FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F85196

1. Corporation Name

HARRIS TRUST COMPANY OF FLORIDA

(6)

W A R

Principal Place of Busingss Mail ng Address
506 SOUTH FLAGLER DRIVE 506 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5523
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
06/14/1082 02/09/1906
2. Principal Place of Busimess [ 28, Maiing Address 4. FEI Number Applied For
21 . e 26 5g-2197219 Not Applicable

Suite;, Apst #, etc |
22] 27]

Suite, Apt # eltc

0O $8.75 additional

8. Certificate of Status Desired Fee Required

Crty & Suate City 8 Slate 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution O Added fo Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] m 30 Florida Statutes Oves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

82| Sirest Address (P.Q. Box Number is Not Acceplable)

B3

84| Cily

Zip Code

FL

11. Pursuant to the provisions of Seclians 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement lor the purpose of changing its registered
office or registored agent, or bath. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent |am familiar with and accept the obhgations of. Spction 607 0505, Florida Statutes.

SIGNATURE et e et e et e e e

Slamanare, typed o g nhsl e of registesced agent ana ticeat appleanle (NOTE Begestered Agent signature requirad when rainglating) DATE
12, CFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 18 T [ DELETE LATIRE L) Change ] Addilion
NAME OCHWAT, LINDA L. 12 NAME
STREET ADIRESS MW MONROE STREET 1.3 STREET ADDAESS
CIrvi-§1-2 CHICAGO IL 14 GITY-ST- 2P
TITLE VP [ GELETE 21 TMILE [ change ] Addition
NAME SMITH, HALSEY 23 NAME
sreet ooness | 905 SOUTH FLAGLER DR, #1400 2.3 STAEET ADDRESS
CITY - 5T 7P WEST PALM BEACH FL 2.4TY-§1-2P
I T [ DELETE 31FTLE T Change L[] Addition
HAME SULKIN, MARGARET M 32 NAME
sweersooeess | 111 W MONROE ST 3.3 STREET ADORESS
CiTy- ST 2 CHICAGO IL P 34.CITY-57-29 -
TITLE v [ DeLETE 43TIME vy X [T Change [ ¥Paiition
NAME OPFER, GLEN R 2 2 NAME SHewosy, Jphen .
staeer ancress | 111 W MONROE ST S 3STREET ALDRESS hIOS S, F\O-g\ef e, ¥ 1wiodp
ey sz | CHIGAGO IL £40ITY-5T-2P %MEPM&-_
TilLE SRV [ T DELETE 51 TITLE Change Addition
NAME ELWELL, BRUCE 52 NAME
steer aconess | 505 SOUTH FLAGLER DRIVE, #1400 53 STAEET ADDRESS
CITY-S1-72IP WEST PALM BEACH FL L3 CITY-8T- 7P P
e pp OO oewere 61 TMLE T Weodseonoun, [Change [ Adoition
NAME OWEN, JAY L 62 NAME Ouset™, Jowy L.
sirert anness | 360 PRESTWICK CIRCLE 3 £.3 STREET ADDRESS | Y LA\ \loke ém
Cpv-S1- 75 PALM BEACH GARDESNS FL 6.4 CITY - 5T-2IP [Ty

14, | dao hereby certify thal the information supplicd with this filing does not qualify
information ind.cated on this annual reporl of supplemental annual report is true and accurat
or cirector of the corporaton or he receiver or trustee empowered 10 axecut
appears in Block 12 or Bleck 13 il changed, or an an attachment with a .

I am an ol

SIGNATURE: JoHM M. 5

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF|

far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
ind thal my signature shall have the same legal effect as if made under oath; that

epgft as required by Chapter 607, Florida Statutes; and that my name

D)

Jan 23 1997 8:00am

CR2E034 (9/96)

\Jejan R332 - (olo SO

Cate Diaytme Phone #
F.Lrrryry



