L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

}; PROFIT
L CORPORATION
ANNUAL REPORT

B 1996 B
DOCUMENT # F93000001846 (5)

|

|

. 1. Corporation Name '
U

I

|

PEORIA FORREST HILL DEVELOPMENT COMPANY

s 1 I

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

) P?incipaW Piace of Business Mailing Address
1200 RIVER VALLEY PLAZA 1200 RIVER VALLEY PLAZA
PEORIA L 81602 PEORIA IL 61602
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/15/1993 05/01/1995
? Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
ol ol 9245 N. Drwes MME 37-0969560 ot Fopicabi
| Suite, Apt. #, etc. Sute, Apt. #, elc. 5. Certficate of Status Desired 0 38‘75 Adt:!itional
22| |27] Feo Required
City & State City & State j:. 6. Election Campa‘ng'n Finandng O $5_°0 May Be
23 28 50X /A LiNC/ S Trust Fund Contribution Added 1o Fess
2 Country Zip Country B. This corporation has liability for intangible tax under s 192,032,
_Zﬂ 25 29 6/60 1’ SEI [)5/‘ Florida Statutes O ves [INo
- 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
GRAVES, JEFFREY P 821 Streat Addvess (P.0. Box Nurber is Mot Acceptable)
1277 KINGSWAY ROAD
BRANDON FL 33510 83
gd| Ciy FL \85‘ 2ip Code

31, Pursuant 1o the provisions of Sections 807.0502 and BO7.1508, Florkla Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE | . S S o ? . e I e
Slgriataree tyned or penled name of registered agent and itle f gpplicalle {NDTE: Registerad Agent signature requirad when réinstabing! DATE 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
I DP [C] DELETE 14 TITLE [ Change [ Addition @
NAME BECKER, DONNA J 12 NAME 3
sreeraooiess | 125 SW. JEFFERSON STREET 1.3 STREET ADDRESS a
CIFY-51-21P PEORIA IL 61802 14 CTY-ST-2P &
TInE DVP [ DELETE 2 TTE O Crage [ Addtan | O
BECKER, G. RAYMOND 27 NANE
ouess | 123 SW. JEFFERSON STREET 2.3 STREET ADDRESS
QiTY-S1-2IP PEORIA 1L 61802 24 CITY-5T-2P
TTLE DS [] DELETE 3 1TI0LE (C) Change [ Addition
NAME LANZOTTI, BILL A 32 NAME
simeeraooress | 3516 MARBLEWAY DRIVE 34 STREET ADDRESS
| cirvostai PEORIA L 61604 34CIY-51-2P
TITLE [C] DELETE 4.1TTLE [ Change ] Addition
NAME 42 NEME
STREE] ADDRESS 4 ASTREET ADDRESS
CITY-S$1-71F 44 CY-5T-2P
TILE ] DELETE 5 1TMLE [J Change  [] Addition
NAME 52 NAME
SIHECT ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-81-2P
TITLE [] DELETE 6 1 TITLE [ Change [ Addilion
NAME ’ 2 NAME
STRFET ADURESS ’ 6.3 STREET ADDRESS
GITY-S1-21P 6ALTY-ST-2F
14. 1 do hereby certify that the information supplied with This fling & valuntarily fumished and does not quality for the exermplion stated in Sechion 119.07(3)(K). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
path; that | ani an officer or directar of the corporation or the receiver or trustes empowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: AS & o?;:a'z;'i_ﬁizfi Lawzorr _ tlifie 3 eri-czeo
SIGNATURE AND TYPED OR PRINTED ME OF BIGNING OFFICER OR DIRECTOR Dt Daytine P F




