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

T PROFIT &

FLORIDA DEPARTMENT OF STATE

-t
CORPORATION 3 ~"{ Sandra B Morlham
ANNUAL REPORT i@ &y Socrotary of Salc
1996 ey %@1_“_?{.11-" DIVISION OF CORPORATIONS

DOCUMENT # F94000003323 (2)

1. Corparatian Name

NANTUCKET COURT, INC.

O

Principal Place of Bus nass Mailing Address
180 N. LASALLE ST. 180 N. LASALLE ST
00 40
us GO IL ﬁ?CAGo L 606] a. Dale Incorporaled or Chalhed 3a. Date of Last Reporl
2. Principal Place of Businegss ’ 2a. Mailing Address 4. FEI Number Apiplied For
m N 251 36-3959644 Not Applicable
Suite, Apl ¥ etc Suite, Apt #, etc iti
. P i b= e A sl 5. Certificate of Status Dasred D $B'75 Add'monal
?2] 27] Fee Reguired
City & State City & State 6. Election Campaign Financing O] $5.00 May Be
ﬂ —:!;I Trust Fund Cantribution Added 1o Fees
Zip __ Country 2 L Country 8. This corporation has liahility for intangible tax under s 199,032,
(24 25| 29| 30! Florida Statutes [] ves D Mo
9. Name and Address of Current Registered Agent . B 10. Name and Address of New Reglstered Agent ]
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 82| Stree! Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324 &3 -
84| Ciy FL 35\ Zip Code

11. Pursuanl 1o the provisicas of Sechons G07.0502 and 607 1608, Florida Statutes, e anave named corporation submits this staterient for the purpose of changing its regsts
office ar registered aganl, or both, in the Stale of Flonda Sach change was authorized by the corparalan's board of d rectors. | heseby ancept the appo ntment as reges
agent | am famlias with, atd accept the ohligations of, Section 807 0205, Floricla Statutes

SIGNATURE  _

S e Tyt 1 Al B o regenlerd Ggend A0 K apgs ate POTE Rt sreredd Auge 1 S.gratare 1 E [WarE
12. Q” ICLRS AND DIRECTORS 13. IONS;CHANGES TO OFFICERS AND DIRECTORS IM 12 _- g
TinE pCoo X orLete T1TILE D [T crang:™ [T Agdmon &
NAME CHAPMAN, ROBERT J 12 MAME Joseph A. Braccila 3
steect aporess | 900 N. MICHIGAN AVE. 13t anoaess | 30 North 3rd Street, 5th Floor g
Y- ST 21F CHICAGO IL. 14 CITY-5T-2IP Harrisburz, PA 17101 &
TITLE DT [X] DeLere 217mE D [T crange [X[ nddiion [O
NAME WMCCARTHY, THOMAS D 2INAME Peter M. Gilbert
sineeranpress | 900 N. MICHIGAN AVE. s1seer apness | 30 North 3rd Street, 5th Floor
€Iy -S1 2P CHICAGO IL ssom-srze | Hareisburg, PA 17101
TITLE D [X] OELElE F1TILE D ] Cnange [X] Acdtion
HAME COOKE, JOHN R JZNAME David J. Kalman
saeerancesss | 900 N. MICHIGAN AVE. asstecranoress | 30 North 3rd Street, 5th Floor
Ciy-$1-2P CHICAGO IL wow stoe | Harrisburg, PA 17101 §
TILE D [X} ocite G1TILE P [J change ] Adation
NAE GAINES, GEORGE C o ZHAME Jerome J. Claeys III
seeetanoness | 900 N. MIGHIGAN AVE. s3smertanoress | 180 North LaSalle Street
CiTY-ST- 2P CHICAGO iL saom-si.e | Chieago, Illinols 60601 |
TILE MD L] oeete 51 NE VP/S [XT crange [] Aggnon
NAME NOELL, JOHN W 52 NAME
seeeraconess | 180 N. LASALLE ST 53 SIREET ADDRESS
CITy- 5T 2P CHICAGO IL §4CHY-51-2P
WTLE v [T oeeete 61TIILE T crangz ] Addiiaa
NAME STEIN, WILUIAM J 62 AME
et aopress | 180 N. LASALLE ST 6 STREE | ADDRESS
CITY-§7-2P CHICAGO IL BACITY-5T. 25

14. T do hereby certily that the informatnn supplied with this fing is voluntarily furnished and does nat qually for tne exemplion stated in Section 119 07(3)(k). Florida Statutes |
further carbly that tne inkorm. inairated on tis annuat repost oF supplemental annual report is rue and acourate and that niy signature shall have the same legal eleolas
made under cath, 1ha' | am an ofl cer or gireclon of Ihe carporalion or the receiver or trustes empowered o execute this report as requered by Chapter 617, Floricla Statules, and
that my name appears 11 Blosk 12 or Black 13 changaed, ocanan attachrment with an address

SIGNATURE: ﬁimﬁ

5-5700

i J

—

TDagre

Tee ppestaviv =

L . 12) 85




