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

PROFIT
CORPORATION
ANNUAL REPORT

L

1998 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 85738

1. Corporation Name

ORANGELAND VISTAS, INC.

(8)

Principal Place of Business

GfO ANN M. SCHNEIDER
2 N. RIVERSIDE PLAZA
CHIGAGD IL 60606

Mailing Address

C/O ANN M, SCHNEIDER
2 N. RIVERSIDE PLAZA
CHIGAGO IL 60506

FILED
Apr 20 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business jl. Mating Address 4. FEl Number Applied For
21 26| 36-3250287 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elg. iti
P - ‘ P B. Certificate of Status Desired ] $8'75 Additional
27—| Feaa Required
City & State | City & Stalo 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Feas
Zip Country v Country 8. This corporation owes or has paid the current year Intapgible
2_5] 29] El Parsonal Proparty Tax due June 30. D Yas \ﬁﬂo
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ¢
PRENTICE-HALL CORPORATION SYSTEM 81 Name
1201 HAYS STREET 82, Streel Address (P.O. Bax Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Secbons 607.0502 and 607 1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistercdg agenl, or bolh, in the State of FloridaSuch changs was authorized by the corporation's board of directors. | hereby accept! the appointment as registered

agent. | am familiar with, and accepl the obligalions ol, Scclian 807.0505, Florida Statutes

CR2E034 (10/97)

) - i
T b m-@m»—-?ﬁ“m -;-14'»"-*&- .

SIGNATURE
Slgnatura, typod of prnted nare of regstered agonl Bnd Wi if appleabic (NOTL Ragisterad Agent signatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DvP T DELETE LITILE [J Change ] Addition
NAME STONEBRAKER, KELLY 1.2 NAME
seevaoonsss | € N RIVERSIDE PLAZA 1.3 STREET ADDRESS
CTY-5T-2P CHICAGO IL 14 CY-§1-21F
TME W T DELETE 21T [ Change ] Addition
NAME PHIPPS, JAMES M. 2.2 NAME
sreeraponess | @ NORTH RIVERSIDE PLAZA 23 STREET ADDRESS
CITY-5T-2IP GHICAGO IL 2 4CNY-ST-2IP
e k3 T DECETE LTI T Crange L] Addition
NAME SCHNEIDER, ANN M. 32 NAME
smecranoness | @ NORTH RIVERSIDE PLAZA 33 STREET ADDRESS
CITY-ST-2P CHICAGO IL 34.CITY-S1- 2P
TLE kL T TTELETE 41 0LE [T Change ] Addition
NAME %ENBERG| ARTHUR A. 4,7 NAME
sweeaooaess | @ NORTH RIVERSIDE PLAZA 4.3 STREET ADDRESS
CITY-51-2P CHICAGO IL 44C0Y-ST-2P
TITLE A5 [T oeeT 59 TMLE [T Change  J Additian
HAME KOSFELD, MARLENE C. 52 NAME
seeraooness | @ NORTH RVERSIDE PLAZA 5.3 SIREET ADIRESS
CITY-ST-2IP CHICAGO IL 5.4 CITY-ST- 2P
TE D TTTELETE 1TME [T change [ Additon
NAME LIEBENTRITT, DONALD J 6.2 NAME
sweeraponess | @ N. RIVERSIDE PLAZA 63 STREET ADLRESS
CITY-57-2P CHICAGO IL §4CITV-5T- 2P
14, | hereby centify 1hat the information supplied with this filing does nol gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on
Block 12 or Block 13 if changed, ar ¢
Sy

1y fllachn

] Is annual report or supplomonlal annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direclor of the corparacheivcr or trustee empowerad to exocule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
T

APR 101QQR 2v™ 3l or @,

e



