2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # F01000002872 03-22-2005 90008 043 ***150.00

1. Entity Name

CRS! 8PV 1996 PW2, INC.

Principal Place of Business Mailing Address q U U d :] :j a u

6954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY

REYNOLDSBURG, OH 43068 REYNOLDSBURG, OH 43068 .
01062005 No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1475361 Not Applicable

5. Certificate of Status Desired (] gg'gsq 3:‘:;“0”3'

6. Name and Address of Current Registered Agent

L {3

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agaent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registerad agent and tite if applicable. (NOTE: Regislered Agent signature required when rsinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10, i - OFFICERS AND DIRECTORS ]

TME P

NAME STROHM, BRUCE C

STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400

CITY-S1-21P CHICAGO, IL 60606

TITLE EV .

NAME FOX, LESLIE B

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400

CITY-§T-2P CHICAGO, IL 60606

TTLE v

NAME POTTS, TAMRA L )
STREET ADDRESS | 6954 AMERICANA PARKWAY

CIry-S1-2ZP REYNOLDSBURG, CH 43068 Do NOT WRlTE
TITLE VAS

NAME MATZ, JANE I N TH IS S PAC E
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400

CIfy-ST-7IP CHICAGO, IL 60606

TMMLE VASD

NAME DUWE, YASMINA

STREE? ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400

CITY-§1-21P CHICAGO, IL 60606

TITLE VAS

NAME RENCH, JENNIFER

STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, STE. 400

CITY-ST-2P CHICAGO, IL 60606

12, | heraby certify that the information supplied with this filing does not qualify for the exampticn stated in Section ‘;19.07?3)0), Florida Statutas. | {urther certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if mads under oath: that t am an officer or director
of tha corporation or the receiver or trustes smpawered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 é

changed., or on an attachmenp®ith an address, wilh.all othes like empowered. o MAR 1 2{;@5 4 5 7 5 5 1 9
SIGNATURE: TAMRA L. POTTS
TED NAME OF SIGNING OFFICER OR DIRECTOR Data

GIGNATURE AND TYPED CH P| Daytima Phone




