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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1998 800am

CORPORATION sandra B. Mortham

ANNUAL REPORT :; <5 Secrotary of Stale Secretary of State

1998 e DIVISION OF GORPGRATIONS

- | DOCUMENT # F95000006246 (1)

1. Corporation Namo

HARBOUR TOWN - OP&F, INC.

Efa

TR IR

Principal Place of Business Mailing Address
101 CALIFORMIA ST 101 GALIFORNIA ST
26TH FLOOR 26TH FLOOR
BAN FRANCISCO GA 94111853 SAN FRANCISCO CA 94111853 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 12/22/1995
2. Principal Place of Business 28. Maiting Address 4, FEI Number Apphed For
b3 - - _2;| R 94'3235533 Not Applicablo
Suite, Apl. #, Blc. Suite, Apt. #, et it
v P © ey o §, Certilicate of Status Desired O $8.75 Addional
22 ;] Fee Required
City & Stale | Cly & State 8. Election Campaign Financing $5.00 may Be
;l e 28§J L Trusl Fund Contribution O Added to Fees
Zip Counlry 1 Country B. This corporalion owes or has paid the current year Intangible
;l 94111-5853 26 . 29“] 94111-5853 E] Personal Properly Tax due June 30. [ ves O No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
? T CgoﬂPl I'I'IORAIP{I']OEN SYST[%O AD Not Applicable
m 'SLAN 82| Streel Address (P.O, Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

13. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Stalufes, the ahove-namod corporation submits 1his statement for the purpose of changing its registorod
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appoinlment as regislered
agent. | am familiar with, and accepl the obligalions of, Scction 607 .C505, Fioriga Statules.

CR2E034 (10/97)

SIGNATURE _______Ji_ i __X_ B X o x o _X_ . X X X = X X X X x X
Sigraturs. typa0d oF printed nane of rogust 1ea wean ar o utke il appie bl INOTE: Hogistered Agant signalure reqaied whan re-nstating) DATE
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PO [T orLeTe 11 10LE X Change L] Addition
NAME EGAN, GERALD E 12 NAME
sweeraoress | 875 N MICHIGAN AVE, SUITE 4114 418Y FLOOR 1astneesaopress | 875 North Michigan Avenue, 4lst Floor
CITY-ST- 2P CHICAGO IL vaonv-si-2p | Chicago IL  60611~1901
TE “VAS T DeLETE 217MMLE [® Change [ Addition
AME KING, JAMES D 22 NAME
sreeraporess | 879 N MICHIGAN AVE, SUITE 4114 41ST FLOOR 23smeei aoviess | 875 North Michigan Avenue, 41st Floor
o[ CITY-ST-2p CHICAGO IL L z4cme-s1-z2p | Chicago IL  60611-1901
T e v T ceceme 31 TME [ Change T Addition
“ | e COOK, ROBERT 4 1 42 NAME
steeraoness | 875 N MICHIGAN AVE SUITE 4114 41ST FLOOR azstreel aooress | 875 North Michigan Avenue, 41st Floor
GITY-ST-2P CHICAGO L aacny-s1-2p | Chicapgo IL 60611-1901
TME ¥V [T oeLeTe L1TME T Change L] Addilion
NAME THOMPSON, GARY L 4, 2 NaME
streeraconess | 878 N MICHIGAN AVE SUITE 4114 415T FLOOR sssmeeranoniss | 875 North Michigan Avenue, 41st Floor
CiTY-S1-2Ip CHICAGO IL 44 CITY-51-2IP Chicago IL 60611-1901
TILE v [ DELETE 51TME T Change [ Addition
NAME FEINBERG, PETER F 5.2 NAME
sineeraopress | 39 E. 52ND 8T, 318T FLOOR 5.3 STREFT ADDRESS
CIry-§1- 2 NEW YORK NY 109&, - | sacy-st-ap New York NY 10055-3198
TITLE 15 T ot 61T Cnange L] Addfion
NAME FERKULL, PAULA M. £.2 NAME
sweeraooress | 875 N MICHIGAN AVE STE 4114 41ST FLOOR sasert aooress | 875 North Michigan Avenue, 4lst Floor
CATY-ST-2P CHICAGO It gdonv-51.2¢ | Chicago IL  60611-1901

14, | hereby certity 1hat the information sepplind with this filing does nol quabfy for the exemption staled in Section 119.07(3)(1), Florida Statutas. | turther certify that the infarmation
indicated on is annual report supplomental annual repart is frue and accurate and lhal my signalure shali have the same legal eltecl as if made under nath; thal | am an
officer or diratlor of the corpgfallan or the receivorfir hustoe empowerad to execule this report as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Block 13 it chapfed, or on an al:ZChz);nyh Wes&
/ S ' W) ¥ FE [ - e FEPa FATANMNLC S NOAM

[ T



