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

FILED

. PROF(T
CORPORATION
ANNUAL REPORT

1998

4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Slate
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

F96000004140 (7)

AMBASSADOR APARTMENTS (CAM MARYLAND). INC.

R

Principal Place of Business

Mailing Address

~Apr 03 1998 8:00am

of State

IR

77 W WACKER DR 1 W WACKER DRIVE
4040 040
CHICAGOD IL 60801 CHICAGO W 80601 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
08/13/1996 B
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 36-3048161 Nol Applicabi |

Suite, Apt. #, atc.

Suite, Apl. #, etc.

27]

5. Certificate of Status Desired O

$8.75 Additional
Fae Requirad

2] [2] [8]

25]

20] 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
ia—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

Ovese ONo

. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglsterad Agent o
"C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Ciy FL B5] Zip Codc

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the Stals of Florida, Such change was authorized by tho corporation’s beoard of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad o printed name of tegitinred agenl and tite il applcable

{NOTE: Registered Agenl $.gralure required whan reinstaling}

DAlE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DleCTOF!S IN12
L CD U orLete 1ATITLE B Crange L] Addilion
NAME GLICKMAN, DAVID M 12 NAME

swestaoress | 17 WEST WACKER DR., STE 3900 L3 STREET ADDRESS Sl 4O

CITY-5T-2 CHICAGO IL 1.4 CITY-§T- 2P

TME V5 X0 oeceTe 21 1M1LE [T Crange [ Additicn
HAME PETERSON, ADAM D 22 NAME

smeevaponess | 77 WESY WACKER DR., STE 3900 23 STREET ADDRESS

CITY-ST. 2P CHICAGO IL 2 4TY-ST- 2P

TITLE \'{ T peLeTe 34 TILE D crange LT Agsition
NAME COORSH, TOM 32 NAME Siide YOO

sreeTaporess | 17 WEST WACKER DR., STE 3900 %3 STREET ADRFSS bt

CITY - §1-20 CHICAGO IL 34, CTY-S1- 2

TLE D DELETE 41TILE D& crange [ Addition
HAME RESCHKE, MICHAEL W 4,2 NAME -

street aponss | 17 WEST WACKER DR., STE 3900 4.3 STREET ADDRESS Swufe Yoro

CITy- §1-21p CHICAGO & 44CHTY-51-21P F)

TITLE V] ¥ DELETE S1TMLE X Crang [T afdition
NAME HELLER, DAVID B 52 NAME -

smeenaporess | 17 WEST WACKER DR., STE 3800 5.9 STEET ADDRESS Swie Y0¥o % %’P
CITY-§T- 7P CHICAGO IL 5ACITY-ST-7P |
TE LT oeLETE 6.1 TILE I E B R IEE: Rralr s I-E__—fjlﬁangc ¥ T aadition
NAVE 62 NAME ~04 0593010 5--032

STREET ADDRESS 6.3 STREET ADDRESS %1200, 00

orY- ST 21 £.4 CITY- 51-2IP

Indicated on t

‘eianmaTiinge.

14, | heraby certilz that the information supplied wilh this filing doas not qualify for the exernption staled in Section 119.07{3)(1}, Florida Statutes. | furiher certify that the information
is annual raporl of supplemental ennual reporl is true and accurate and 1hat my signature shall have the same legal effecl as if made under cath; thal + am an

oHficer or dirgclor of the carporation or the receiver or trustee empowsred to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.

-ﬁ._ P 3‘- OJ\H’\I\L : v Ta-rn

Coorch Yo/ ap

22./817-/600



