2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000002983

1. Entity Name

TR ORLANDO AIRPORT CORP.

Jan 19, 2005 08:00 AM
Secretary of State

— Maliling Address
630 DUNDEE ROAD

Principal Place of Business .

630 DUNDEE ROAD
SUITE 220 - SUTE 220
NORTHBROOK, IL 60062  US NORTHBROOK, IL 60062  US

¥

' DO NOT WRITE IN THIS SPACE

<= [INANEAEROGAR I

01062005 No Chg-P CR2E034 (10/03)
4, FEl Number Aoplied For
36-4132540 Not Applicabl
) $8.75 addtional
5. Certificate of Status Desired O Fee Required

6. Name a2nd Address of Cutrent Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-25625

DO NOT WRITE
IN THIS SPACE

8. The abave namod entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accepl

tha chligations of registéred agent.

SIGNATURE

Signature, typad of prinied nama of registered agent and tito ¥ applicable. (NOTE: Regislerad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTORS ] o
e FD ) ) i ;..' ok e e
O 8RR
NAME LEVY, ARNOLD 8 Fl T SET o -
. ROPFS VI F IS L
STRELT ADEAESS | 630 DUNDEE RD) #220 Wil tls-gila-01e 150, 10
CiTY -8T- 2P NORTHBROOK, IL 60062 ’ T
TITLE STD -
NAME STONE, JOEL A
STREETADDRESS | B30 DUNDEE RD #220
CITY. ST 21 NORTHBROOK, IL 60062 N
e -
NAME
STRECT ADDRESS
an-st.2r DO NOT WRITE
THIE 1 T
e IN THIS SPACE
STREET ADDRESS
CITY.ST- 21
MK
NAME
STREET ADDRESS
CITY.5T- 2IP
HILE )
NAME
STREET ADONESS
CITY-S$T. 7P

12, | heraby certi[?:_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flotida Statutes. | further centify that the information

indicated on
of tha corporation o
changed, or on an

recaivar ar trustes empower
hment with an address gwit

AS

other like empowarad.

Arnold 5. Levy

ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

1/1/05 847-562-4520

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGMW OFECER OR DIRECTOR

Date Cayirns Phore ¢



