4. Date Incorporated or Qualified | 3a. Date of Last Repon
[2 “Brocipal Phace of fusncss. | 2a. Maiing Addross 4, FEI Number Applieg For
E . ) 36-3914746 Not Applicablo
Suiter, g E, o Suie, Apl. #, elc. it
e o . e A 5. Ceniticate of Status Desired O $8'75 Adc!mnnal
Bg] 27] Fee Required
City & Stte |~ Ciy & Stale 6. Election Campaign Financing $5.00 may Be
Lg:ﬂ , L 28] Trust Fund Contribution Added to Fees
A . Country Zip Country 8. This corporation has liat¥lity for intangible tax under s. 189.032,
35.1 ) 2?_1 1_’?_1 5] Florida Statutes ves [ No
N 9. Name and Address of Gurrent Reglstered Agent 10. Name and Addreas of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STHEET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
Bd| City 85| Zip Code

COF-IPOHATION
ANNUAL REPORT

' DOCUMENT #

. Corporation Naron

IML-WESTSHORE CENTER, INC.

U Fenelpal Place of flasness
C/0 ANN M. SCHNEIDER

2 N. RIVERSIDE PLAZA
CHICAGO IL 60606

bt ancollicer or direcior af 1ha corporation
| appoirs v Block 172 or Block 13 1 charygety,

SIGNATURE:

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PR

1997

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

F93000004895 9)

baiing Address

2 N. RIVERSIDE PLAZA
CHICAGD 1L 60606-2600

C/O ANN M. SCHNEIDER

FILED
Apr 15 1997 8:00am
Secretary of State

MDA

FL

99, Pursanl to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the a

bove-named corporatnon submits this statement for the purpase of changing its registered
olfice o registered agent, or both, inihe State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

anert Tam famitar wih, and aceepl the obligations of, Section 607 0505, Florida Siatutes.
SIGNATUME e I
- .<_: w ",‘,‘ i ,. iE: 1|::l fvu RN A o e it apple akle. (NQITE- Registered Agent signaturs requiten when reinstaling) DATE
13 o T GHTIGLTS AND DIRECTONS s, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
IKY; PD [ peceTe 1,4 TILE [T change 7 Addition
Mo ZELL, SAMUEL 1.2 NAME
siwnanits | 2 N, RIVERSIDE PLAZA 1.3 STREET ADDRESS
owsio | CHICAGOILB0B08 14051 7P
i VD XV oeeete 21TILE v/D T cChange K1 Adddtion
o PHILLIPS, DONALD 29 NAME Callahan, Timothy H.
oo | 2 N. RIVERSIDE PLAZA 2 N. Riverside Plaza
STREFT ANLR Sy B 22 STREET ADDRESS Chicago, IL 60606
o siav | CHICAGO IL 80608 e 2 4L(1Y-51-7F
hiE VD CJ orteTe 31 T0LE [ rhange [T Addition
st ROSENBERG, SHELI 2 32 NeME
e e | 2 N, RIVERSIDE PLAZA 33 STREET ADDRESS
ally. 52 CHcxgOLL 34.CI1Y-ST- 2P
I VT ] DECETE 41TITLE Clcrange [ Additen
Ak GREENBERG, ARTHUR A 42N
s aoess |2 N, RIVERSIDE PLAZA 43 STREET ADDRESS,
L ows o | CHCAGOW 44CI1Y-§1-2%
I [ T orer 51TILE [ crange [ ] Addition
e SCHNEIDER, ANN M 52 NAME
s anisass | 2 N. RIVERSIDE PLAZA 53 STREET ADDRESS
ves o+ | CHICAGOL 5.4 CITY-§F-2F N
I W "I oee BATLE Ul Change [ Additan
] LIEBENTRITT, DONALD 4 6.2 NAME
s 1anoiss | 2 N, RIVERSIDE PLAZA 63 STREET ADDRESS
| ervsio | CHICAGO L 60608 §40ITY-51-7

chment wit

address.

744, 1 hoere l:\[ certify that the mformation suppled wilh this filng cees not gualify for the exemption slated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
silarmabion mdicated o s annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega' effect as If made under oath; thal

recaiyfr or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

Ann M, Schnelder

Secretary

4/4]97  312-466-3607

SIGNATURE AND TYPED OH PAINTE

WAME OF EIGNING OFFICER OR DIRECTOR

Traytiene Phone #

0482297

Chate

CR2E034 (9/96)



