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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F98000001286

1. Corporation Name

ORIX GARRISON, INC.

0528643

FILED
FLORIDA DEPARFMENT OF STATE May 06, 1 999 8 . OO am

Katherine Harris

Sacretary of ot Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90036 045 ***150.00

WET

AR e R A

Principal Place of Business Maiting Address
100 NORTH RIVERSIDE PLAZA. STE 1400 100 NORTH RIVERSIDE PLAZA. STE 1400
CHICAGO 1L 90606 CHICAGO L. 80606
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
03/06/1998
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 126} APPLIED FOR Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, atc. it
= uite. Apt. &, etc e, Ap 5. Certifcate of Status Desited (1 $8.75 aaditonal
22 27 Fee Required
City & State City & State €. Election Campaign Financing 0] $5.00 Moy Be
r;a_l 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ;9—1 W Personal Property Tax. Oves OONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81] Name
LEXIS DOCUMENT SERVICES, INC. ARy Y e T o =
3953 ww KELLEY ROAD . treet ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 8
84| Ciy FL }Gstip Code

11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signatura, typed ar printad nama of regisiarad agent and title if applicabls. (NOTE: Reqistarsd Agan signatura required whan reinstating) DATE y) 6 i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12| @ |
TME PCD 0 DELETE 11TME ) e Mchange [ Addiion | = ;
NAME TASHIRO, MASAAKI 12 NAME SHIAAS < - 3l
seet oosess{ 100 NORTH RIVERSIDE PLAZA, STE 1400 ez | |1 BASHL ) KEASOCE 21
cov-stzr | CHICAGO L 14CTY-5T-2ZP i Fh
me VD (] DELETE 21TME PD WChange ] Adeition | ©O {
NAME PURINTON, JAMES H 22NAME ' ;
smeetsopress) 100 NORTH RIVERSIDE PLAZA, STE 1400 23 STREET ADCRESS ‘
crv.st-ze | CHICAGO IL 2.4 CITY-ST-ZP / 1
TME STD LI DELETE 31TME VSTD ptnange [ Adeition {
NawE PLACK, JEFFREY C ' 32 NAME . J'
sweeranoress| 100 NORTH RIVERSIDE PLAZA, STE 1400 3.3 STREET ADDRESS -H
crv-sr-ze {1 CHICAGO IL 34.CITY-ST-2 . / §
e D L1 DELETE 41 TmE (V4 Change [ ] Addition =,
NAME KAWAJ, NOBORU 4.2 NAME Yo ~ 4 OE AT E,A
smeeraooness| 100 NORTH RIVERSIDE PLAZA, STE 1400 smemress| O AMA, Hioe -
orv-srze | CHICAGO It 44 CITY-ST-2P / =-
me VD J DELETE 5.1 TILE EVD [WChange [ Addition =
NAVE MCCULLOUGH, MICHAEL S2NAVE =
streeTaboress| 100 NORTH RIVERSIDE PLAZA, STE 1400 53 STREET ADDRESS =
crv-st.ze | CHICAGO IL 54 CITY-ST-2IP /! =
TME AS [ DELETE &1 TE VAS AT [wlhange  [] Additien =
NAME HOVANEC, DONNA 6.2 NAME N
smeevanoress| 100 NORTH RIVERSIDE PLAZA, STE 1400 63 STREET ADDRESS =
cmv-stze | CHICAGO 1L §4 CAIY-ST-2P —-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or or an attachmemwith 8n address, with all other like empowered.

SIGNATURE: i JeFptey C. PMCLNH-;LQ 46 (2 )A-uso

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai vme Phone #




