SECOMD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROAIT

FLORIDA DEPARTME

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

NT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B Mortharm
Secreltary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERA TAMPA, INC.

F93000001518 (0)

Principal Place of Businoss

ATTN: STUART C. KATZ
180 NORTH LASALLE STREET

Mailing Address

ATTN: STUART C. KATZ
180 NORTH LASALLE STREET

A

11, Pursuant to the provisions of Sactions 607 0502 and 607 1508 Florida Statites. the above named carporation subnuts this stat emant for the pu u et g it
office or registored agent or both, v the: State of Flonda Such change was autneized by the corporation’'s board of directors 1 heraby aceepl the a Apoiatent as 1w 1] St "L'll
agent | am familar with. and accs'pl the obligations of, Section 607.0505, Florida Statutes

CHICAGO L. 6060t CHICAGO IL 60601 3. Date incorparated or Qualified I_Sa. Date of Las! Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Apphad Faor
21 26] 36-3813480 Not Applsanie
Suite, Apt # elc Suite, Ap H, elc
P ‘ ' : §. Certficate ol Status Desred [_J $8 75 Addiional
F{ﬂ 271 - Fee Requlred
City & State City & State 6. Eleclion Campaign F\nancmg [] $5.00 May Be
23] o Trast f und Contribution _ AddedtoFeos
2 Country .. Zip | Country 8. This corporation has kabilty for intangitge fas under s 199 032,
24 |25 29] B 30l _ Flosida Statutes D._.T‘.f...M Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CTCORPORATIONSYSTEM [ ™
1200 SOUTH PINE ISLAND ROAD 82] Sueol Address (P O. Box Number 1s Not Acceptable)
PLANTATION FL 33324 3 - S———
84| City

made under oath, that | arm an

that my name appears in Blpey

SIGNATURE: _

- SIGHA

Su

2 or Block 13 1f g nange.

R BresTeent Dgscgecretary

14. i do hereby cerlily that Ing inlormaton supghed with s hlng s voluntanly furnished andl does not qualify y 1o Ine esemplon statad 1 5¢
further certity that thar iformanon md zated o1 nis annual report o Supplomaonta’ annual report s e and accurate asd that my sig

ticr
urer shall have the same

119 Q7(3NKY, Floncda Sudules

l1d| effect

i

SIGNATURE L - i e S e o

Signat.re m(doc p e Panu: ot reguatered agent and cic b ang i attie (MO Aeopitenen S AR P R Wh A reinb g ) Cialg
12, OFFICERS AND DHRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE 3 o [T pere TR I
NAME PERLMUTTER, STEPHEN 17 KAMF
sreetaooaess | 180 N. LASALLE STREET 13STHEE T ADDRESS
CITY - 5T-2P CHICAGO IL 60801 14GITY-51-71F
L VAS ] oeere FI ST addaan
NAME EDELMAN, HOWARD J 2 7 NAMF
sreeTaporess | 180 N. LASALLE STREET 2 3STREF) ADDRESS
CITY-ST-2IP CHICAGO IL 60601 2 A0HY-51- 20
THLE VS L] b U ’ T Change [ Addtiar
N KATZ, STUART C 12 NANE
street a00REss | $80 N. LASALLE STREET 3ISTREET ADDRESS
CITY-ST-2P CHICAGO IL 60601 34 CITY ST 2P
TILE VTAS [] oeeere PRI L] Conge ] adatian
e SMITH, ROGER E o 2
streer aporess | 180 N. LASALLE STREET 43 STREET ADDRESS
QI -ST-21P CHICAGO 1L 60601 440N¥-51- P
T D T ooene 5EITE " [T Charge 1 additon |
e BENEDICT, NORMAN G s2namn
seeTan0ress | 480 N. LASALLE STREET, SWHTE 3700 5 3SIREE] ALDHESS
CITY -ST-21P CHICAGO L 60801 5407 51 7F ]
WiLE T oeete 61 L VAS [T cnenge [X] Adwrioc
NAME &2 NS Herbert W. Kuehnle
STAEET ADCRESS easiaecanoress | 180 N. La3alle Street
CiY-ST-2P E400Y-81 2P Chicago, IL 60601

D> 1 rector of the corparahon o the receiver or Lrustee enpowe od 10 execute bus repart a5 reduired oy Chapler 617, Flonda Statutes, and
d-ef on an attachment wilh an address

(312) 855-5700

[rifne P g

CR2E034 (3/96)



