SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Aug 27 1997 8:00am
Secretary of State

JONA LAKES APARTMENTS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # FO6000004460 (9)

Principal Place of Business

CNA PLAZA
GHICAGO IL 60685

Mailing Address

CNA PLAZA
CHICAGO (L 60585

YA R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

08/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number \3(1., 4_“ DUQ 3&"'{ Appliad For
21 26 APPLIED FOR Not Applicable
e, Apt, #, lc, ite. ApL f. elo. - , ]
Suite, Apt. #, etc Suite, Api. #. elc . Cerificate of Status Desired 0 $8.75 Additional
[22] _ [27] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3-] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l ;{I Personal Property Tax due June 30. [ JYes [ No
9. Namie and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 811 Namo
1200 SOUTH PINE ISLAND ROAD 62] Street Address (P.O. Box Mumber is Not Accaptable)
PLANTATION FL 33324 -
84| City FL 85{ Zip Code

SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
ageni. | am famlliar with, and accept the obligations of, Section 807.05605, Florida Stalules.

Signature, typed or printed name of registered agent and title f appicabla

{NOTE' Regislored Agenl signalure required when reinstaling)

DATE

iz OFFICEAS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN_12 =
TLE cP [T oerete 11 THILE AssisTHAnNT SCCLCTARY [ Change ] Addiion g
e LOWRY, DONALD M 1N Robert T Grob 3
sraeer apoess | CNA PLAZA 13sTReETa00RESS | QA A Plazas i
cv-st-ze | CHICAGO IL 80885 14 CITY-57-2 Cohieapg, T (0GRS &
TILE VD ] DELETE 2.1 TMLE ot “Jchange L] Addition |©
NAME MANN, ROBERT M 27 NAME

staeer Aponess | CNA PLAZA 2.3 STREET ADDRESS

onv-sr-20 | CHICAGO IL 60685 2. 4CY-ST-2P

TE SD T oeLete 34 TILE Ll change 1 Agaition
NAME RIBIKAWSKIS, MARY A 2.7 NAME

streer aooaess | ONA PLAZA 33 STREET ADDRESS

orv-st-ze__ | CHICAGO I 60685 34.CITY-§1-2PP

e VAT [T oeLete 41TiME [T Change 1] Addition
HAME DEMPSEY, PAMELA § 4 TNAME

seer aponess | CNA PLAZA 43 STREFT ADDRESS

env-sr-ze | CHICAGO L 80885 44 CITY-ST-21P

TITEE AV I DELETE 6.1 TILE [T Change ™ [T Addition
NAME PIERCE, CATHY J 52 NAME

staeer aooRess | CNA PLAZA 5.3 STREET ADDRESS

anv-st-2p | CHICAGO IL 60885 54 CNY-ST-2IP

e AVAS [_J DeELene 6.1TIME T change ] Additien
NAME ROHAN, DANIEL J £2 NAME

steer aooness | ONA PLAZA 6.3 STREET ADDRESS

cmv-st-ze | CHICAGO IL 60835 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does nol qualify f

r or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that 1he
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver of trusteo empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block changed, or on an attachrmgnt with an address,
IR AT IESE . X igﬂ.& Iy

A EIY " Aonn ﬂ)ﬂ 2 A b TP T S )




