FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F92000001007 (5)

1. Corporation Name

FIRST DEARBORN CLEARWATER ASSOCIATES, INC.

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

I

O

Principal Place of Businass Mailing Address
154 WEST HUBBARD 154 WEST HUBBARD
CHICAGO IL 60610 CHIGAGO IL, 60610
3. Date Incorporated or Qualiied Ja. Date of Last Report
g 12/31/1992 06/20/1995
?. Principal Place of Businass 2a. Mailing Address 4. FE} Number Apalied For
(1] 2 36-3584624 Not Applicable
Sulte, Apl. 4, eto. Suite. ApL. #, eto. 5. Certificate of Status Desired O $8.75 Adc!itionaﬂ
EI m Fee Required
City & Stat City & State . Electi igh F| i
- ¥ & y 6. Election Campaugn inancing O $5.00 May Be
231 m Trust Fund Contribution Added to Fees
. 2 Country Zip Country 8. This co-poration has liahility for intangitle tax under s 199.032,
24] 25 |29] 30 Florida Statutes O Yes [INo
9. Name and Address of Current Reglistered Agent 10._Name and Address of New Registered Agent
81 Name
THE PRENT’CE'HN.L CORPORAT'ON SYSTEM. INC. 82| Strest Address (P.0. Box Number is Not Acceptatilg)
1201 HAYES ST.
STE. 105 8
TM.WASSEE FL 32301 ) 84 Cily FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemeant for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Tamiliar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ o prvied T o T e B B o g e T T TR By e e
8 tre, yped o phinted name of registesad age ' ard titie f apgd cabie MNOTE Regstared Agent signaturs reduired whern reinstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
10:LF PTD [ peeTe 1.1TI7LE [] Change  [7] Additan =
NAME ROSS, ROBERT S 12 NAME 3
steeeranoress | 154 WEST HUBBARD 1,3 STREET ADDRESS ¥
CITY-51-2Ip CHICAGO IL 60610 1A CIN- ST- 2P &
[ Tiice VSD [J DELETE 2 1T O Chewe [ Adduon | O
HAME BLOCK, BRUCE H 22 NAME
sineeranorcss | 154 WEST HUBBARD 2 3 STREET ADDHESS
| ome-si-zp CHICAGO IL 60610 240TY-51-7P
TILE ] DELETE 3 1TME [ Crange  [] Adaition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| omi-sr-zp 34CITY-51-7P
TITLE ] DELEIE 4.1 1TLE [ Change [T} Addilion
NAME 42 hANE
SIREET AZORESS 43 STREET ADORESS
CTY-51- 2P $4CITY-51- 20
TILE [J DELETE 5 1TIILF [ Change [ Additian
NAkE 52 NAME
STREFT ADDRESS 5.3 STREE] ADDRESS
| CTY-ST-ze 54CIY-S1-2P _
TIILE [ DELETE 6 1TITLE [ Change [ Addition
hAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
chy-sT-2I 64 CITY-ST-2P

i voluntarily furnished and does not guality for the exemption stated i Section 119.0713)(k), Florida Statutes. | further
Jpplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
shment with an address.

14, | do hereby certity thal the information
cortify that the information indicated
cath that | am an officer or dire
appears in Block 12 or Block M i

SIGNATURE:

SIGNAJURE AND TYPED @R PAIN ME OF BIGNING OFFICER OR DIRECTOR - s L




