FILE NOW: FILING FEE AFTER MAY 11S $550.00 o FILED

-w PROFIT
CORPORATION
ANNU'Q\L REPORT Sccretary of Stale

7 1 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F93000001518 (0)

1. Corporation Name

PERA TAMPA, INC.

NN

-Principal Place of Business "7 Mailing Addross

ATIN; STUART C. KATZ ATTN: STUART €. KATZ
180 NORTH LASALLE STREET 180 NORTH LASALLE STREET
OHICAGO 1L €0801 CGHIGAGO IL 60601-2501
: 3. Date Incorparated or Qualified 3a, Dale of Last Raporl
% e 03/26{1893 08/08/1996
£ 1 2 Principal Place of Business | 28. Mailing Address .| 4 FEI Number Applied For
s ) ] 26] L e 36-3813480 Not Applicable
ite, Apl. #, etc. Suite, Apt. #, . iti
Sufto, Ap o — e A e B. Certificato of Slatus Desired 1 $B'75 Additional
L—Z.] . 2;! N Fee Required
A City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
! 23| : o 2fﬂ : Trust Fund Contribution Added to Fees
: Zip Country 2w __ Country | 8. This corporation has liability far intangible Lax under s. 199.032,
: ;ﬂ Eﬁ—l 29] ) 30] : Flarida Statutes [ ves Qz‘(\lo
B, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agbnt
C T CORPORATION SYSTEM 81| Name .
1200 SOUTH PlNE |S|.AND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 83324 :

83

Zip Code

84( City FL 85

11, Pursuant to the provisians of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or regislered agenl, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNAYURE ____ . I . . R
Signature, typed or printed name of reg-slered agont and e if applicable {NOTE RAegitlered Agenl s-gralurc required when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P B T becETe ume [(Jchange [ Addition
HAME PERLMUTTER, STEPHEN 12 NAME
steeraooress | 180 N. LASALLE STREET 1.3 STHEE | ADDRESS
cry-si-zp | CHICAGO IL 60601 ACNY-51-2P o
TILE VAS AT 21T [J change [ Addition
NAE EDELMAN, HOWARD J 2.2 NAME
staeer aooness | 980 N. LASALLE STREET 23 STHEL) ALDRESS
CiTY-§1-2Ip CHICAGO IL 60801 2 ACITY-§T-7P
TLE V5 f o1 371 [ change (] Adoton
NAME KATZ, STUART C 29 NAME
staeerAppress | 180 N. LASALLE STREET 33 5TREET ADDRESS
crv-s1.2¢ | CHICAGO IL 60601 S 34, Y- ST-2IP
TLE VTAS BT WEETT: O Crange L1 Acdition
NAME SMITH, ROGER E 4.2 KAME
smeeraooress | 180 N, LASALLE STREET 43 STREF1 ADDRESS
erv-st-z2p | CHICASD IL 60501 44CITY-51-2P
TITLE D T OELETE 5.1 1MHLE [Fchange [T Addition
WAME BENEDICT, NORMAN G 5.2 NAME
smeev aoness [ 180 N. LASALLE STREET, SUITE 8700 5 STREET ADDRFSS
onv-s1-ze | CHICAGO IL 60801 54CIY-51-2
TITLE VAS T DELETE 6111 [ Chenge [ Addition
NAME KUEHNLE, HERBERT 62 NAME
steeeraooress | 180 N LASALLE STREET 63 STRECT ADLRESS
CiTy- 31-2P CHICAGO iL 6.4 0I1Y-51-2P

14, Tdo hereby cerlify thal the information supplicd wilh this filing docs nol qually for the exemption stated i Section 119.07(3y0), Tlorida Slalules. 1 furlher certity hal The
information indicated on this annual reparl of supplemental annyal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of {he corporation ot the receiver 073 empowered 1o exccute this reporl as required by Chapler 607, Florida Stalules; and thal my name
La}

appears in Block 12 or Blo§q 13 if changed, ey on An aljathpfont yhith an address.
Ny 7/97
LIAAANMATIIDE. L P 4

e T T3 T o am y R .  oaow o FHRIANBY OBrr Eesss

nre™ | Mar 13 1997 8:00am

CR2E034 (9/96)



