FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

iy %
Lonwy 15~

FLORIDA DEPAHTMENT OF STATE
Sandra B Mortham
Scoretary of State

GIVISION OF CORPORATIONS

1. Corporation Narme

Principal Place of Business

CNA PLAZA
333 SOUTH WABASH AVENUE
CHICAGO IL 60685

DOCUMENT # FG3000001834 (1)

SUN POINTE BAY APARTMENTS, INC.

Maiing Address
ONA PLAZA
ATTN: CORPOORATE TAX-248

CHIGAGO IL 60685
us

A AR AR

| 3. Date Incorporaled or Qualified

04/14/1993

3a. Date of Last Reporl

05/01/1995

11, Pursuant to the provisions of Seobons 607 0507 and £07.1508, f lorida Stalutes, 1

2. Principal Place of Business T "aw Mailvg Address o 4. FEI Numbor Apptied For
21 E 36-3881002 Nol Appl cable._|
Suite, Apt. #, olo. L Sute AL 4, els 5. Cortifcate of Stalus Desred [ $8.75 additonar
22 27 Fee Requirad
i City & Stale |__ City & Stale o 6. Election Campaign Financing $5_00 May Be
2ﬂ 23 L Trust Fung Contribution Added 1o Fees
Zip [ oy L. 1_|;)— o | Country B 8. This corporeition has labiity for intangible tax under 5 199.032,
[24] 25] 29 30 Fiorida Statutes Oves [ho
9, Name and Address of Current Rejgistered Agent 10. Name and Address of New Reglsterad Agent
e e B [T s 19 AU
G T CORPORATION SYSTEM 82| Sueot Address P01 Box Numbar is Not Aceptabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zp Code

& abovo-named corporation submits this statenient for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. ) hereby acospt the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 627.050%, Florids Stetutes.

SIGNATURE _

SIGNATURE: SIGNATURE A}Qf:ﬂi

oath; that | am an ofhcer or director of the corporation on the receiver or trustee
appears in Block 12 or Block 13 if changed, or on an attachment w

MJ
ED OR PRINYED NAME DF EIGNING OFFICER DR DIRECTOR

Slgriae- typec oo prnbad r b OF regae s aoprd and T i ay gl T ONOIL Flogetured Agert $untre reep i when renstalngl Toee T
12. OFFCERS AND DREGIORS 13. ADDITIONS/GHANGES T0 OFFIGERS AND DIRLCTORS IN 12
THLE PCD T [ DELETE R - Ol Change [ Addition
NAME LOWRY, DONALD M 12 NAtE
smeeraooncss | ONA PLAZA 1.3 §THEET ADDRESS
¢iy- 51208 CHICAGO IL 60685 - N RIS
T ] [ OELETE ERR: [ Change L] Addition
NAME MANN, ROBERT M 27 NAME
STREFT ADDRESS CNA PLAZA 23 STHFET ADIMESS
CTV-ST- 2P CHICAGO I 60885 - 24CTY-51-2 ]
THLE 5D [ DELETE 3 11ILE [ Changs  [J Addition
NAME RIBIKAWSKIS, MARY A 37 NAME
s aooiess | CNA PLAZA 33 STREE] ADDRESS
CITY-ST-2 CHICAGO IL 60885 - [ aacy-sr-ze ) _
T T i [ DELETE L1TIE (] Crange [ Addition
NAME RYCROFT, DONALD C 42 KAME
STREET ADDRESS CNA PLAZA 43 STHEFT ADDRESS
BITY 512 CHICAGO IL 60685 ) A4ETY-§1-7P
HLE AS [ oktEre 5 110LE [ Change ] Addition
NAME WINKENBACH, ROBERT D 52 NAME
STREET ADDRESS CNA PLAZA 5.3 SIREET ADDRESS
ary-s1- 2 CHCAGONL o ksaavsiwe | o
TI5LE [] DELETE 6.1 TITLE [ Change [} Addition
NAME € 2 NAME
STREE) ADDRESS 63 STREET ADDRTSS
CITY-ST- 271 £4CTY-51- 1P

1 an addged:s

4. 100 hereby corlify that the information tappied with 11 filng is voluntarily furnished and does not qualify for the exemystion stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the: information indicated on this annual report o supplernental annual report is true and accurate and that my signature shall have the same legal eflect as {f made under
eripowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that nmy name

Uatine: Frone #

4l oy (z12)gan=7733

CR2E034 (12/95)




