 E DEVON AVE STE 280 23STREETADDRESS | 2400 E DEVON AVE STE 280 -
crvsr.ze | DES PLAINES IL dsomvstz2e | DFS PLAINES TL 60018
e cD {J DELETE 31 TME [JChange [ Addition
NAME TORCHIA, H. ANDREW 32 NAME
street aporess| 2400 E. DEVON AVENUE, SUITE 280 13 STREET ADDRESS
CITY-ST-ZIP DES PLAINES IL 60018 34.CITY-ST-2PP
TRE [ DELETE 41TMLE [IChange [ Additian
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTLE [] DELETE 51 TITLE JChange [ Addition
NAME 52 NAME .
STREET AGORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-3T-ZIP &
TME [1 DELETE 8.1 TMLE ’ Elchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP
14 | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annugj report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporatiop-Ojythe receiver gtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 4rdn an attachmefft with arraddress, with alt other like empowered.

: oy o= A e Yo

SIGNATURE: - : R aigls. Arnson, Secrstary 1/5/99  (847) 298-4500

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

SIGNATURE AND TYPED-QN P.



