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FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FIORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

(7)

NORTHERN TRUST OF FLORIDA CORPORATION

Principal Place of Business

Mailing Addres; N

FILED

May 06 1997 8:00am

Secretary of State

(RO

% C'T CORPORATION SYSTEM NORTHEN TRUST OF FLORIDA GORPORATION
8751 W. BROWARD BLVD. CORPORRTE-TAN- 50 §. LASALLE 8T,
PLANTATION FL 33324 CHICAGO IL 60675
us 3. Dale Incorporated or Qualfied | 3a. Date of Last Reporl
L 02/17/1984 07/22/1996
&, Pringipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] c/o Peggy Walsh, M9 36-3281177 Not Applicablt

Suite, Apt. ¥, slc.

2zl

Suite, Apt #, olc.
27

City & State

$8.75 Additional

5. Certificate of Status Desired [:] .
Fee Requirad

Cily & Slale T
28|

Country
25]

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added to Fees

| Zip F Country
20] a0

9. Name and Address of Curreni Reglstered Agent

8. This corporation has liabilily for imangible tax under s. 199.032,

Floridia Statutes [ ves [:] No

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Addrass of New Reglstered Agent

81] Name

82| Strect Address (P.O. Box Numizer is Not Acceplabla)

83

ERET

Zip Code

— o

11."Pursuant to the provisions of Sections 6070507 and 6071608, Forida Stalules, the above-named corporation submits this slalement for the purpose of changing iLs (egiSioreg

office or registered agont, or bath, in the State of Florida_ Such chan

agent. | am familiar with, and accept the abl
SIGNATURE

Signature. typod o prinlod nane of rﬂg sl

I¢
ligations of, Section 607,6505. Floridia Slalules,

gt g it if apghcatie

c was authorized by the corporalion's board of directors. | hereby accept tho appointment as regislerod

i {N(_)T-E-'“H(--g. s.f(:rozl Agl-"ﬁ 's]grua'uicie reguired when reinstaung)

DATL

12, OFFICERS ANDDIRECTORS T34 ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 12
THLE CD CJoickie 11TIE [T change L] Addilion
HAME HASTINGS, BARRY G. 12 1AM

streer aporess | 50 8. LASALLE STREET 13SIREET ADDRISS

onv-st-ze | CHICAGO IL 14 CITY ST 7

TITiE PD G 2 T Crange 1. hodiion
NAME STEVENS, MARKS 2.2 NAML

steer aporess | 700 BRICKELL AVENUE 23 SIREET ATDRESS

orv-st-ze | MIAMEFL I T

TITE T Oounie P aime [T cnange (] Addition
NAME S|GSBEE, H. JAMES 3.2 NAME

svreer aporess | 700 8. BRICKELL AVE. 35 STRILT ADDRISS

emv-sr.ze | MIAMIFL 34 CIY-51- 210

TE § (7 peLere 1 TILE [ change [T Addion
RAME LYNCH, STEPHEN A. lll ¢ 2 HAME

steer aporess | 700 BRICKELL AVE. £ 3SIRELT ABDRISS

emv-st-ze | MIAMI FL 44GIY-S1-T

TITLE D - [Oohoe 51TIME [J change [_] Addition
NAME AGUIRRE, HORACIO P. B2 HAMT

svaeer aponess | 700 BRICKELL AVENUE 5.3 SIKFL T ADDRISS

civ-st-ze | MIAMIFL 5.4 CITY-§1- 2

TITLE [_FoiLer 51T0L [J change ~ T_] Additien
NAME 53 NAME

STREET ADDRESS 53 STRCTT ADDRESS

CiTY-S1-2iP 54 CNY-51-2IF

appoars in Block 12 or Block 13 if changed

SIGNATURE:

R vaiindd

. or an an attachment with an address

N

14. | do hereby certify that the informalion supplicd with his filing does not qualify 1or The exemplion stated In Scetion 119.07(3)0). Fionda Slatuies. 1 furlher certily that ihe:
lnformahon. indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made unde) oath; that
{ am an officer or direclor of the corparation or the receiver of trustec empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

didly Gl ba-blyy

CR2E034 (9/96)



