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

PROFIT g M FLORIDA DEPARTHENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 u,,, A DIVISION OF CORPORATIONS

DOCUMENT # F93000000862 (3)

1. Comeration Name

TK MANGROVE |, INC.

Principal PLacerof Business o Mailng Address
C/O THOMAS J. KLUTZNICK COMPANY CfO THOMAS J. KLUTZNICK COMPANY
900 N. MICHIGAN AVE.. STE. 2050 900 N. MICHIGAN AVE.. STE. 2050
CHICAGO IL 60611 CHIGAGO 1. 60EYY -
3. Dale Incorporated or Quialified 3a. Date of Last Report
2, Frincipal Pace of Business 2a. Mailing Address 4. FEI Number Apptied For
m - 26] 36'3859944 Not Applicable
t #, eto Sl NG, i
Suite, Apl. 4, etc Suile, Apt. #, O 5. Cenifcate of Status Desisd O $875 Adqmonal
72 ’El Fee Hequired
City & State | Cmya State 6. Election Campaign Financing 0O $5_00 May Be
;ﬂ ~ 28] Trust Fund Contribution Added 1o Feas
Zip Country - 4p | Country 8. This corparation nas Habiity for intangible tax under s 199.032,
;I a 291 30] Florida Statules [ ves DINo
9. Name and Address of Current Registered Agent » . 10. Hame and Address of New Registerad Agent ~
81| Name
C T CORPORAHON SYSTEM 82| Street Address (P.O. Box Numiber is Not Acceptahle)
C/0 CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 84| City FL IBS Zip Code
11. Pursaant ko the provisions of Sections 607.0502 and 807 1508, Florida Stahutes, the above-named corporation submils this statemant for the purpose of changing its registered oftice
or reg stered agent, or both, in the State of Flonda Such change was authorized by the comporation’s board of directors. | hereby accept e appoinkinent as registered agent. | am
familiar with, a7d accept the obligations of, Secticn 6017 0605, Fiarida Statutes
SIGNATURE T e S I [ S
Sl &7 0, TP O (Nta Fa e O teditenes] agent aca e b gy MOTE Fgsbernd &gt sigoatar: regared weber nonsdate g DT G-
12. QOFFICERS AND [HHE(‘;T_Q_‘:{E' 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TITLE POT [] DELEIE tATILE [ Change [} Additon § —
NAME KLUTZNICK, THOMAS J 1.2 NN 3
srueeraooress | 900 NORTH MICHIGAN AVE., STE. 2050 13 STRFFT ADDRESS &
Y -ST-2IP CHICAGO IL 80611 ) 14 CITY -G 20 ‘ ) ‘ o
e VS ] DELETE 2 1TIE [ Change (] Addition | ©
NamE RUDOLPH, STEVEN R 27 NAME
sireeraoiess | 900 NORTH MICHIGAN AVE., STE. 2050 23 SIHEET ADDHESS
City-s1-2P CHICAGO IL 60611 o 240iy-ST2F o o
TITLE AS [] DELETE 3 UIILE {7 Change [} Additan
NardE MATIS, NINA B 32NAME
s anceess | 525 WEST MONROE ST., STE. 1600 33 SISEFI ADIDRESS
a2 CHICAGO L 60661-3693 40TV 5278 7
T:TLE [J DELETE 5 1TILE [1 Chargz  [] Addilion
HAME 47 NAME
STREFT ADDRESS 4 T STRELT ADDRESS
CHTY-S1-21P 44 CITv-SI- 2
TIE [ 1 DELETE 5 1TME [ Chaage [ Additior
HAMF 52 NAM:
STREET ADDRESS 53 SIREE] ADBRESS }
Ciry-§1- 7 ] . o Hsacm-gae o o B . o ‘
TiLE ] DELETE 6 1TILE [J Chargs [} Adddilion !
RAME 6.2 NAME
STREET ADDRESS 6 3 51KEL) ADORESS
CHlY-ST-Z21P €4 CITY-5T- 208

14, | do hereby certify thal the informaton supplied with this filing s voluntarily fumished and does not qualify for the exeniption stated in Secton 118.07(3)tk;, Florida Statutes. | fudher
certify that the information indhcated on this annual report Or supplemental annual report is true and accdrate and 1nal ny siguature shall have the sane legal efect as F made under
oath that 1 am an officer or director of the corporation or the receiver ar trustes empawered to execute this report as required Dy Chapter 607, Flonda Statutes; and that my name:
appears in Black 12 or p changed, or on an giig { witn an address.

SIGNATURE: ] : L 96/%6  Ge)asorgec

pATED NAME OF SIGNING OFFICER OR DIRECTOR Gyl & Fhooe

g TYPip OR B




