SECONIJVNOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

|

PROFIT

CORPORATION
. ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

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

DOCUMENT #

1. Corporation Name
!

TVO SEMORAN, INC.

F93000004657 (3)

Principal Place of Business
70 EAST LAKE STREET
SUITE 600

CHICAGO It 6060

22]

2. Principal Place of Busigess a1
211 2250 N.Sempmn Bid.

Suite, Apt.

H, el

Maiing Address

€030 SURETY DR
STE 102

EL PASO TX 60601
us

1 000

. Dae incorporated or Quakhied Ia_a Dale of Last Regqort T

10/15/1993 07/13/1995

23

City & State

L

mt@uﬁ[fy

2ip
24| JZYOT  [zs]

[ 2a. Maling Address 4. FET Nomiber ' Apphed For
26) B 74-2684342 _
Sule, Apt # et - B. dditiona
Lo sertihcate of Status [esiree
ZT—I 5. Certhicate of Status Desirocd [7] e Aequired
Cry & State 6. Election Campaugn Financing [_J $5.00 May Be

2]

Trust Fund Contribution Added to Fees

_USA

ol 79905~ |ml 44

. Thig corparatian has hab [ty tor inlangebie Lacunder s 192 032

Flonga Stalutes r/] Yos E] Mo .

9. Name and Address of Current Registered Agent

10. Name and Address_@fﬂew Registered Agent

ABRAMS, LEHN E
801 N. MAGNOLIA AVENUE
SUITE 201
ORLANDO FL 32803-3842

81| Name

82| Sueol Address (PO. Bax Numper s Nol Az oplablé)

B3

[8a] Cuy

[ Zip Code

FL las

11. Pursuant (o the Grovisions of Sections 607 0602 and 607 1608, Flanda Statules. the above named cofporanan submils this slafearent for 1
olfice or reg stered agent, or boln, in the State of Honda_ Such change was authonsed by Ine corporation’s board al diteclars | heraby &ocepl Ing appoirtment as roggistereed
agent |am famiar with, and accept the obligations ol, Section 607 0508, Florida Statutes

s purpose of changing ils reg stered

CR2E034 (3/96)

SIGNATURE  _ _ . I et e = et e e S,
Sugr et regeotened agenl ot et gt abids (e e dere] Agonl s.gpna e e pofend wrier st ray CATe
12. B OF FICERS AND DiREGTORS B . ADDITIONS/CHANGE S T0 OF FIGERS AND DIRECTORS IN 12
TLE PC [ ] Deceie TUNNE L1 caange [T Acdtun
NAME VANDENBURG, DAVID L 17 NAME
smeeranoress | 70 EAST LAKE STREET STE 800 13 STREET ADDRESS
LIy -S1-7 CHICAGO IL 1400y -5T 2P
TLE VST [ ] ortere 71 WL [T crange [T Adeana
HNAME BOGAS, DAVID 22 NAME
stacerapnress | 70 EAST LAKE STREET STE 600 21 SIRLE L ADDRESS
CITY - §T-21P CHICAGO IL o _ 24015 51 20 B L
TLE AS W DELETE 31TE L] crange [ addtan
NAME RODGERS, GRACE M 32 NAME
sreet aooress | 70 EAST LAKE STREET, SUITE 800 33 STREFT ATORESS
QY -§1-2iP CHICAGO IL 34 CITF 512 L
TILE [T ceiere 41TIIE LT crangs 1] Addwna
NAME 4 ZNAME
STREET ABORESS 4 3ETHEE ] ADDRESS
CHY-ST-21P B o agory-g-ae | N o
THLE LT beirre 51 1LE [ coange [T Aciben
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
CiTY-ST-2P 40751 29
WiILE ) [T otter E1LILF T T T enege [ A
haw B2 NAME
SIREET ADDRESS £ STHEEL ADORESS
Lv-51. 29 &4 0007 -81-2F

anged. or on an attachment with an address

%ﬁﬁsmmomcm ORDIRECTOR

14, | do hereby cerufy that the informanon supphed v 1h this #ling s voluntarily furreehed and does not qualfy for the exemiption staled i Secton 118 07(3%k) Flonda Stab,
further certfy that thenformation ndeated anth s aanual report o supplemental annual report 1S true and accurate and that My Siggrature shatl b
made under oath, tnat 1 amn an o'heer o diectorn of 1he corporation ar thie recever of Tustes empowered 1o execule th:s repart as required by Caapter 617, Fionda Statutes and
that my name appoars i Blggs 12 o Block 13

Al b the sama egal eftoot . i

s

i Dt b 1




