—
FILE NOW: FILING FEE AFTER MAY 11S $225.00

F  PROFIT
+*  CORPORATION
ANNUAL REPORT

DRGSION OF COHPORATIONS

1996 st
DOCUMENT # 474436 (3)

1. Corparation Name

OGLE & WATERS, INC.

P LORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of Stale

B |

123 N. WACKER DR. 123 N. WACKER DA.
CHICAGO R 60606 CHICAGO L 60606

Maing Addoss

3. Date hcarporated or Qualited | 3a. Date of Last Report

04/2211975 05/01/1995

2. Principal Place of Business 4. FEINumber Applied For
;;I e 59 158‘6247 Mot Applhcatsia
Suite. Apl. #, ele 6. Cerlicale of Status Desred O $875 Adqihonal
'2—2‘ Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ Trugt Fund Gonlribution Added ta Fees
Zip | Country Country 8. 1nis corporation has liabikty for ntangible tax under s 192032
Hl 2;1 301 Flanda Statutes AYes (No
9. Name and Address of Current _Hegis!qred Agent o [ 10. Name and Address of New Registered Agent .
81) Namie
C T CORPORATION SYSTEM 82| Street Address (PO Box Numbier is NoL Acceptable; 7]
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 83
841 Caty Zip Code

FL ’35 ‘

11. Pursuant o the provisions of Soctions FO7.050% and 6071508, Flonoa Stalutes, tie above named corporalion submits this statcment far the purpose of changing its reg:stered oﬁicE-‘
or registerad agant, o both, i 1he State: of Fiorida Such changge was adthorized by the corporation’s oard of drectars. | hereby accept e appaintment as registered agent. | am
familar with, and acoepl the abigalions af, Soction £07 0505, Flaricla Statites

SIGNATURE

Gt et L d o pantes v 2f g

P N TLE L] T Rt et Sap b o i &
12. . Orr Hbf\N[{[)\f{f C797 ’ 13. ) . _AODITICNS/C EJ_GFS TO OFFICE HS AND DIRECTOHS N2 ] %
TITLE [ [] DILETE Y ATIE (] Chage [ Addnan §—
NAME INGRAM, DONALD C 12 NAME e
swweranoress | 123 NORTH WACKER DR 1357REE 1 AZDRESS g
GIlY-§7-2 CHICAGO IL ) _ 140y 5120 &
TLF VD [] DELETE 2 1T ClChange [ Addton | ©
NAME OGLE, WALTER L 22 NAM:
armeenaneress | 123 NORTH WACKER DRIVE 27 5THEL ! ADCRESS
Gy -51. 20 CHICAGO FL 240Y 8120
TInE [3 [ DELETE ERRIE {0 Change [ Additan
NAME JhSCHKEq ARLENE 32 NAML
smestanoress | 123 NORTH WACKER DRIVE 33 SRk T ATDAESS
CTY-ST-21 CHcasOW 140y 5100 i ‘
TILE T ] DELETE 41 TILE (T} Chenge  [J Additon
NAME RABIN, PAUL | 47 hAME
STREET ADDRESS 123 NORTH WACKER DRIVE 43 SIFELT ADDRESS
£y S1- 7P CHICAGO IL S 7 S4CHY-5T 2 _
TITLE Vv [] DELETE R BEhange [ Aaditan
NsE HANNER, JEROME S Eunans S000013030 BE-
SIREET ADDRFES 123 NORTH WACKER DRIVE 53 SIREE ADDRLSS ;22588338““01038" 03
Cry-sT-2F CHICAGO 1L ) 540 517 " . -
TITLE AV [ DELETE & 1 TMF [ Grang n
NAME (GROB, ROBERT 671N q
seet aooess | 123 NORTH WACKER DRIVE £3 STREHT ADDRESS g
—
CTy-51- 2P CHICAGO IL BACIY 5729 _ , ""?'é B
14, | da hereby centify that the infonmation supphed wiln this filng is voluntanly furnshed and does not gualify for the exenphicn slalod in Section 119.07(3)(k), Florida Statutes. 1 further |
certfy that the mformation indicated on tras araal repart o supplemental annual report 15 true and accurate and that my sonature shall have the same legat effect as if made under [
gathy tha* | am an officer or director of the corporahon or 172 recewer or Lustee empowered 1o execute s report as reguingd by Crapter 607, Florida Statates, and that my name
appears in Block 12 or Block 13f aoccd, or ofpan atigalnent watll an address
SIGNATURE: o et Des 2  Rokert 9. Grot 170 342 s 3FE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR 4 {ag o Froce




