FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
GORPORATION
ANNUAL REPORT

1997

A o
Low) W S

<&

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Nar g

F95000001681 (4)

ORIX LYNN HAVEN, INC.
Prow apad Flace r:lﬁtme“;_“ o Mailing Addrass ”II"II ml mll Hm ""I "“"Im "m Illll "III '"II IIII’ "II ||||
100 NOATH RIVERSIDE PLAZA. STE 1400 100 NORTH RIVERSIDE PLAZA. STE 1400
CHICAGO 1L 80606 CHICAGO IL 608061502
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e - 04/06/1995 05/01/1996
2. Principal Piace of Huginess __3;. Mailing Address 4, FEI Number Applied For
2t L 2] 36-3990144 Not Applicable
Suite, Apt ¥, et Surle, Apl. #, elc. ,
["'| e o L 2 e 5. Certificate of Status Desired [l $8'75 Additional
2 27] Fee Required
N Oty & State: City & State 6. Election Campaign Financing $5.00 may Bo
23, ) m Trust Fund Contribution Added 1o Feas
L . Courtry i Country 8. This corporation has Siabitty for intangible tax under 5. 189032,
?ﬂl ,,,,, o 251 . J 29] E] Florida Statutes Uves [Ino
__8._Name and Address of Curren! Registered Agent 10. Name and Addreas of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOUA STREET B2 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
739, Flestant 1o the provisions of Sechans B07.0502 and 6071508, | londa Statutes, ihe above-ramed corporation submits this statemant for the purpose of changing ils registered

officn or regstered agent. or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepi the appointment as registerad
agent 1 ang fam S with, and ascept the ob'igations of, Spetion 607,0505, Fiorida Statutes,

SIGHNATURE

DATE

3 5"6- ;f‘ii\‘.'l,léd ager and thho it gpplizahie

(NOTE Repistered Agent arature reguired when teinstatng)

OFFICERS AND DIRECTOHS

12, 13. ADDITIONSICHANGES TO OFFICERS AND DIFFCTORS IN 12
B TJooe 1.1 YILE Change L] Addition
ha SEKO, AKIRA 12NAME TASHILO MASAAKI
s aniecs | 100 NORTH RIVERSIDE PLAZA, STE 1400 1.3 STREET ADDRESS
oesrze | CHICAGO IL 14 CITY-5T-2P
ey [T ceLETE 21 T1LE Tchange L Addition
ik PURINTON, JAMES H 22NAME
s | 100 NORTH RIVERSIDE PLAZA, STE 1400 23 STREET ADDAESS
wiv o 7o | CHICAGO IL 2 4CAY-§1-2P
RIS LT oeLTe ATTmE [J Change ] Addition
n PLACK, JEFFREY C 3.2 NAME
siraness | 100 NORTH RIVERSIDE PLAZA, STE 1400 23 STREET ADDRESS
ar s | CHICAGOIL 34, CITY-§F-2F
oD T I DeLete 41TIE O change [T Aadition
Hae KAWAI, NOBORU 4.2 NAME
st anessa | 900 NORTH RIVERSIDE PLAZA, STE 1400 4.3 STREET ADDRESS
Clt-51. 2 CHICAGO IL 440ITY-51-2P
EETTE R LJ orLETE 5.1 THTLE [ Change [ JAddition
L 5.2 NAME
STREL) A § 3 STREET ADDRESS
LIty €| e 54 CITY- 1.2
__]mr N o [T DELETE 61TILE [T Change T[] Addition
Hathdl 62 NAME
STHEST ANDHESS €3 STREET ADIRESS
| Chy sT- 7 iﬁdCleST-llP

14, el he-vby certify that ino informalion suppliod with this Tling does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. T further certify thal the
informaton mdcatid on this annual repod or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
b am an ofliger or director of the carporahon or 1ho receivgr or trustee empowered 10 execute this repon g& requirad by Chapter 607, Florida Statutes: and that my name

appoars i Binck 12 or Back 13 et Jyment with an edd S(F C

\ v a iy i.‘( LAk
SIGNATURE: Nt AAr e G waly
Ef» OA FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

J.l-

Date

A7 - {oHSO

aytin e Prrone: b
AR

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



