2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # G85341

1. Entity Name'
NORTHERN TRUST CF FLORIDA CORPORATION

Secretary of State

02-24-2006 90013 008 ***150.00

Principal Place of Business

% C T CORPORATION SYSTEM
8751 W. BROWARD BLVYD.
PLANTATION, FL 33324

Mailing Address

(/0 R.ELLIS 50 S. LASALLE ST, M9
CHICAGO, IL 60875  US

w LA , bt

DO'NOT WRITE IN THiS SPACE

Pt

-

G RVII RO

7 .| 01312008  NoChgP  CR2E034(11/05)
| 4 FEI Number Applied For
S, 36-3281177 Not Applicable

O $8.75 additionat

5. Cortificate of Status Deslred

6. Name and Address of Current Registered Agent

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

,

"7 INTHIS SPACE '/ =

Fee Raquirad

" DONOTWRITE ' "

w2
1S 13

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

the obligations of registarec agent.

SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicable. {NOTE: Regislered Agenl signalure required whan relnslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Added 1o Feas
10. OFFICERS AND DIRECTORS [ , - i
TITLE P S - S ot L
NAME REGAN, DOUGLAS P . .
STREET ADDRESS | 700 BRICKELL AVENUE c
CITY-ST-21P MIAMI, FL - kS
TMLE Ve ‘
NAME MORRISON, WILLIAM L
STREET ADDRESS | 50 SQUTH LASALLE STREET
CITY-ST-2IP CHICAGO, II. 60675
TITLE T
NAME MC CROSKEY, RICHARD
STREET ADDRESS | 50 S LA SALLE ST
ChY-ST-2IP CHICAGO, IL 60675
TITLE 8
NAME LYNCH, STEPHEN A. Ill
STREET ADDRESS | 700 BRICKELL AVE.
omY-5T-2P | MIAMI, FL I S . L
TE D e ‘ " T
NAME BANKS, WALTER L ) .
STREET ADDRESS | 700 BRICKELL AVENUE FR
CITY-ST-2P MIAMI, FL A ) & T
TIILE fe] . < R - ] o
RAME JANOVSKY, BRUCE : -
STREET ADORESS | 50 SOUTH LASALLE ST A .
CITY-S§-2P CHICAGO, IL 60675 . e T e T

12. | heraby certify that the infoermation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as réquirec by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

ike empowered.

Al 2B bl

SIGNATURE AND TYPED Eﬁ' p1men NAME nr‘mmuu OFFICER OR DIRECTOR

Dale Daytime Phone #

Rlocs < Anaovsed



