FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # F95000001681 (4)

1. Corparation Name

ORIX LYNN HAVEN, INC.

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

Frincipal Place of Business Mailing Addrass
100 NORTH RIVERSIDE PLAZA. STE 1400 100 NORTH RIVERSIDE PLAZA. STE 1400
CHICAGD I 60606 CHICAGO IL 60606
3. Date Incorporated ar Qualified 3a. Date of Last Report
04/06/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appled For
4 — =
E__ R, ;6—| APPLIED FOH 3(9' 3990!'1*{ Not Applicable
Sulte, Apl. 4, elc. Suite, Apt. #, lc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
22] PR —2_7] Feo Required
Gity & State Crty & State 6. Flection Gampaign Financing $5.00 May Be
2;| El Trust Fund Contribution o Adcied to Foes
_Zp Gountry Zp | Country B. This corporation has liabilty for intangible 1ax under s 189.032,
24 [25] 28] 30] Florida Statutes (] yes [ChNo
| % Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 83
84| City FL [le Zip Code

|91, Fursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing it registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | heraby accept the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE | R e R e
Stanatare tyoed or panter Aarne of registered agent and Litle if appiizatle INOTE" Rogstered Agant signature requred whan raing:ateig) DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 @
Tt PCD [ DELETE T STITLE ) Crangt [J Addition g
NAME SEKO, AKIRA 1.2 NAME 3
smcraooacss | 100 NORTH RIVERSIDE PLAZA, STE 1400 13 STREET ADORESS ]
CITV-51-2P CHICAGO L 14.CITY-5T-20 &
ML VD [ DELETE 7 1TNLE [ Crang: [ Additon |
hanE PURINTON, JAMES H 22 NAME
STREFT ADDRESS 100 NORTH RIVERSIDE PLAZA, STE 1400 23 SIREET ADDRESS
CITy-SI-2IF CH'CAGO ".. Z4CIry-81-2F
e S0 ] DELETE 3T [ Change [ Addition
NAME PLACK, JEFFREY C 32 NAME - :
STREE] ADRESS 100 NORTH RIVERSIDE PLAZA, STE 1400 33 STREET ADDRESS
| ony-sizr CHICAGO IL O
TILE D [J DELETE 41T [ Change [} Addilion
N KAWAI, NOBORU 42 NAME
SIREET ADDRESS 100 NORTH RIVERSIDE PLAZA, STE 1400 43 STREET ADDRESS
Ciy-51-2p CHICAGO IL 44TV 5T- 2P
TIE T DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
| Gy stoaw_ 54 CITY-5T-2IF
THLE [ DELETE 6 1TILE [ Change  [] Addtion
HAME 6.2 NAME
SIREET ADIDRESS £.3 STREET ADDRESS
CIrY-51-21% B4 CITY-ST-21P

14. | do hereby certry that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat stes. | further
certify that the information indicated an this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
oathy; that | am an officer or director of 1he corporation or the receiver or truglee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Block 12 or Block 13 if changed, or gn ass,

n altachmeg’.'ith an,
SIGNATURE: _ > >

EQfNAME OF SIGMING DFFICER OR DIRECTOR

Cdfavjae - (3 q-teuso

SENATORE 3 Caytine Phor=#




