FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Morham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # FO5000005697 (6)

1. Corporation Name

ARVIDA/RIVER HILLS CONTRACTORS, INC.

T

Principal Place of Businass Mailing Address )
900 N. MICHIGAN AVE. 900 N. MICHIGAN AVE.
CHIGAGO 1L 80611 CHICAGO 1L 80611
"3, Date fr;-::hrir;(;&l'é:_l or Quatfed | 3a. Date of Last Repb"n
_— ) B 11/21/1995 — _ .
2. Principal Place of Business 2a. Mailing Address 4. FLINumber Applied For
21 26 L ____APPLIED FOR 65-0622531 Not Anplicable
i . &, 3 ite, CH, e § iti
. Suite, Apt. #. etc Suite, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Additional
22] 27 Fee Required
Gity & State | Gity & State 6. Election Campaign Financing $5.00 May Be
’;ﬂ 2—5' Trust Fund Contribution Added to Fees
s} Country | Jip | Country B. This corporation has liablity for intangitde tax under s 199,032,
m L;EI 29] 30] Floriga Statutes [} ves [IN>
9. Name and Address of Current Registered Agent L T _10. Name nd Address of New Registered Agent T
81
C T CORPORATION SYSTEM 2| Stol Auiiens 00 Fow M 15 Rt AT~~~
1200 SOUTH PINE ISLAND ROAD e e .
PLANTATION FL 33324 8
84 .Acivi T Vi_L 85| 21 Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Stalules, the above narmid coporalion subits this satenert for the purpesr o chang ng its registered ofice
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirociors. | hareby accapt the appointert as reg stered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE __ ___ . I I . o . . L L
Slignature, typed or pinted name of registered agant and Kl it apy hoable HOTE Ry -dese] Agees Eonaun, e witiet F ' e _ - nadE G

12. OFFICERS AND DIRECTORS R ADDITIGNS/CHANGES TQ OFFICERS AND DIRFCTORSIN 12— ] &2
TILE P [ DELETE 11 TILF [ Change ) Addition o
HAME MOTTA, JAMES D 17 NAME o
stecr annaess | 79{K) GLADES ROAD, SUITE 200 13 SIREFT ADDRESS &
CATY-ST- 2P BOCA RATON FL 33434 actstae | - ] &
TTLE VT ] DELETE Z 1L [l Crange [ Adation O
N LOVELETTE, STEPHEN A 22 e
STREET ADDRESS 900 N. MICHIGAN AVE. 23 STREET ADDRESS
Gy -ST-2IP CHICAGO It 80611 pac0ves) b\ oo o
TITLE S () DELETE 3T {3 Change 7] Additan
NAME YATES, KEVIN B 52 NAME
STREEY ADDRESS 900 N. MICHIGAN AVE. 33 SIREET ADDAESS
CITY-$1-2P CHICAGO L 6061t . cy-spe | o )
TITLE D [ DELETE 21 TIiLE [} Chargz [ Addilion
NAME NICKELE, GARY 2 NAME
sweeraoniiss | 900 N, MICHIGAN AVE. 43 S1AEL] ADDRESS
CITy-87-2P CHICAGO IL 60611 LA L S
TITLF [ DELETE £1TNLE [J Cnange [ Add-tion
NAME 52 NAME
STREET ADDRESS & 5 STREET ANDRESS
GITY-§1-20P _ S4CIY-SI-0p L e
TILE [T) DELETE 6 1TILE (] Crange [ Addition
NAME 67 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiTY-ST- 2P BATITY-ST-7p o o o
14. | do hereby cerlify that the informationgzupplisd with this filin 6s nol qualify for the exenption stated in Section 119.07(3)K). Florida Statutes. | furtber

certity that the information indicated gh this annual report orfupplemental is true and acourate and that my sigrature shall have the same legal eflect as if made under

oath; that | am an officer or dirag] 't the corporation or th iC empowered 1o excoute this repor as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 1 wanged, or on gn attacfment wi iddress

SIGNATURE: _

-l

Kevin B. Yates, Secretam 5/!4/(?6 312-915-1936

ATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR e prng



