2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # 831838

1. Entity Name
NORTRUST REALTY MANAGEMENT, INC.

07-19-2004 90001 042 ***150.00

Principal Place of Business

(/0 CORPORATE TAX, M-11
50 5 LA SALLE STREET
CHICAGO, IL 60675

Mailing Addrass

C/0 ROSE ELLIS, M-S
50 5 LA SALLE STREET
CHICAGO, IL 60675 LS

34062359

DO NOT WRITE IN THIS SPACE

TR M

07072004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
36-2788360 Not Applicable
§. Certificate of Status Desired c $8.75 Additionat

Fee Required

8. Name end Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad or printad name of regi agent and title if

(NOTE: Reglstared Agent signature required when reinstating) CATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Ba In accordance with s. 607.193(2)(b), F.S., the

Due by September B, 2004 Trust Fund Contribution. Added 1o Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TALE PD
NAME DUNN, E. PAUL

STREET ADDRESS | 50 S. LASALLE ST
CITY-ST-2P CHICAGO, IL 60675

TME (o]

NAME JANOVSKY, BRUCE C
STREETADDAESS | 50 S. LASALLE STREET
Cmy-st-2p CHICAQ, IL

TITLE 8

NAME ANTONI, VICTORIA
STREETAODRESS | 50 S. LASALLE ST.
CITY-57-2P CHICAGO, IL

TITLE O

NAME LORRAINE A GIBAS
STREET ADDRESS | 50 S, LASALLE ST
CITY-ST- 2P CHICAGO, IL

TOLE v

NAME BOVY, KATHLEEN C
STREET ADDRESS | 50 S LASALLE STREET
CITY-ST-21P CHICAGO, IL 60675

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other empowerad.

SIGNATURE:—W C

Aot ks (3

SIGMATURE AND TYPED OH(HINTD NAME OF § FNING OFFICER OR HRECTOR

Data Daytime Phone #

B © I




