2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ Mar17,2004 08:00 AM .

DOCUMENT # F96000002773 Secretary of State
‘;_'Eer;ggaﬂmé APARTMENT éERV!CES, INC.
Principal Place of Business Maifing Address
6954 AMERICANA PRWY 6954 AMERICANA PIGVY
REYNOLDSBHRG, OH 43068 REYNOLDSBURG, OH 43668
R RER
01122004 No Chg-F CHZEG34 (10/03)
DO NOT WRITE IN THIS SPACE  hio——— N
. 31-1434618 o Nat Agplicasie
5. Cerficate of Status Desired O ,?g'gasq lﬁf:(;m“a‘

6. Name and Address of Current Registered Agent

gog ggi:]?}%-{;\?)ENISLLAND ROAD i DO N OT W R lTE
PLANTATION, FL 33324 'N TH'S SPACE

8. The above named entity submits t;u's statement for the purgese of changing its registered office or re_agistereci agent, or both, in the State of Florida. § asm famillar with, and accept
tha abligations of registered agent. .

SIGNATURE e 3 P . .
Signalure. typed of printed nama of regisiered agent and e il applicante. {(MNOTE Regisrered Agan: signature reculrad whoen renstaling) . - . RATE : -
FILE NOWI! FEE 18 $150.00 %. Election Campaign Financing - $5.00 may Be Unonninaiiae
After May 1, 2004 Fee will be $550.00 Frust Fund Coniribution. Dl Added to Foss 33717/04-80050-001 150,00
Ty DEEICERS AND DIFECTORG. 1 .
TTLE P
NAME STROHM, BRUCEC

STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CRY- ST CHICAGO, IL e0606

TITLE EV
NAME FOX, LESLIEB
SIREET A00RESS | TWIO NORTH RIVERSIDE PLAZA, SUITE 400

CRY-53-1P CHICAGC, L 60606 ] e - - - [

TINE BSV

NAME MCHUGH, MICHAEL J

STREET ADDRESS § TWO NORTH RIVERSIDE PLAZA, SUITE 400

crr-s1-2° | CHICAGOD, iL 80608 : N DO NOT WRI-[E

:;;EE XLEXANDER, JAMES lN TH]S SPACE

STREET ADORESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400
CITY-5T-2P GCHICAGQ, IL 60606

TILE vV

NAME POTTS, TAMRA L

STREET ADDRESS | B354 AMERICANA PARKWAY
CY-$7- 2P REYNOLDSBURG, OH 43068 , ) . ’

HTLE

=NAME
STREEY ADGRESS
oW .51-2F

12| hershy certily that the information supplied with this ﬁling does not qualify for the exemption stated In Section 1 19.{}7(ﬁtijci), Flarida Statutes, | further certify that tha Informaticn
indicated an this fepart or suppiemental report s true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or directar
of e SOrporENon of the receiver o rustee smpoweres 1o sxecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atachment wi 1 address, with all ptherlike empowered,
SlGN:'URE: ) ?;Ziw f//%/?éf'/" i /1 4 . .,,%é/"( e E%E

SGNATURE ARG TYPEG OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime fhore &

» L -



