FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 703971

1. Corporation Name

ILLINOIS APARTMENTS, INC.

(2)

AN

Principal Place of Business

C/O BEACON PROP. MANAGEMENT. INC.
ONE N. OCEAN BLVD.. STE. 7
BOCA RATON FL 33432

Malling Address

BOCA RATON FL 33432

G/O BEACON PROP. MANAGEMENT. INC.
ONE N. OCEAN BLVD.. STE.

7

a, Date Incarporated or Qualified 3a. Date of Last Report

05/01/1962 04/05/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E_LS_QI_SL l g%r““ 1;] 500 _F SP‘““ 1ish Riwver Blud 59‘1879079 Not Apphcable
Suite, Apl. 4, etc. ] Suite, Apt. #, lc. ! $8.75 Additional
E\ Eﬂ 5. Certificate of Status Desired (] Fee Required
City & Stat | Gty & State 6. Elaclion Campaign Financing $5.00 may Be
23 i 0_10\ !,M)'\ N R 2—8—1 Boca Raton, FL. Trust Fund Cantribution 0 Added to Fees
Zip Count Zip Country 8. This corparation bas liability for intangible tax under s. 199.032,
24} [25] 29| maza1 [30] Florida Statutes 0 ves ClNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name . S
E R.V\e_ﬁ;*‘ l}.ﬁ Lo s
WILUS. ERNEST W. 82| Strect Address P.O. Nurnber is Mot Accﬁble}
ONE N. OCEAN BLVD., STE. 7 | Bamcan gope@hy Mot~
BOCA RATON FL 33432 660 E. §Pom\ S Rier Blud.. 'S
84| City lss Zip Code
Boc - Raten FL || 234%]

famil ar with, and 3

, Or DQIA

11, Pursiuant Lo the provisions of Sections 617.0502 ard 81 7 1508 Florida Stalutes, the above named corporation subimits this statement for
or registerad age inthe Siats

the purpose of changing its registerec! office

of Florida, Such change was autharized by the corporation's board of directors. | hereby acoept the appointment as registered agent. lam

’ 5 ol, Sectipn 617 0803, Florida Statutes.
SIGNATURE e 0w P 1T TN RaStT il \.J A S BH-v1-46
Signalure, tysed or printad nare 0° registensd agard and tile i ap el atie (NOTE- Registerod Agent signature revicsd when reistating” DATE ’m-.
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OF FICFRS AND DIRECTORS IN 17 &
TMLE VD []DELETE 1ITIRE D. [AThange [ Addition E::"
NAME VILLARI, LEO J 1.2 KAME 5
staeeTaoress | 44 BIRCH HILL RD 13 STREET ADDRESS o
CITY-5T- 2P BELMONT MA 14 GITY-ST-217 &
WILE vD {]DELETE 2ATILE ClChange [ Addition | O
HAME SATERIALE, PATRICIA 22hAME
STREET ADURESS 1501 SE 15TH CT #502 23 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 2 4CITY-ST-2P
TITLE STD [CJDELETE A1TILE [JChange [ Addition
NAME SMITH, CHRISTINE 32 NAME
STREET ADIRESS 1501 S.£. 15TH CT. #302 33 STREET ADDRESS
CTY-5T-1P DEERFIELD BEACH FL 34 CITY-§7-2P
TITLE D [JDELETE 41TTLE [dchange [ Addition
NAME CONNOLLY, JOHN 4 2 NAME
STHEET ADDRESS 1501 SE 15TH CT #102 4.3 STREET ADDRESS
CiTY - §1- 28 DEERFIELD BCH. FL 44 OTY-5T-2IF
TITLE D CJDELETE 51 TILE P.D. [C¥Change [ Addition
NANE PALARCHIO, ARTHUR 52NAME
STREET AUDRESS 24603 EDGEWOO0D DR 5.3 STREET ADDRESS
CITY-5T-2P NOVI M! 54 CITY-S1-2P
TTLE [JDELETE 61 TIILE ["Change ] Add:tion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51-7IP

14. | do hereby certify that the infarmation supplied wil
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect
oarh: that | am an officer or director of the corporation or

apoears in Block 12 or Block 13

SIGNATURE:

if changed. or on an attachment with an address.

LHute I C u

Y Wysoaloae. L5 5.'3_!!. T 77 /Jf’_.é

1 this fiing is voluntarily fumished and does not quélify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

as if made under

tha receiver Or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes: and that my name

GrL g

EIGRATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER DR DIRECTOR

A .

Coate Dayt'me Phone #




