|

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ___PROFNY S FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Ny Sandra B Morlham

ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS

DbCUMENT #

1. Corporation Name

LENSOLDAVI CORP.

. A

Me{ I\ng Ardélrressﬂ
190 §. LASALLE ST.. STE. 500 190 S. LASALLE §T.. STE. 500
CHICAGO IL 60603 CHICAGO IL 60603

'F94000006556 (4)

Principal Place of Busingss

3. Date Incorporstsd or Qualiied | 3a. Dale of Last Rgaggrl

2 Prifcpal Plase of Busincss ) i 28 “Mailng Address T & FerNumber Appiied For
21| e NES . 36-3866375 Not Appiicable
Suite. Apl. o, ete Suite: e it
. Sule Apt 4, et ..., Sutc ARt el 5. Gertifcale of Status Desied [ $8.75 Addiional
[2ZI ] o ] 27J o Fee Required
Oty & State __ Giy & State 6. Election Campaign Financing O $5.00 may Be
23] 2£L Trust Fund Gontribation Added 1o Fees
i _ Gountry | i | Gountry B. This corporation has liabiity for intangible tax undger s 199.032,
24[ Zﬂ 29[ 301 Florida Statutes [ Yes [INo
;_ i 9. Name and Address of Current ‘F[E‘g';]ité}'é&_@fqgt__—_ 10. Name and Address of New Registered Agent
81| Name
cr GORPORAT[ON SYSTEM B2] Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
84| City FL 85| Zip Gode

[ 11, Pursuant to the provisions of Seotions 607.0502 and 6007.1508, Fiorida Stalates, the above-named corporition sabmils s statement for 17e purpose of changing its registered office
or regrstered ageat, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors., ! hereby accept tha appointment as registered agent. | am
familiar with, and accep! the otligations of, Section 60705058, Florida Slatates.

SIGNATURE

o Sgiat v g O e e e et ot e e B 0 (a At NOTL Rugetorec Agant signal e rapieee aten rerstaing) B DaTE o
12, OFf ICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ' DP T kt] DIETE 1.1 1TLE [] Change [} Addition g
e SHERMAN, LEONARD H 12 NAME 3
SR T ADDRESS 190 S. LASALLE ST., STE. 500 1.3 STHEE | ADDRESS 2
QY-S0 710 CHICAGO IL 60603 14 CIY-8T-29 o

we DR T U JDEETE 2 1TME [l Change [J Additan |
Ty SHERMAN, DAVID A 27 NAME
SINE T ADRESS 190 SOUTH LASALLE ST, STE. 500 23 STREET ADORESS
AR CHICAGO IL 60603 24 CITY-ST-719
Trie Sy N e T 3TTE [ Change L] Addilion
B RADCLIFFE, STEVEN 32 NAME
SIREHT ADDRESS 190 SOUTH LASALLE ST., STE. 500 33 STREET ADIDRESS

| cavesize CHICAGO IL 60603 o o 34CITY-51- 2
e V [ DELETE FRENT: [] Change [] Additien
LAV RICHMAN, GARY 42 NAME
SI%EE ] ADLATSS 190 SOUTH LASALLE ST, STE. 500 43 STREFI ADIDRESS
sz | CHICAGO IL 60603 - L 1400Y-5T- 2P
HIIG [JoELETE 5 1THLE [ Change ] Adddtion
ficad 5.2 NAME
87K ATORG S5 &3 STREE] ADDRESS

st e 5417 ST-2iP
TILE [ DELFTE 6 1TITLE [ Change [ Addition
Nl 6.2 NAME
SIHEL ATORESE 63 STRELT ADDRESS
R - 64 CITY-ST-2IP

¥4, [ da hereby certiy that the information supplied with this fling is voluntarily furnished and does not aualfy for the exernption stated in Section 119.07(3)(k), Florida Statutes. [ further
cedinfy that the infennation indicated on this annual repod or supplemental annuat repor is true and accurats and that my signature shall have the same laga! effect as it made under
vathy thal | 2 an officer or directfyof the corporation or the rgceiver or trustee empowered o execute 1his report as sequired by Chapler 607, Florida Statutes: and that my name
appnears in Biack 12 ar Block 13 anged, or on an attach with an address.

SIGNATURE: ’\/

SIGNAT

AND TYPED OR PAINTED NAME OF SIGNING OF FICER OF DIRECTOR : Dare T Dagtmo Prone ¥




