FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT {ORIDA DEPARTMENT OF STATE
TORPORATION Sancira B Mortran
o ANNUAL REPORT

1996 )
DOCUMENT H# F Mo /980

- Corporaton Name

_ 7ch Acrter Conrcleqs 7 CorOorir Zaiaw o

Socrotary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maling Adeiress
| 3. Dale Incorporatod or Qualiied | 38. Date of Los Repor
e e e | BR3P . . }
2. Principat Place of Businoss L2a. Mading Adichess - FE Number Apphed Far
__._‘36 - A2 5:25 2—_\5’ $8 75N(lt Applicable
5. Centitcate of Status Desirad - Additional
123 North Wacker Dr., 26th Fioor 123 North Wacker Dr., 26th Floor L) Fae Required
Chicago, lllinols 60606 Chicago, lllinois 60606 6. Electian Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees
8. This corporation has habilty for intangible tax under § 199.032,
) =¥y o (<o) [y - Poidz Stalutes P ves [ONe
9. _Name ang Address of Curren! Regestetgq VAﬂgenl o - {ame and Adﬁress of New Hegislered Agent
81] MNanw
Cc 7 Cof,Oora F iy S St . - . .
82] Strest Adadress (.0, Box Number is Not Acceplable:
/2 00 Seetts Pirm e Fsterd Roceod | . o
. 83
Pl rrdec o, Fr 33329
841 Cuy FL ]85! Zipy Code
11, Pursuant tathe {)roveS@ 1% of Sections £O7 U555 A B Wz, thie above narmi (,urpﬂrdh')r Sutnni x[}air7¢-;>11r;:[)=r of chandging its registerad oftic 6 |
or registored agent, o both, in e 8 Ar Soe RESUA u ll 1n2E Dy the corporation’s board of drectons I hvmt;, accepr the appomiment as regelored adgent. | am
farmibze wilhy, and n\(t{“ the obhigation oi Senction G0F L0 Eaida Stalates
SIGNATURE . . . .. -
Sygraren I R A OO b S e ey it L T T R L e R ) - At - G
12, QFFICERS AND DIFf CTORS 13. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 g
e PPesicles > fineet 11LnE B Comge [ Addten |} o~
NAME Gl N Z A 12 NARE b4
STACTT ADDRESS AR AV, WAxehomr &0, VISIREEDADDRESE | /2.3 A \Aacter- /D, o
. (3]
AR o 'C‘/‘M A1 = BN T '_Si',?,*i,,,,,,f?zz‘caﬁg, T e S GOl o
THLE [ DELETE 210 [J Crange [ Agditan | O
NAME W/:S /Vd’/nS'O’? 22 NAME
STHEFTADIRESS (LR A . WA Fec e L2, 23 STHEH ADDRESS
LETE.ST-ar g, ol LA R, IS V1L L e, ]
I v [ DzeeTe 3 PINLE . RI Changs  [] Addition
HANE - dor £ codoain 32 haNE
STREEI ADDRESS 33 STREFIADCRESS | L2 33 A . \Atreker O
CiTY - ST - 2iF . R .. JADICSTOF (Th e, T b ace e (oo
HE Vs 3 DELETE 4 1UME [ [ Change [ Addtiar
NAME W ltocerss T, S peeres~ £ 2 HAME .
STRFE) ADDRESS |4 3, N e e X ot 4 ASTHELT ADDRE SY
Clty-S1-2p ’3&1;4‘%_21,,@5@0_@ e e _QARCTCST AP . . . —
T Ve [ S TTIF B Crange [ Additon
NAME XS b iee 5 2 NAME
SYREET ADDRESS D3SHILLALRESS | )2 3 AL Mvimedeer— (0
CITy -1 . — R . N BN RIS &ff%{'ﬂ.&émﬁ -
e LAV T [ Deteee & 1TilLE e £]_C nge [, Adddion
NAME 2 NAME 4' 1 " " 11 i 18 ":“Ef'
.&V/]. Rcr.é//) R F 1y 13 5
STREEY ADOGRFSS /2 3 /V Warehorr £ B ISIHEE AZDRESS
Ly S1-21 Tl e @cHp Bales e . .
14. 1 do haretx;, (..6'11‘) 1 € informaton sapp iy 5 1 ; ‘unvw.nc A andd (kl( not guality for the exempla k), Fronida Statates, | farhes
Cartity st e Fformaton Bchealan on thes anre 2 h i renort 15 trae anct aca um e ard et ny alare t.rnl h a7 Wi same loae effact a5 if readle uncde
oath, that | am an officer or drector of e oo S £7] ern;»u\wlul ta exasute i roport as requiresd by Griapter 60/, Florida Statutes, and that my name
appears in Block 12 or Black 13 if cin 1tj<_-r1 fith an ’]1&1;0';\
SIGNATURE: /T Rabhr. | HRVGE 3id-mer-aves
SIGNATUHE ANG FYPED OR PRINTED NAME OF SIGNING GFFICER OR nmscmn o Tyt P, 8




