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PLEASE TYPE OR PRINT CLEARLY IN BLACK INK FILING DEADLINEqs ‘PR Io R T0 10/01/88

RETURN TO: STATE OF ILLINOIS CORPORATION
FILE NO.

Corparation Depariment DOMESTIC CORPORATION ANNUAL REPORT b $401-297=7

Secretary of State
Springhalg, L. 62756

Taleph 217) 182-7808
slephone (217) YEARQOF 1988

RSH cO,
1) % DAVID V KAHN 102185
CORPORATE NAME 333 W WACKER OR SUITE 2500
REGISTERED AGEN] CHICAGG, IL., 60606-1227 ’

REGISTERED QOFFICE
CITY. 1L, ZIP CODE 2) AGENTIOFFICE CHANGES ONLY (sec 11h)

F I L E D BAH (0. Cotporation Name

W. Craig Fowler
3. Date Incorporated 10/21/15 35"\ - s ‘(0 £ rigaiered et
Give complate addross of principal office, il other-than above: - . B 4 130. E. Randolph St. , Ste., 3800
Registered Clfice - Sirent Address <&
gl \‘: Chicago, Cook, IL 60601 x
Federal Employer Identiication Number wored b aandy Cily, County, It 2ip Code
(FEIN) f‘_:g:'{:::r}' VR PR
4,) The names and addresses of the officers anu tirectors are; (If officers are directors, so state.)
NAME OFFICE | NUMBER £ STREET cITY STATE ZiP

~J
P
<L
s
Thomas Haugh Prosidont | 327 S. seSalle St., Ste. 830, Chicago, IL 60604 oo
Melvin Shapiro Socretary | 327 §. LaScile St,, Ste. 830, Chicago, IL 60604

Treasurer
Thomas Haugh Dwector | 327 S. LaSalle Sc., Ste. 830, Chicago, IL 60604

Melvin Shapiro , Owector | 327 S. LaSalle Si., Sza. 830, Chicago, IL 60604

Diractot

5.} The type of business aclually conducted in lllinois is:

6.) Number of sharas authorized and issued (as 06.”31 /88 )
CLASS SERIES PAR VALUE NUMBER AUTHOR. ZEF‘ NUMBERISSUED

COMMON None 1.00000 S0ponpn . 898000.0040

—

7a.} The amount of paid-in capilal as of 7b.) The Paid-in Capital as of
is: 07/31/88 -on record with the Secretary T6P &8 1s:

*PAID-IN CAPITAL § 898,000.00 TOTAL § 898 000

*“Paid-in Capital” replaces lhe terms (The tigure in Item 7b may not be altered.)

Stated Capital and Paid-in Surplus.
It does not include Retained Earnings. . ’}} :

ITEM 8 MUST BE SIGNED

LN

)

lq-u_" 3 6(,(,‘3/(_ e President 9/29/88 ynaer 1hs penalty of parury and as an authotized otheer.
. | declare that Ivg annual reporl and. o applicable the

stalemen of change ©f registesod agant andior olhce,

XXXXXXEEORK LR LR K AN XXXXEXKXXXNXXXXRAXEX ooy qnt 22 pooveseons of thy Busingss Corporalion Acl,

8} By

'E»im,- .lu-rrm.-r.'-m'r (;‘r'f-;-;\'r- '-.‘-l's‘ni,v'r;u‘r;iu'-f- - {Fsttp) {Dals)

T4 D g aMed Oy Mg andg s, 10 the Best ol my know-

Nbewxxxxxxxxxxuuxxxxxxxxnxnuxxxxxnu..u.ux '
xxxxxxi}i.ii?kkwx&\'x‘xa\*xi\‘ DXYNNRV XX XN xxx X NNy 9% ond Pevel. vue. correct, ana complete
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