FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

T TTURROFIT
: (AORPORATION
ANNUAL REPORT

1997

DOCUMENT#

. Corporation Name:

EQR-HERON COVE VISTAS, INC.

Principal Place of Businoss

FLORIDA DEPARTMENT OF S1ATE W
Sandra B. Mortham

Sccrotary of

DIVISION OF CORPORATIONS

F94000003771 (2)

% ANN M. SCHNEIDER % ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHICAGO IL 80608 CHICAGO IL 60606-2600
2. Principal Place of Business ’:2}\_."M}}ilmg_?\'c_idrcss__
Suite, Apt. #, etc. _ Suite, Apt i, ot
_ City & State ~ Ciyé Stale
Zip _ Counlry Y
24] 25| 29| o l30]

. Name and Address of Cunrenl Reglstered Agenl o

SIGNATURE _.__ . .
igrahure., Iyl o grilee umu( o rugi |(r((1m|r| 1 anet Lt it apg I able NOIE H.

12. COMCERS AND DIRTCTORS

e W ' e~ 7

NAME QGREENBERG, ARTHUR A

smeeranoress | @ N. RIVERSIDE PLAZA

ov-st-2e | CHICAGO IL ]

i DP CToiwene

MAME LIEBENTRITY, DONALD J

saeer Anoress | 2 N, RIVERSIDE PLAZA

crv-sr-ze | CHICAGO IL 60S06 o

e DV [Jorcene

HAME PHIPPS, JAMES M

staeet apbress | @ N, RIVERSIDE PLAZA

CITY-5T-2P CHICAGO IL 60806 e e

T 3 P ot

KAME SCHNEIDER, ANN M

steeer aooress | 2 N. RIVERSIDE PLAZA

civ-st.ze | CHICAGO L 60806 L

L AS Chontie

NAME KOSFELD, MARLENE C

staceraponess | 2 N. RIVERSIDE PLAZA

CiTY-S1-2P CHICAGO IL 60806 o

ILE D O wirn

HAME STEVENS, STANLEY M.

steeeraooress | 2 NORTH RIVERSIDE PLAZA

cnv-si-ze | CHICAGOIL o

14, 1 do hercby cerlify that the inionmation supplied with this filing does not gualily

appears in Blogk 12 or Block 1d if o

SIrLEMNATIIDE.

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

“Courry 8. Tri

for the exernplion stated in Section 110,07(3)0), F larida Stalules. | further certify thal the
information indicated on this annual teport or supplementat annual reporl is true and aceurate and hat my signalure shall have the same fegal eflect as if made under eath; that
| am an officer or director of the corporation o the receiver or trustee empowered 10 execule this reporl as reguired by Chapler 607, Flarida Slalules; and thal my narne

yaod, or ?n Hl\d”é\uhll Nl with an address.

Secretary of State

S]]

cnlmg Addross

3. Date ihc_mb"'or';{{éii_éfdQzﬁiﬁ:ﬁ"}'ﬁ_ﬁ'é{c’bﬁ;s'i'ﬁéﬁé}'i"" -

07/19/199%4 03/04/1996

.. 363991101

8. Certificate of Status Desired

B Nol ﬁppf[cab!p

D $8 75 Additianal
Foe Hequired

6 EIeClnon Campa gn Flnancmg $5 Oﬂ May Bo
Added to Fees

hls Lorpordhon hd.‘: \ab Iny for |n1cmg|ble 1¢>< undler s, 198, OS?
| _Horide Statutes [ ves D No

~10. Name and Address of New Reglstered Agenl

~181] Name

TB? Streot Addross (PO Box Norber is | N'oln.i\."cccptrlbie)

8| ciy T T T T FL ]35( ZipCode

11. Pursuani 1o the provisions of Seclions 607 0507 and GO7. 1008, | lurida Statutes, (he above-namod corporahon submits this statoment for the purpose of changing its registered
office or regislered agent, ar bolh, inthe State of THorida. Such change was aulhiorized by (he carporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion G607 DLO5, Florda Statutes.

scrod i\g;i'f\l ;.-\g‘n‘ Teuire Iwm il mg\ T o o oAt

3. ADDITIONSICHANGES 10 OFFICEHMS_ﬁN_D DIRL(_J_TQ_BS N2 2
L T Thange [ addition |
1.2 NARE

1.3 8IREFT ADORLSS
1AGIY-91-2__

211AL8 LT T T T T T ehange [ Addian |

22 NAME
235TRIE] ADDRESS
2.4007-§1-7

CRRTII! S T change L] adition

32 Nkt
3.3 SIREET ADDRESS
34 Chy-81-21p

awe T T T T T Gy [ At

4.2 Namt
43 5TKI1 ALDRESS
44 01y-5l1-710

some | T T T T Change [ Ao |

52 NAME
53SIRLE) ADDRESS
bALIY-ST-

G1TLE T M tvange ] Agdition |

0.2 NAME
6.3STHEET ADDRESS
64CIY-S1- 7P

Ann M, Schneider
Carretary ININL Y] 212=-HLG6E=3607

T4 ¥ Number Appliod For |

CRIEG (9/96j

Apr 14 1997 8:00am



