|

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

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

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORINDA DEPARTMENT OF STATE
Sandrg B. Mortham
Secretary of State
DIVSION OF CORPORATIONS

DOCUMENT # FQ4000003322 (4)
WESTSHORE INVESTORS, INC.

F‘nncipa\ Place of Businoss Ma‘\mg A(’id&'}ss ‘ |I|‘|I| "II ||||| I‘I" Ilm |||” |I”| ||‘|| |I||| ||||I ||“I }llll ||I’ ||||

180 N. LASALLE ST 180 N. LASALLE ST
M0 3400
us L SI'S'HCAGO 1L 60601 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FE! Numiber Apphed For
m - {5‘| 36'3959850 Nat Applicable
Sude, Apt # elz Saite Apt #, eic i
N piE e by P - 5. Certhcate of Status Desirad D $8.75 AddlmonaW
E;l 27} Fee Required
City & State City & State 6. Flection Campaign Financing [ $5.00 May Be
23 2—s| ) Trust Fund Conlribution Added to Fees
Zip | Counly | & | Country 8. This corporation has habuily for inlangible tax under s 192 032
;;] 25] 29] 30 Florida Statutes I:] e @ No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 82| Swreet Address (PO Box Number s Nat Acceptabio)
PLANTATION FL 33324 -
84| Cny FL asi 2ip Cade

11, Pursuant 1o the provisons of Soctons 607 0602 and 607 1508, Flonida Slatiies, he above namea corparation submits (his statement for the purpose of changing its regislered
office or registered agenl, or both, i the State of Florida Such change was authorized by the corporation’s board of d rectors. | hereby accept the appe:ntrment as registared
agent lam famhar with and accept the obligalons of Section €07 0505, Honda Statutes

SIGNATURE  _

P e of tege tere an

Te Cap g i T s

& e s e e iy

CR2E034 (3/96)

12, 07 FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T cO0 T "X ofET 11T . [T cnangs T Addivan
NAVE CHAPMAN, ROBERT J 12NA Joseph A. Braccia

streer aooress | 900 N. MICHIGAN AVE. 1351ret1 a00RESS | 30 North 3rd Street, 5th Floor

civst-ze | CHICAGO IL - : szwsi e |Harrisburg, PA_ 17101

THLE 100 X oecere 21 THLE D [T chage gl Adouon
NAME MCCARTHY, THOMAS D 22 NAME Peter M. Gilbert

sreeraooness | 900 N. MICHIGAN AVE, 2asmerrsooaess | 30 Borth 3rd Street, 5th Floor

ey -ST-2F CHICAGO IL o o aacr-si-2r |Harrisburg, PA 17101

WILE D - ANHGE 31TILE D [T change ] Addtion
HAME COOKE, JOHN R 37 NEME David J. Kalman

staer aooress | 900 N. MICHIGAN AVE. aastheeranoress (30 North 3rd Street, 5th Fleoor

CITY-S1- 2P CHICAGO IL B saony-gt-ar |Harrisburg, PA 17101

TITLE D [3_] DELETE 41 1ILF P [_:l Cha'ige E] Add tien
NAME GAINES, GEORGE C 42NN Jerome J. Claeys III

saeerapoeess | 900 N. MICHIGAN AVE. arsreerapoiess | 180 North LaSalle Street

CITY-5T- 7P CHICAGO i o saonv.sr 2 jChicago, Tllinois 60601 -

TITLE MD ] oeere S1TILE VP/S K cnange [ ] Asdron
NAME NOELL, JOHN W 4 2 NAME

steeer Aooress | 180 N. LASALLE SY 53 SIHEET ADORESS

CiTY-ST- 2P CHICAGO IL 54 LI1Y-ST- 2P .
TITLE v [ ] orere b1 TILE [T cnange T Adaition
HAME STEIN, WILLIAM J B2 HAME

sraceTaponess | 180 N, LASALLE ST 63 SIRFEL ADDAESS

CITY-51-2IP CHICAGO IL 64 CHY-SI- 2IF

14. | do heraby cerlify thal the ivformation supplied with this fing is valuatary furnished and does not gualily for the ¢xemption stated in Section 113 O7(3)k), Flonda Statutes |
further cerbty thaf the informaton indicated an this annual report ar supplesniental annual report is true and accurate and that my signature shall have 1ne same legal eftect as
made under oath that | am an oftoer or direclor of the carporabion ar e recesver of trustes empowered Lo execute this report as required by Chapter 617, Flarda Statules, anc
that my name appears 1 Biack 12 07 Block 130 changea, o on an altachment vath an address

SIGNATURE: _ .

. ZAwf7¢ . (312) 855-5700 _

et Te Bl e #

LT T




