© FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May O 1 1997 8.00am

CORPORATION
’ Secretary of State

ANNUAL REPORT
4 1997 DIVISION OF CORPORATIONS S ecretary Of State

PQCYMENT # 1= 9 (00220 33.2)

Westeshore Investors, Inc.

Pringipai Place of Business Maling Acdress
180 N. LaSBalle c/o Gail Carey
Suite 3400 180 N. LaSalle St.
Chicago’ IL 60601 Chicago’ 1L 60601 3. Date tncorporated or Quanhied 3a. Date of Las: Report
6/23/%4 /99¢
2. Pring:pal P'ace of Business 2a. Mailing Address 4, FEI Number Appnen For
21 -Z;I 36-3959850 Not Applicable
Sulte Apl #, etc Sule, Apt # et ;
v P . P 5. Certilicate of Status Desired a $8.75 sdoiona
22 —2;] Fee Required
City & Siate Cily & Swate 6. Election Campaign Financing $5.00 mMay 8o
23 Ts| Trust Fung Contribulion d Added to Foas
. Zip Couriry Zp Country 8. This corporation has liability for intangible tlax under 5 199.032
: ;;I ;J m m Florida Statutes Oves FAno
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
: Ccr corporation System 82| Sireet Acdress {P.O. Box Mumber is Not Acceplable)
: 1200 8. Pine Island Rd.
: Plantation, FL 33324 8
.. 84| City FL asl Zip Code
11. Pursuant 1o the prowisions of Sectrons 607 0502 and 607 1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agent. or both. in 1he Slate of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, andg accepl the obligations of. Section 607.0505, Florida Slalutes.

SIGNATURE
Sigralure typad of panled name ol regisiared aganl and tile I apprcable INOTE RAegsierea Ager! signature regqured when raingiatng) DATE
: 12. OFFtCERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TITLE D [T DELeTE 11TMLE [J Crange  [J Additien g
- '
1 NAME Peter M. Gilbert 1.2 NAME §
streeraconess | 30 North 3rd Street, Sth Floor 13 STAEET ADDRESS g
Gty -ST-21P Harrisburg, PA 17101 14 00TY-51- 219 &
TTLE D L DELETE ZATMLE [T Crange [T Additon | O
N
NAME David J. Kalman 22 NAME
seraporess | 30 North 3rd Street, 5th Floor 23 STREET ADDRESS
CITY-ST- 2P Harr:l.aburg, PA 17101 2 4007Y-ST- IR
TILE D ] GELETE HUILE [ Crange [T Acdition
NAME Francis J. Donlevy 37 NAME
Y sweersooeess | 30 North 3rd Street, 5th Floor 33 STREET ADDRESS
CTY-§T-2IP Harrisburg, PA 17101 14 CITY-ST- 2P
TILE . P L DELETE 11 TITLE [ Change  [J Addition
NAE Jerome J. Claeys IIIL 2 NAME
o sweeTacoress | 180 N. LaSalle St. 43 STREET ADURESS
+ lornste | Chicago, IL 60601 A4 CITY-5T- 2P / 7
P THLE o V/8B [T oELeTE §11MLE Change /[ Addition
NAME John W, Noell §2NaME /
smeptaoceess | 180 N. LaSalle St. §3 STREET ADDRESS 5
cv-s.» | Chicago, IL 60601 54CTY-5T-2P
e AS U DELETE B 1 TLE /[ Uthngt [T addvon
HAME Gail Carey 52 NAVE 1000021 ET=1
seer sooeess | 180 No LaSalle St. 53 STREET ADURESS 5 A0 AP0 DES-—126
erv-st.e | Chicago, IL 60601 RATIY ST 2P e 155 L0
14. | do nereby certly that the nformation suppiied with this fling does not gua' dy for the exemplion slated in Section 119 G7{3)(1). Flonda Statutes. | further cerafy thal the

information nghicated on this annual report or supplemenlal annual report is true ard accurale and thal my signature shall have 1he same legal eflect as ! made under oath that
I am an olficer or directar of the corperalion of the recever of rustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes. ano that my name
appears in Block 12 or Block 1311 changed, or on an attachment with an address

SIGNATURE: ‘ Gail Carey  %/25/9 7 (312) 541-6767

SIGRAYURE AND TYPED OR PRUED MNAME OF SHGNING OFFICER OR DIRECTOR ale Cayime Prone #

t



