PROFIT
CORPORATION
ANNUAY REPORT

- 1996
DOCUMENT # F94000002609 (5)

1. Corporation Name

CAPITAL ASSOCIATES ACQUISITION, INC.

. TR

Friveigl Place of Business Maiing Acdress

FLOKIDA DEPARTMENT]
Sandra B. Morth
Sccretary ol St
DIVISION OF CORPO

) 0
L0 e

1201 NORTH CLARK STREET #300 1201 NORTH CLARK STREET 400
CHIGAGO L 60610 CHICAGO II. 60610
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/18/1994 05/01/1995

2. Prcipal Plage of Business o -ga-?“h;‘lneﬁ'h;-g Address 4. FEI Numbar Applied For
21 _ , e B _ 36-393054 1 Not Applicable
o Sute Apli, elo | Suite, Apt. ¥, etc. 5. Cortificate of Status Desired O $8.75 Additional
?2_[ 7 S 27] Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
23J _ o L 23] ) ] Trust Fund Contribution Added 1o Fees
Sy Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
341 _ _ 7 ?,577] - 2ﬂ ) El Florida Stalutes £ ves [No
8. Name and Address of Current Registered Agent — 10. Name and Address of New Reglstered Agent
B8i| Name
CT CORPORATION SYSTEM 82| "Street Address (F.0, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City F L 85| Zip Code

[ 11, Pursuant to the provisions of Scetions 607 0502 and 6071508, Fionida Stalules, Uve above-named corporation Submits this statemont for Tha parposs of changing its registered ofice
or regpstered ageant, or bath, in the State of Fiorida. Such change was adtherized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
Tanviihar witn, and accept the obiigations of, Section 607.0505, Florica Statutes.

SIGNATLIRE

Sty e g 0 it s e CF regetet e et el W 4 gl oable TN e Haagisttrs AQunt sigat.ce ragired ven reinstahng) DATE
| 12, T ) OFFICEAS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I V\'\VHF N C o T [:l DELETE 1.1 TITLE {:] chaﬂﬂe D Addition
et MCKAY, TERRY A 12 NAME
SR E ALH 5 1201 N. CLARK ST., $-300 12 STREET ADTRESS
conestze | CHICAGO IL 60610 o 14CITY-ST-2IP
Nt P (] DELETE 2 1T0LE [ Change  [] Additin
ey ROSENBERG, THOMAS B 22 NAME
SRt ADTRESS 1201 N. CLARK ST., SUITE 300 2 35TREET ADORESS
covatoe | CHICAGO IL 60810 24CITY-ST-21P
T y ] DELETE 3 17ITLE [ Crange [ Addition
NAMI KUPFERBERG, SCOTT M 32 NAME
STREL T ATDRESS 1201 N. CLARK ST., $-300 33 SIREET ADCRESS
Lansen | CHICAGOIL 60610 3405120
nf ST [] DELETE 4 1TITLE [ Crange  [) Addit:an
HatAl METZGER, JOHN P 42 KAME
SIREL | ADORESS 1201 N. CLARK ST., §-300 43 5REET ADORESS
ooz | CHICAGOW 60610 4400V -S1-2P
T ] DELETE 5 1TILE {1 Change [ Additan
N 52 KAME
STEEHE ADTRESS 5.3 STREET ADORESS
L _C_I_H__~_SF _!lF . o e . 54 CIIY-S1-2IP
Tk 1 DELETE 6 1TITLE [ Change  [] Addition
NANE 62 hAME
STEFET ADRESS 6 3 SIREET ADORESS
Iy -Sr- 21 64 CHY-3T1-2IP

14. | do hereby certify that the mformati
cerlify that the information indicated o
oaln; thal | am an officer or dreclo
appeirs in Block 12 o Block 13 §

SIGNATURE:

seffyf iad withAhis fing is voluntariy furished and doas nat quakly for 1he exemption stated in Section 119.07{aK), Florida Statutes. | further
5 annugFieport or supplemental annual repart is true and accurate and that ny signature shall have the same legal effect as if made under
e corporabon or the receiver o trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
4 / / 31 L\
4 v 196 (3'%z55< 24 p

gped, or on an attachrment with an address.
e’ AND TYPED OR Palmﬁwms OF BIGNING OFFICER OR DIRECTOR ~ 7 77 T Dae Bagme Prong &
. ¥

BIGNA

CR2E034 (12/95)




