2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 19, 2004 8:00 am

DOCUMENT # G85341

1. Entity Name

NORTHERN TRUST OF FLORIDA CORPORATION

Principal Place of Business

% C T CORPORATION SYSTEM

8751 W. BROWARD BLVD.
PLANTATION, FL 33324

Mailing Acdress

CHICAGO, IL 60675  US

C/0 R ELLIS 50 S. LASALLE ST., M9

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

LT

Secretary of State

07-19-2004 90001 040 ***150.00

54062961

Al

07072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numnber Applied For
36-3281177 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Strget Address {P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registered agent and title il applicable.

(NOTE: Regisieroa Agent signalure requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2)(b). F.3., the
Due by September 8, 2004 Trust Fund Contribution, Addad ip Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D . %] Detete TILE P Kl Change  [J Addition
NAME HASTINGS, BARRY G, NAME Regan, Douglas P.
STREET ADDRESS | 50 5. LASALLE STREET STREET ADDRESS | 700 Brickell Avenue
omY-5T-ZP | CHICAGO, IL 60675 cv-sr-pp (Miami, FL
e cD Delete e vC Bl cange [ Addition
HAME STEVENS, MARKS HAME William L. Morrison
STREE ADORESS | 700 BRICKELL AVENUE smeeraopeess | 20 South LaSalle Street
onv-ST-ze | MIAML, FL omvsrze | Chlcago, TL 60675
THE T B3 nstete TIE [Xchange [ Adition
NAME SIGSBEE, H. JAMES NAME
STREET ADDRESS | 700 S. BRICKELL AVE. STREET ADDRESS
ciry-$1-217 MIAMI, FL CITY-$1-2IP
TLE S O Detete TITEE [ Changa {7 Addition
NAME LYNCH, STEPHEN A_1lI NAME
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
CITY-51-2P MIAMI, FL CITY- 51-2P
me D 3 Delete TITLE [ Change £ Addition
NAME BANKS, WALTER L NAME
STREET ADDRESS | 700 BRICKELL AVENUE STAEER ADDRESS
CHTY-ST-2P MIAM!, FL CITY-S7-2P
TMLE o] O delete THLE [ Change  [] Addition
HAME JANOVSKY, BRUCE NAME
STREET ADDRESS | 50 SOUTH LASALLE ST STREET ADDRESS
or-§T-2p | CHICAGO, IL 60675 eiry-ST-2P

12. ) hereby cerlify 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 tha inforrnation
indicated on this raport or supplemental report & true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or directer
of the corparation or the receiver or trustes empowerad 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

with all other ge empowered.

changed, or on an attachment with an addr

C

SIGNATURE:

1-[’1[ oY

B G (b8

GNATURE AND TYPED otpn

INTED NAME OF

OFFICER OR INRECTOR

Date

Daytime Phong ¥

—M-“(-‘- ¢ (‘\Ainl QQM



