FILE NOW: FILING

PROFIT :
CORPORATION o4
ANNUAL REPORT \i

| 1996 S
DOCUMENT # 85228 (2

1. Corperation Narne

FOX AND GROVE, CHARTERED, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DWVISION OF CORPORATIONS

Frincipad Place of Business

Mailng Address

311 S WACKER DR 311 § WACKER DR
STE 6200 STE 6200
S0606 HIGAGO IL 60606-6622
ﬁg"CAGO . 622 ﬁS CAGO 562 3. Date Incorporated or Qualiied | 3a. Date of Last Report
L bf2ef1962 02/10/1995
| 2. brinopal Place of Business _2a. Mailing Address 4. FEI Number Applied For
I | ~ 36-3030380 Not Applicabie
_ Suie, AL #, ele | Suite, Apt. #, etc 5. Certificate of Status Desired O $B.75 Adqitional
7227! ] o o - ,2,7,1 o - Feo Required
Cily & State; | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28[ Trust Fund Contribution 0 Added 1o Fees
7 ~ Gountry | ap ___ Country 8. This corporation has liabiity for intangible 1ax under 5 199,032,
[24i 25] ] 29717 - 30] Florida Statutes {1 ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81! Name I
|
ABBEY. DAVID B2| Street Address {P.O. Box Nurmnber is Not Acceptabie) ‘
360 CENTRAL AVE |
11TH FLOOR 83 !
ST. PETERSBURG FL 33701 8a| Gy FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 607.0508 and 6071508, Florida Statutes, the above-named corgoration submits this statemant for the purpose of changing 1s registered office

stared agent, or bath, in the State of Florida. Such change was aathorized by the corporahion’s board of directors. | hereby accept the appointment as ogistered agent. 1 am
Lith, and arcepl the oblgations of, Section 607.0505, Florida Statutes.

TNOTE Rugeetered Agont signanre renured when reinstatiog) TTDATE &

] 1?; o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
X [Cloeete T 1TINE [ Change [ Additon |
NN FOX, SHAYLE P. 12 NAME 3
B RELTADHESS ONE ROCKGATE LANE 3.3 STREET ADDRESS &
aysen | GLENGOEW o 14CTY-S1- 26 &
TiF vsSD ] OELETE FRRINT H Change [ Addon | © ‘
. GROVE, KALVIN M. 27 NAME ;
SIRHL AR SS 3346 MEDFORD CIRCLE zasmeeraonness | 3110 2nd Street West j

st | NORTHBROOKW — _ leeowsiwe | Pass-A-Grille, FL ]
TH.f + 1D {71 DELETE 3L [ Change [ Addition
B COHEN, LAWRENCE M. 32 NAME
SINEF T ADDRESS 1023 SHERIDAN ROAD 33 STREE! ADDRESS

| cirsier | CHCAGOIL o o 34CTY-51-21
TIE D [] DELETE 4TITLE [ Change [ Addition
heM: PINCUS, S. RICHARD £2NAME
SEATT AT SS 215 WEST ILLINOIS 4 3STREFT ADDRESS

cvesiee | CHICAGONL 44CilY-8T-21P
iE D [} DELETE 5 1TLE [ Change [ Addition
HAMS KOFOED, RUSSELL M. § 2 NAME
STHEFT ADDRESS 807 LINDEN 5 3 STREFT ADCRESS

po-soe | WRMETTEWL O Rssomesiae
WL D ] DELETE £ 1 TITLE {7 Change ] Addition
HaLE GOLDMAN, JEFFREY §. 62 NAME
SIRF ATORCES 637 CHARLEMAGNE DRIVE £ 3 STREET ADDRESS
Y- ST NORTHBROOK IL 6.4 CITY-S1- 2P

(" 14, | do horohy certily that the informsetion supped with this fiing is woluntarsy furmnished and does not qualiy for the exernplion stated in Section 118.073)(k}, Fiorida Statutes. ! furher
certify that the informalion indicated on this annual report or supplementat annual report is frue and accurate and that my signature shall hava tha same legal affect as if madeo under
oatn; that | am an officer ar direclor of the corporation or 1he receiver or trustee enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, ar onan Chimegh vith an address
L +SIGNATURE: 067@ Shayle P. Fox, President, 2/23/96 (312) 876-0500

& ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pate Dajtme Prona 4




