FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N

FLORIDA DEPARTMENT QOF STATE
? Sandra B. Mortham

PROFIT GO 3t
CORPORATION L
ANNUAL REPORT

1996 o
DOCUMENT # F95000002044 (4)

1. Gorporation Name

HTF MANAGERS, INC.

¢ Secretary of State
DIVISION OF CORPORATIONS

| [V FY WA VER B

Principal Place of Business Mz;iling Address“
900 N. MICHIGAN AVE. 900 N. MICHIGAN AVE.
CHICAGO IL 60611-1575 CHICAGO IL 60€11-1575
3, Tiite inconoratud or Ouaate 1 38, Dite ol Last Report
[~ 2. Principal Place of Business 2a. Maling Address T i 4, FEINunb T ) Appied For
1] 6 . | .. _APPLIED FOR 65-0587402 | [NoiAwicatle
Suite, Apt. #, etc Suile, Apl. #, gtc 5. Crelifcate of Status Dosired 0 $8.75 Adc!\llonal
—2—2—| E o ) Fee Required
City & State City & State 6. Lisction Campaign Financing 0 $5.00 May Be
m EI - - Trust Fund Gontrigution Added to Fees
- Zip Caountry | i ~ Courttry B. Tt corporabon has Labilty for inlangihle tax under s 199.032,
2ﬂ E] 2;[ 30] Fiorida Statutes [1ves [INo
9. Name and Address of Gurrent Registered Agent | """ 10. Name and Address of New Registered Agent _~ ~~ |
81) Name
CT CORPORATION SYSTEM 82| Strect Address .0, Fiox NI s Not Acceplaliey
1200 S. PINE ISLAND RD. e R IR e
PLANTATION FL 33324 83
84l Gy T T T T I_L“ 85] Zip Coos

11, Bursuant 6 the pravisions of Sections 607.0502 and 6071608, Flornda Statutes, 1he anove named Corporation
or registered agent, or both, in the State of Florida. Such change was authonized by tho comporabon's board of dhrastons
familiar with, andt acocept the obligations of, Section 607.0505, Florida Statutes,

ar the purpose of ahanging its registered ofice |
~copt the anpaintment as egistered agent 1am

CR2EQ34 (12/95)

SIGNATURE o L
Sigrarure, typed or printad raeie of reg stered anent and the i Atz P DAt

12, OFFICERS AND DIRECTORS ) ] T ADDIONEICHANGE S T OFFICLAS AND DRECTORS IN 12
BT DC L DELETE T T T T R Change [ Addition. |

NAME NICKELE, GARY 12 HAME Nickele, Gary

STREET ADDRESS 900 N. MICHIGAN AVE. seretaoness | 900 M. Michigan Ave.

CHY-ST-2P CHICAGO iL 60611  Yiowsiw | Chicago, IL 60611

TILE P [] DELETE 2 1 TIE [] Cnange  [] Addition

NAME MOTTA, JAMES 22 NAME

steeeTaponess | 7900 GLADES RD. 23 SIHEE T ADDRESS

Cy-§1- 2 BOCA RATON FL I R o e

TITLE \Y ) DELETE 3ILE {7 Change [} Addition

NAME LOVELETTE, STEPHEN A 22 NARE

saeer aooress | 900 NORTH MICHIGAN AVENUE 3% STREE I ARCRESS

OiTY-$1-21P CHICAGO IL CMseowestwe {0 -

TIFLE S [ DELEIE 4 1TILE [ Crargz [ Acdiion

NAME YATES, KEVINB 42 NaM

srreer anoress | 900 NORTH MICHIGAN AVENUE 43 STREET ALDHFSS

Cily-5T-2IP CHICAGD IL 44 CHy-S1-20

T T [C1OILEE sine LT T R R Tainge [ Add ton

NAME KOSEN, HOWARD 5.2 NAMS Kogen, Howard

swirraoviess | 900 NORTH MICHIGAN AVENUE sasi vy | 200 N. Michigan Ave,

owsize | CHICAGO L ] Qg e | Chicago, IL 60611

Tk [ DELETE 6 1TILE ) Change [ Addit:on

NAME 6.2 NAME

STREL ADDRESS 6.3 SIREE| ADDRESS

Cll¢-5T-2IP €4 0ITY-5T-7IF

14, | do hereby certify that the inform tariky farmished and dogs nol qualfy for the exenption statecd in Section 119.07(31i<h Fiorida Statutes 1 urlhor
certify that the information incfl-afs on this annual reffort o7 su ental & st report is 1rue and ascurate and that my signature shal have the sarme lngal eflcct as it made under
oath; that | am an officer or L Stee enipowered to execute this ruport as required by Ghaptes 807, Flanda Statutes, and that rmy narmg
appears in Biock 12 or Bloclf 1§ : % th an address.

SIGNATURE: [

Kevin B, Yates, Secretary *S/H'Hb 312-915-1936

B NAME OF SIGNING OFFICER OR DIRECTOR . " Dt Phone 8




