FILE NOW: Fi

ARoFt
CORPORATION
ANNUAL REPORT

1997

LING FEE AFTER MAY 1 1S $550.00

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

. Corporatan Name

Princsipal Place of Business

GfO ANN M. SCHNEIDER

' DOCUMENT # 857381

(8)

ORANGELAND VISTAS, INC.

Me;ilirlg Address
G/0 ANN M. SCHNEIDER

FILED
Apr 15 1997 8:00am
Secretary of State

O 00

2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHIGAGD IL 60806 CHIGAGO IL 60606-2600
3. Date Incorporated or Quatified 3a. Date of Last Report
[z Frncipa! Pluco of Business 2n Mailing Address 4, FE) Number Applied For
1 2| 86-3250287 Not Applicable
Suite At # ool Suite, Apl. #, etc. i
e o - i 5. Certificate of Status Dasired O $8'75 Addltional
{g_z_] - _ o 27 Fee Required
L ity & State | City & State 6. Eleclion Gampaign Financing $5.00 may Be
r?gj L ggL_______ Trust Fund Contribution Addad to Fees
L. an __ Counlry L Country 8. This gorporation has liability for intangible tax under s. 199,032,
24 . 20 0] Florida Statutes Dves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

B2} Street Address (P.O. Box Number is Not Acceplabla)

T PRENTICE-HALL CORPORATION SYSTEM 81 Name
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 8

84| Cily

Zip Code

FL |*°

T Parsunn

aggenl 1 am faruliar with, and

accept the obligations of, Section 607 0505, Floriga Statutes.

Cpravisons o Sections 6070500 and 607, 1508. Flonda Slalules, the above-named corporation submits this statemant for the pLrpase of changing its regisiered
affice o regiskertd agant, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHNATURS N
o S e b gt © ot r-';_v:u‘u-rl_il_{]_»-m Gnd Tk i AP bl {HOTE Registerad Agenit signature required when reinstating) DATE

(2 TGFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
Nk PD b, JVIT3T 11 T0ILE D/VP [T Crange [l Aadition | &5
HAME ROSENBERG, SHEU 2. 12 NAME Stonebraker, Kelly 3
- + | 2 N RIVERSIDE PLAZA 2 N. Riverside Plaza 3
SIREET AL S 13STREETADDRESS | Ohicago, IL 60606 w

| cwvsi o | CHICAGONL 14 CITY-5T- 7 a
e VD [T DeLETe 21 TIE Tlcrange [ Addition | O
M PHIPPS, JAMES M. 22 NAME
swar vt | 2 NORTH RIVERSIDE PLAZA 23 STREET ADIESS

[ onsrae | CHCAGOIL 2 40ITY-51-2F
T (3 T oeLere ITTICE (JChange [ Addition
Hess: SCHNEIDER, ANN M. 32 NAME
sttt e | 2 NORTH RIVERSIDE PLAZA 33 STAEET ADDRESS

| oiv s o | CHICAGO IL 34 CITY-51-2F
mr v [ Jokcte 41TTLE [ Erange [ udition
haks GREENBERG, ARTHUR A. 4.2 A
s soore | 2 NORTH RIVERSIDE PLAZA 43 STREET ADORESS

s | CHCAGOIL e sr20
0.4 AS [T oeLere S1TILE [JChange [ Addition
HAM KOSFELD, MARLENE C. 52 NAME
siarer 2oy | @ NORTH RIVERSIDE PLAZA 53 STREET ADDRESS

sl CHcAGOIL 54GITY-ST-2P
i vD 3 cecere 61 TIILE XK Change ] Addition
N LIEBENTRITT, DONALD J 6.2 NAME
starevanoness | 2 N RIVERSIDE PLAZA 3 STREET ADDRESS

oo | CHICAGO IL - 64 CITY-5T- 7P
14, 1 do hereby ce thal the ifformation supplied with ths filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforer
{arm an olicer or director af 1he carporation or o

SIGNATURE:

appears w Block 12 or Block 13§ char'nged_,,m’bnfan attact
<

SIGNAYURE AND TYPED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR

‘fc'g':ivcr or

chizaterdd onthis annual reperl of supplemental annual repert is trse and accurate and that my signature shall have the same legal effect as if made under oathy; that
tee erpowered (o execute this repon as required by Chapter 607, Florida Statutes; ang that my name

e AR M, Schneider
Secretary

414197 312-466-3607

Dater Daytimo Phone ¥

OdRD2AT



