| FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION GF CORPORATIONS |V|ay 01 1996 8:00 am

DOCUMENT # J48038 (0) Secretary of State

1. Corporation Nama

M8J WILKOW OF FLORIDA, INC.

SR

G fi"fif-q\n FLORIDA DEPARTMENT GF STATE

Sandra B, Mortham FI LED

Secrctary of State

Principal Place of Busingss i Ma-i\-n-rn_é ;\dtiress
% CT CORPORATION SYSTEM INC. % CT CORPORATION SYSTEM INC.
180 N MICHIGAN AVE SUITE 200 180 N MICHIGAN AVE SUITE 200
ﬁgICAGO 1L o801 ﬁglCAGO 1L 60601 3. Dale Incorporated or Qualified 3a. Date of Last Report
i § 12/19/1986 05/01/1985
2. Princ-pal Place of Business | 2a. Maiting Address 4. FEi Number Applied For
21 N N 26| _ 36-3456466 Not Appiicatie
Suite, Apt. #, elc. _ Suite, ApL. 4, etc. 5. Corificate of Status Desired 0 $8.75 Adc!itional
E‘ 2z L . . Fee Hequired
Cily & State Gty & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
E’-I o 28] ) ) Trust Fung Contribution Added to Faes
Zip | Country e _ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20| L Florida Statutes [l ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| "Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN FL 33324 83
84| City FL |85 Zip Code

T3 Parsaant 1o tho provisans of Boalions 6070607 ang 60/.1508, Florida Slatutes, the above-named corparation submilts this statement for the purpose of changing its registered affice
or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, anc accopt the obligations of, Seation 607 0506, Florida Statutes.

SIGNATURE _ ... .. .. T e e e ISR
Sagrsaty, typeed o printed nao e of rw_]wlm?i agunt arad ligl it a,.n-h-,-aw- » (NOTE Feg btored Agoat sigraiine roened whan reirssting DATE ﬁ

12, B OFFICERS AND DIAZCTORS , 13, - ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS Ipl 12 o

TITLE AS N DELETE TATLE P [0 cnange N Addition | =

NAME RALSTON, SUSAN B 1.2 NAME Marc R. Wilkow 3

stceranpaess | 180 N MICHIGAN AVENUE #200 vssuee aommess | 180 No Michigan Ave., #200 &

CITY- ST-2° CHICAGO IL » 14CIY-S1-2P Chicago, IL 60601 &

e T ' N B G 2 17ILE [ Change [ Addition | ©

NAME HARRIGAN, THOMAS 22 NAME

STREET ADDAESS 180 N MICHIGAN AVE #200 23 STRELT ADDFESS

CITY-S1-2I CHICAGO 1L e | zaorsrae

ik v [J DELETE 3 1TILE [ Change  [] Addilion

NAME HARVEY, DAVID W. 37 NAME

STREET ADCRESS 180 N.MICHIGAN AVE. 33 SIREE] ADIRESS

OTY-§7- 2 CHICAGO IL i - a4Tiy-8r-ae

TILE Vs ] DELETE 4 1 TILE [ Change [ Addition

NAME MUMMERY, CYNTHIA A. 4.2 NAME

STREE] ADDRESS 180 N MICHIGAN AVENUE #200 43STHEET ADDRESS

£ITY -S1- 7P CHICAGO IL - o _ ) aaomvosrze

TILE AS [ DELEIE 511U ] Cnange  [] Addition

RAME CAMBRON, DIANE 52 N

STREET ADDRESS 180 N.MICHIGAN AVE. 53 SHRTET ADDRESS

gITY-1-21P CHcaGOL o RsacmysiaE _

TITLE ] DELFIE € 1TITLF [ Change [} Addition

Nav: 62 NAME

STREET ADDRESS £3 STREE | AUDRESS

CITY-57-2P 6.4 CITY-ST-2IF

14. 1 do hereby certily that the infermation supplied wita this filng is voluntarily furnishezd and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indcated on this annual < porl o supplementa annual report s true and accurate and that My signature shall have the same legal effect as if made under
oath; that | an an officer or g 5 of the corporal gn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or/B O changad, A attachment with an address.

SIGNATURE: _ {_ ﬂj’l ,




