FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # FO5000000905 (8)

1. Corporatn Name

RESORTHILL, INC. =
ARG A
G/O GARY CHENSOFF G/O GARY CHENSOFF
3600 THREE FIRST NATIONAL PLAZA 3600 THREE FIRST NATIONAL FLAZA
CHICAGO IL 60602 CHICAGO IL 60602

3. Date Incorporated or Qualdied 3a. Date of Last Report

(2/23/1995 05/01/1696

2. Principal Place of Busmess 2a. Malling Address 4, FEI Number Applied For
21] 26 364005260 Not Applicable
Suite. Apt ¥ ol Suite, Apt. #, etc. _ : $8.75 Additiona!
. fi N
22 EI 6. Cerlificate of Status Desired O Foe Requires
| City & Stare Cily & Stale 8. Elsction Campaign Financing $5.00 may Be
n ] 26 Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation has liabifity for intangiblg tax under s, 199.032,
24| 25 |20 [30] Florida Statules Clves WMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
C T CORPORATION SYSTEM 81| Name.
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
83
84| City FL 85| Zip Code

91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subimits this statement for The purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of direciors. | hereby accep! the appoiniment as registared
agent. | am lamiliar with, and accept the obligations of, Section 07.050%, Florida Statutes.

SIGNATURAL e e
B Iypstril £ pricdedd reamn o 1egstered pgenl and fitle o apphcable {NOTE: Regsterad Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPSDT T DECETE LTI [Tonenge L] Addition
R CHENSOFF, GARY 1.2 NAME
swnrer aoneess, | 3600 THREE FIRST NATIONAL PLAZA 1.3 STREEY ADDRESS
Cy-S1- 20 CHEAGO IL 80802 14 CHTY-ST- TP
L ' [T DeLETE 21TILE “[JChange™  [J Addition
NAME 22 NAME |
STREFT AT 55 23 STREET ADDRESS _ e
oeste 2, 4 CiTY-5T- 7P
TILE 7 bELETE 31 TILE T change  [J Additien
MAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CV-S1 aF 34 CTY-§T-2P
HILE 11 oeLere AATITLE [ crange ] Adsition
HAME 4.2 NAMEE
STREFT ADDRK S, 4.3 STREET ADDRESS
Iy ST 44CITY-S1-2P
TiLE IMERG 5.1 TALE T crange ] Addition
KAV 5.2 HAME
STHFE | ADDRESS 5.3 STREET ADDAESS
CTY-SE P 5.4 CITY-§7-2P
| it T T oeLETE B1YLE " [Tcrange L] Addinios
HakE 6.2 NAME
STHEET ABORESS I 6.3 STREET ADDRESS
CITY-G1- 20 64 CITY-ST-2P

14. ) do heseby certify that tha intormalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated an this annua! reporl or supplemental annua! report is rua and accurate and that my signature shall have the same legal eMact as it matde under cath, thal
I aman officer or director ol the cpsgoration na receiver or rruslee empowered 1o execute this repon as requirad by Chapter 807, Florida Statutes; and that my name

~ofon an attachment with an address,

PLALAHL. REQUIRED ,ley.-( 271077 (Gp)177-4485

';-a.ru V. & b orCofr 0827818

FLORI(:-A“[;EI:A:.T::‘{;I‘::.‘?:“ STATE | May O 8 1 99 7 8 O O am

CR2E034 (9/96)




