FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Mar 27 1998 8:00am
Secretary of State

POCUMENT # 831838

NORTRUST REALTY MANAGEMENT, INC.

(8)

Principal Place ol Business

/O GORPORATE TAX. M-1
50 S LA SALLE STREET
CHICAGO IL 606Y5

Mailing Address
%P WALSH 50 § LASALLE §7

50 S LA SALLE STREET
CHICAGO IL 80675

R A AEA A

DO NOT WRITE IN THIS SPACE

Il

us 3. Date Incorparated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 36-2786360 [ ot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete.
P P 5. Certificate of Status Desired a $8.75 addtional
?ﬂ 2__7! Fee Required
City & State City & State 8. Elaction Campaign Financing $6.00 May Be
23] (28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3_5] 2_9| @ Personal Property Tax dug June 30. Oves o
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
. 83
84| City FL lss’ Zip Code
11, Sursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submita this statement for the purpose of changing its regislered

office or registered agent, or both, in the Stale of Plorida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am famibar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 it changed, or on an altachment with an address.

s v S

F . Yr._ sy . Bl _ Y = ~ M ..AA'

SIGNATURE S R

Sigrature, lypod of pronled R O rogistered agont and W if appikcatile (NQOTL Registerad Agent signature required when reinstating DATE :
12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [T oEere 11TITLE LI Change L1 Adsilien | =
NAME LACHANCE, N WAYNE 1.2 NAME §
sroeer aopness | D0 S. LASALLE ST 1.3 STREET ADDAESS o
OY-§T- 71P CHICAGO IL o 14 CITY-§T-2 &
THLE v L] OFLETE 21TILE [Jchange  [J Addition | O
NAME MENZA, DIANE 22 NAME
sectanowess | DO S, LASALLE ST 23 STAEET ADDRESS
CiTY-5T-2IP CHICAGO IL 2 4 CMTY-ST- 2P
TILE [+ TXT DELETE 31 TNLE “[JChange ] Addition
NAME NELHGANHOSERH-H- 52 NAME
sweeTaporess | -BO-SASALLE-ST- 33 STREET ADDRESS
CITY-ST-2IP LRICAGO-H— 3.4, CITY-ST-2IP
TIE 0 (] DeLee L1TIILE T1change ] Addition
NAME JANOVSKY, BRUCE C 4.2 NAME
steersponess | 50 8. LASALLE STREET 4.3 STREET ADDRESS
CITY-5T-2P CHICAQ IL 44 CITY-§T- 2P
ME L3 T oELETE 5.1TITLE [T change ] Addition
RAME ANTONI, VICTORIA 5.2 NAME
sweeraoess | OO S LASALLE ST. 5.3 STREET ADDRESS
CITY-ST-2P CHICAGO IL 54 GITY-ST-ZIP
TLE 4] T DEcETE 6.1 TTLE [ change [T Addiion
HAME LORRAINE A GIBAS 52 NAME
swecraooress | 50 S, LASALLE ST £ STREET ADDRESS
CTY- 51-2P CHICAGO IL 6.4 CITY-5T- 21
14, | hereby cartify 1hat the informalion supphed with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalior or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

lonl [ CEyR

1|1\1]DQ



