FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE . m
CORPORATION Sandra B. Mortham Jun 1 8 1 99 8 8 * Ooa
ANNUAL REPORT Secretary of Stale f
1998 DIVISION OF CORPORATIONS Secretal 3 0 State
DOCUMENT # FOG000004460 9)
poration Name
IONA LAKES APARTMENTS, INC.
E LT
CNA PLAZA CNA PLAZA
CHICAGO 1L 90565 CHICAGO IL 60685
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
S N 08/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiiad Far
21] , I _ 364102324 Not Applicable
Suite, Apt. #. at ]
El aite. Apt. #. sle o o J_'E;l Su"& Apt -ﬁ_iﬂc §. Certificate of Status Dasired O $8F';£5H:;5:|:;Znal
City & Stata . Gty & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ o o »281 Trust Fund Contribution O Added to Fees
Zip Country i Country B. This corporation owes or has paid the current year Intangible
24 25 26| L Personal Properly Tax due June 30.  [IYes [ No
9. Name and A kddrass ‘of curmnl Repislered Agenl - 10. Name and Address of New Registored Agent
C T CORPORATION SYSTEM Bi| Name
1200 BOUTH PINE ISLAND ROAD 82 Stroot Addross (P.OBox Number is Nal Acceptable)
PLANTATION FL 33324

a3

4] City FL 85

11, Pursuant Lo the provisions of Sections 607 0502 and GOF 1508, Fiorida Stalvies, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agont, or bath, iy the: State of Flonds Such clmngo was authorized by the corporation’s board of directors. | hereby accep the appointment as registared
agenl. | am lamiliar with, and accept the obligations of, Section 607.0506, Florida Siatules,

Zip Code

SIGNATURE . . ... ‘ . , o o
Signailure, lypond o pa rled parne 0F rgpetensel @ageat and 000 1 appdeatde {NO Regivtercd Agant ssgnalure recaired when einstaling) DATE
2. TOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE TP o TJoarie TITLE [J Crange 7 adaition
NeME LOWRY, DONALD M 1.2 NAME
siaeer aovatss | CNA PLAZA 1.3 STREET ADDRESS
CATY-ST-2IP CHICAGO 1L 80885 , 14C0Y-§1-2IP
TILE L' 0] [T oeeete 21 TNLE [ change [ Addition
NAME MANN, ROBERT M 27 NAME
sweeraooress | GNA PLAZA 23 SIREET ADDRESS
CirY-§1- 29 CHICAGO IL 60885 _ o 2. 40Y-5T-2P
TITLE 5D T T T T ok YR CJchange L] Addition
HAME RIBIKAWSKIS, MARY A 32 NAME
st appress | ONA PLAZA 33 STREE] ADDRESS
CRY-$1-2 CHICAGO L6885 34, CITY-ST-2F :
TMLE VAT B o [T ottete 41 1E T TChange L Addition
NAME DEMPSEY, PAMELA S 4 2NAME
sweeraooness | ONA PLAZA 4.3 STRFT ADDRESS
CITY-ST- 2P CHICAGO IL 60685 - 44 CTY-57- 7P
TME AV [ DELETE 5.1 THLE “[Tcnange [T Aadition
NAME PIERCE, CATHY J 52 NAME
steerdonress | GINA PLAZA 5.3 STREE] ADDRESS
£ITY-ST- 2P CHICAGO IL 80685 N 5.4 CITY-51-ZIP
TITLE ‘AVAS LT DELeTE 6. TIMLE [T change T Addition
NANE ROHAN, DANIEL J 62 NAME
streevaporess | CNA PLAZA 63 STALET ADDRESS
CITY-S1-21P CHICAGO IL 60685 o 64 CITY-ST-7IP
14, | hereby cortify thal the information supplicd wilh this filing <oes not qualify for the exemption slaled in Section 119.07{3X1), Florida Statutes. | further cerlify that the information

indigated on this annoal report of supplenental annaal reporl s troe and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
officer or dregior of the carporation or the recewer o ruslee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Biock 12 or Block 13 il changed, gL on an attachmenl with an addgess
N T [ z f )ﬂa‘é Of\\rv)m.-l- - ) Vi ]n!n o, VR, P

CR2E034 (10/97)



