FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

199 &S
DOCUMENT # F95000000905 (8)

1. Corporation Name

RESORTHILL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ' FlLED
ocrelary of State
DIVISI;;N OF CORPORATIONS May 01 1996 8:00 am
Secretary of State

AR A

Principal Place of Business Mailng Address
C/0 GARY CHENSOFF G/O GARY CHENSOFF
3600 THREE FIRST NATIONAL PLAZA 3600 THREE FIRST NATIONAL PLAZA
CHIGAGC IL €062 CHICAGO IL 60802 -
3. Dale Incorparated or Qualified 3a. Date of Last Report
02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 36-4005260 Not Applicabie
| Suite, Ant. #, etc. Sufte, Apl. #, etc. 5. Certitcate of Status Desired [ $8.75 Additional
22} El Fen Required
L City & State Crty & State 6. Election Campaign F‘!nancing 0 $500 May Be
2§l E] Trust Fund Contribution Added to Fees
_Zp Country Zip Country B. This corporation has liahility for intangible 1ax under s 199.032,
24] ;5—| ;9] m Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORAT'ON SYSIEM 82] Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ]as 7p Code

11. Pursuant to the provisions of Sactions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or balh, in the Siaf: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceef fhe oblig s of, Sectig

507.05085, Forda Statutes.
. _4_46_?.6_
SIGNATURE _ = ~

Signature. yped o p[wié:': ame of registered agerk Bl | e f appicable INGTE' Rogistared Agenl signature rénpirsd when romslatng: BATE
12. e f QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PSDT ] DELETE 1ATILE [ change [ Addition
NAME CHENSOFF, GARY 1.2 KAME
sweeraopress | 3600 THREE FIRST NATIONAL PLAZA 1.3 STREET ADDRESS
CITY-ST-7IF CH'CAGO |L 60602 14 CITY-ST-2IP
TITLE [C] DELETE 2 tTILE [J Change ] Addition
NAME 22 NAME
STREL! ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 24 CHY-§T-7
TITLE [ DELETE 3 1TILE [ Change  [] Addition
HEMEF 3.2 NAME
STREET ADORESS 3.3. STREET ADDRESS
CiY-ST-2P 34CTY-51-21P
TITLE ] DELETE 4.17TLE [ Change  [] Addstion
NAME 42 NAME
STREET ADIDAESS 43 STREET ADDRESS
CTY-ST-ZP 44C1Y-§1- 2P
TITLE [ DELETE 5 1TINE [7) Change [ Addition
MAMT 52 NAME
STREE | ADDRESS 53 STREET ADDAESS
CITY-§T-7IP 54 CITY-SI-21p
HILE [ DELETE 6 1TIILE [ Change [} Addilion
NAME 6.2 NAME
STREE E ADDRESS 6.3 STREET ADDRESS
L cuv-st-ze 64 CITY-ST-21P

14. | do hersby certify thal the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statides. | further
cerlify that the information indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ged, or on arsltachment with an address.
SIGNATURE: _ _ 9-16-96____312.977. 9985
81g|

- BIGNING OFFICER OR DIRECTOR T Datn Dugtire Fhom: %

ND TYFED OR PRINTED NAM|

CR2E034 (12/95)




