PROFIT

| FILE NOW: FILING FEE AFTER
HE i,

MAY 1 1S $225.00

FtL ORIDA DEPARTMENT OF STATE
Sandra B. Martharm

CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # F92000000426 (8)

1. Corporation Name

PACIFIC PROPERTIES, INC.

FILED
Mar 20 1996 8:00 am
Secretary of State

[ R

3a. Uate of Lasl Reporl

Secretary of State
DIVISION OF CORPORATIONS

Mailng Address

900 NORTH MICHIGAN AVE.
CHICAGO L. 60811

A

Principal Place of Business

800 NORTH MICHIGAN AVE.
CHIGAGO IL 60611

3. [ote Inconporated or Qualined |

B , L L 113071992 050311985
2. Principal Place of Business | 2a. Mailing Address 4. P Number Apphod For
|21] . leel 36-3521239 . _ | _[MotAepicabic
Suite, Apt. #, ot Sute, Apl. ¥, etc. 5. Certif cate of Stitus Dosired O $8'75 Additional
;2—| El B B ) Fee Required
City & State | Cityd&State 6. Elcction Campaign Financing Ol $5.00 May Be
m 28] L o Trust Fund Gonfritaution ] Added to Fees
- 2ip Country - p _ Country 5 JLor has habiity for intan it le 1ax under s 199.032,
24] -'E,—l 291 ) 30] Fiorida Statutes [ ves [IKo
9. Name and Address of Current Reglstered Agent ’ {0, Name and Address of New Re yiste-ed Age o
C T CORPORA“ON SYSTEM 82 781766([\&:1’&? (PO_E_io_-c -NLIIVHPJE'I? s Not_ A_(-E-pfuT.Wf T T T
1200 SOUTH PINE (SLAND ROAD S S, —
PLANTATION FL 33324
Tt T ) 'm_'_‘.__:[]és'[ﬁé?ﬁe——ﬁ7

el Tor e r:m;ba‘-} of changing s registered office
accept the appaintrment as registered agent. tam

11, Pursuani 10 the provisions of Sections G07,0502 and B07.1508, Fiorida Statutes, the abovo mane Corpotaion subiits this sl
or regislered agent, or both, in the State of Florida. Such chan;}e was authorized by the corporation’s, hioard of dirostors. | heety
familiar wilh, and accept the obligations of, Saction 607.0605, Flonda Statuies

SIGNATURE __ »
Slgranre, typst: or printed name af reg stered agont and e EHT TS llc,gﬁl:\:d At Pt e m=ul\.-:'l:_w X3 e . B .,,,,,,,[,“ ;k ’I-F)'

12, OFFICERS AND DIRECTORS 18, T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

e P [] DELETE 1. 1TI0E [} crange [ Addition -

NAKAE MOTTA, JAMES D 12 NAME 3

secranniess | 7900 GLADES ROAD 13 STREFT ATIDRSS o

CiTY-51-2P BOCA RATON FL ) N senvesrae | o L I |

TILE SAV [] DELETE 2 1TILE ' [7 Change L[] Addiion | ©

NAME YATES, KEVIN B 27 NAME

stneerooress | 900 NORTH MICHIGAN AVE 23 STRIFI ADDRESS

CTy-$T- 27 CHICAGO IL ) B gagmy-stae | ]

1LE v [] DELEIE 3 1TILE T/V Wy Crange [} Addition

HAVIE LOVELETTE, STEPHEN A BENAME Lovelette, Stephen A.

seer aooeess | 900 NORTH MICHIGAN AVE. st ARtss | 900 N. Michigan Ave.

oIy _s1-2 CHICAGO IL  deorsw lchicago, IL 60611 —oo oo ]

TILE D [7] DELETE 4 VNILE [} Crange  [] Addilion

NAME NICKELE, GARY 47 NAME

STREET ADDRESS 900 NORTH MICHIGAN AVE. 43SIREEN AIRESS

CITY-51-20 CHICAGO IL 60611 . as0Nv-STIF | i ]

TITCE T E¥orLeTs 5 1T [3 changs  [] Additien

NAME KOGEN, HOWARD 52 NAME

srreer anoress | 900 N MICHIGAN AVE §.3 STREEY ADORESS

oIty §1- 7 CHICAGO IL o Bsanwestre

TILE [} DELETE 6 1 TITLE [[1 Change 7] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

LTy -ST- TP ) Fa 641751 2F o

H 11907 K, Fionida Statotes. | further
Ual raport is trug and accurate and that my signature shal have the same lagal effect as it made under
Fustee empowered to excoute this report as required] by Chapter 607, Florida Statutes, and 1hat my name
address

14. 1 do hereby certify that the informatiorysupphed with this ffing is T and docs nol auality for the exenmption stated in Sectio

certify thal the information indicated g1 this annual reporfor supple:
i [ {he corporatjpn ]

SIGNATURE:

3
Kevin B. Yates, Secretary k-')/“*}qfﬁ 312-915-1936

S ATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OF: DIRECTOR O




