SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ér}é,'*“‘ iy FLORIDA DEPARTMENT OF STATE
iy,
CORPORATION K ] Sandra B Morlham

Gl

- Ay (,\_s}z-’ DVISION OF CORFORATIONS

ANNUAL REPORT

1996

DOCUMENT # F94000002076 (7)
EAGLE RIDGE MALL, INC.

Secrelary of State

| O

11. Pursuant to the prov.sons of Sockans 607 ¢502 and 607 1508, Florida Stantes, e abave named corporanon submits this State
office or reqistarad agont ar bothi. i the State of Fiorida Sueh change was aothonzed by the corparaton’s bioard of d rectors | hierel
agent | am familar with, and accepl the obligations of Soction 607.0605 Florida Statutes

SIGNATURE ___

1 for the ompos& ol changing s 1

Principal Piace of Business ) Maiking Address
A5 KEO 215 KEO
DES MOINES 1A S0908 DES MOINES 1A 50309
3, Date Incorporated o Quahfied 1 3a. Date of Last Report
2. Principal Place of Businoss 2a. Manlm; 4. FE) Number ) Appﬂc_’! F_ul’___
21| 55 W. Monroe - 26‘1 55 W. MOHI‘OG 42'142%757 o Nol Applicable
Suite, Apt #, etc Suite Apt. #, e X ) $8.75 Additional
22] Suite 3100 27| Suite 3100 5. Corthcate of Status Desined [ Feo Roquired
City & State: Oy & State 6. Clection Campaign Financing E_l $5 DO May Be
23] Chicago, IL 28| Chicago, IL Trustfund Gontibuton | Added 1o Fees
| Zip | Coantry | Zip C‘mm'ry 8. This corpaoration has [ al’nhly far intar .guMo tax under s 199 03)
24] 60603 25| U.§.A. 291 60603 30] U.S5.4 . Flonda Statutes EI Yers Ny
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST 82| Sweoel Address (PO Bax Number :s Not Acceplable)
SUITE 105 = .
TALLAHASSEE FL 32301
84 Ciy FL |ss‘l Z2ip Code

gn‘.\mt o

v accent the appo niment as segistered

B T e i g e e e et At 0 T R e e R T TR
12. OF FICERS AND DIRFGTORS 13, ADDITIGNS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE [ T [X beurre TITInE President/Director [ J crange [ X Acdhon |
NAME BUCKSBAUM, MARTIN 1.2 NAME Robert Michaels
sreet anoness | 215 KEOQ 11seer anoaess |95 W. Monroe, Suite 3100
OY-51-71P DES MOINES A von-se  |Chicago, IL 60603 _
TILE VCP R L] oecene 21THLE T KT charge [ 1 Adawon
NARE BUCKSBAUM, MATTHEW 27 NAME
sineer aooress | 215 KEQ sisweeranoness |25 W. Monroe, Suite 3100
rv-81- 2P DES MOINES 1A saovsi.ae | Chicago, IL 60603
TiTLE ASV T T El OELETF J1TILE T S V”””’E””b’rﬁa‘j&w [j AL{]\Tlﬂﬂ
RAME RICHARDS, STANLEY T2RAME
strer Anorss | 219 KEOQ assmeel anokiss |95 W. Monroe, Suite 3100
Cle-§1-20 DES MOINES A - ssovsiae |Chicago, IL 60603 L o
TITE Vs T [T orere FUTILE L Crange [ Adation
NAME FREIBAUM, BERNARD 4 2 NANE
srrest apoacss | 120 N LASALLE ST SUITE 3300 sasieer anoeess |02 W. Monroe, Suite 3100
CiTY-ST-2P CHICAGO IL saonv-s e |Chicago, IL 60603
TIFLE [] Decere B TIF T “Crange T[] Addition |
NAME 5 2 NAME
STREET ATORFSS 5 3STREFT ADDRESS
Y-S50 2P S4CITY-ST- 2
ILE ] oetere B1TI1¢ [T charge [ 1 Adbtan
NAME £ 7 NAME
STREET ADDRESS 6 3STREFT ADDRESS
CITY- ST 2P £ 4 CITY -ST- 2IP N

14. | do harety cofy that s informaion sapplhad with th s fiing is uo\untam\y furrshed and does not qualify for the exerpron stated 0 Se
further certiby that the infarmaten mckeated an th s annual report or supplemer
made under on'.i\, Liar e anpby ar of chieclyy of g Lorparaton or the rec
that my name> appears i Bio k13

dives Of UStaa emipowered 1o execate th s reporl as requircd by Cr
anged, o?)m an atlachment wath an address

4
SIGNATURE: __ \ D=\ "ot Fremmet, limf!",lm,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OH DIRECTOR

e

tan 179 07(3)(k) Florda Statuies |
il annual reporis true and accoura’e a ld that my sigrature shall bave the same legat ef

617, Flor g Satates, and

(%\?)35/ LY

et Prowse #

CR2E034 (3/96)




