2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # (585341 ecretary of State
1. Eniity Name 04-03-2003 90138 008 ***150.00
NORTHERN TRUST OF FLORIDA CORPORATION
Principal Place of Business Maiting Address
% C T CORPORATION SYSTEM C/O /. ELLIS 50 5. LASALLE ST. M9
8751 W. BROWARD BLVOD. CHICAGO IL 60675
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc, ' [7] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Numnber Applied For
36-3281177 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , ) ) )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IERZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE vCD K3 Delste TITE D Change [ Addition
HAME HASTINGS, BARRY G. NAME HASTINGS, BARRY G.
steer aooress | 50 S. LASALLE STREET STREET ADDRESS (S:glgggﬂ 1&32162.17;551
crv-st-ze | CHICAGO IL CITY-ST-2P ’
TITLE CD [ Delete TILE 1 change [ Addition
NAME STEVENS, MARKS NAME .
strect anoress | 700 BRICKELL AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-5T-2IP
e T [ pelate TITLE Jtchange [ Addition
NAME SIGSBEE, H. JAMES NAME
streer aporess | 700 S. BRICKELL AVE. STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-ST-2IP
TLE S [ Delete TITLE T Change [ Addition
NAME LYNCH, STEPHEN A. lIt NAME
sTreer anoress | 700 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ pelete TILE [ change ] Addition
NAME BANKS, WALTER L HAME
streer aooress | 700 BRICKELL AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 0 [ petete TITLE [ Ghange [ Addition
NAME JANOVSKY, BRUCE NAME
steeT aooress | 50 SOUTH LASALLE ST STREET ADDRESS
orv-st-ze | CHICAGO IL 60675 CITY-5T-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that roy name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WEQ&M_ USUERINLQES A duded N b3shlvg

SIGNATURE AND TYPED AR PHINTED NAME OF iIGNING QFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



