FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1997 DIVISION OF GORPORATIONS
DOCUMENT # FG3000000862 (3)
TK MANGROVE |, INC.
S A
Poncipal Place of Busingss Mailing Address :
C/0 THOMAS J. KLUTZNICK COMPANY C/O THOMAS J. KLUTZNIOK QOMPANY
900 N. MICHIGAN AVE.. STE. 2050 800 N. MICHIGAN AVE.. STE. 2050
CHICAGO L 0811 CHIGAGOD IL 80B11-1542
3. Date Incorporated or Qualified | 8, Date of Last Repon
L 02/18/1093 04/16/1096
_2. Principal Place of Busniess 24, Mailing Address 4. FEI Number Applisd For
2 Lza 36-3859944 Nol Appiicable
EE_ITT__AD! e 7 Sute ApL #. elc 5. Certificate of Status Desired [ s&isﬂ::;xznal
Cry & State City & State &. Election Campaign Financing $5.00 May Be
L—al*_u___w_m__u_ ;ﬂ Trust Fund Conltribution ] Added 10 Fees
Rl Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
E_‘i__ e 25) 2] 30] Florida Statules Dvee Wine
P__g_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
C/O CT CORPORATION SYSTEM 82( Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 83
84| Cily F aﬂ Zip Coda
1. Pursiiant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or rogistered agent, o both, i he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
) Sligritute, et o printed name of rpgisterend agent ard Tlo f gpphsale (NOTE- Registared Agant gipnalure required when reinstating) . DAYE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W**Pﬁ‘l‘ """ - T T DELETE 117IRE ] Crange” [ Acdition
HAME KLUTZNICK, THOMAS J 1.2 NAME
sz anoness | 900 NORTH MICHKGAN AVE., STE. 2050 13 STREET ADDRESS
avst-ze | CHICAGO IL 60811 14 CITY-§1-2P : _
T Vs LT OELETE 21 TITLE ["TThange LI Addition
s RUDOLPH, STEVEN R 22 NAME
stweeranoness | 900 NORTH MICHIGAN AVE., STE, 2050 23 STREET ADDRESS
arvosrar | CHICAGO IL 60811 2.4 QY-S 2P
me AS [T pecere 31 TIRE I Change L Addition
HAME MATIS, NINA B 32 NAME
sweeraooezss | 525 WEST MONROE ST., STE. 1800 3.3 STREET ADDRESS
ST e CHICAGO iL 80881-3883 34.07F-S[-2P
e [T orLere 41TITLE [ JCange L] Addition
NAME 4.2 NAME
e — 4.3 STREET ADDRESS
Cv-51-2p 44 CITY-§1-2P
e ! [T DELETE 5HTRLE ‘ [T change [ Asdilion
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-2 5.4 CITY-T- 2%
e [T okcere 6.1 TITLE [Tchange LT Addition
KANE 6.2 NAME
STREET ADDAESS 6.3 STAEET ADAESS
L iy 12 o 6.4 CITY-ST- 2P
14, | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmation ndicated on this annual report o supplemental annual report is rue and accurats and that my signature shall have tha sama legal effect as if made undsr oath; that

tam an ofticer or directar of the corporakon ar the re gpiwepor trustee empowered to exagyle this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f QeessT onabgidchment witkoan adgees,
SIGNATURE: <" ‘ - glt/ez (22)280-(906
o Daylime Phone #
. 0402508

T
3

StanATURE ARG TYPEC O FRINTED NAME OF SIGN/NGPOFFICER OR GIRECTOR Date

CR2EQ34 (9/96)



