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DOCUMENT # J83710

Carporation Nare

ARVIDA MANAGERS, INC.

Ercogaal Pl of Busmoss

%00 NORTH MICHIGAN AVENUE
CHICAGO IL 6061t

T Prsaant w

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ORATION

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

0)

tailing Address

800 NORTH MICHIGAN AVENUE

CHIGAGD IL 60811-1542

A R

T

4. Date Incorporated or Qualified

07/22/1987

3a. Date of Last Repon

03/20/1896

v provisisns of Sechong 607,08

vred agent, O tl(-[h i the 8

; AT, 1,.\ Iu pmln e o um RN

r2 F’rn:(:ip.‘:! Foace of Busingss ) 2& Mdl_ll”\_] Address 4. FEI Number Applied Fat
[_1_2_1__ ?§_| R 65’%1 1781 Not Applicable
Suiter, Ap #. et Sute, Apt. 8, otc. itk
Ly T ‘ ' 5. Certificate of Status Desired 1 $8'75 Add_ltlonal
22757 o 27] Fee Required
. Dy 8 S .. Cny & Stne 6. Elsction Campaign Financing $5.00 May Bo
[%:QJ ‘ e 23] Trust Fund Contribution Added to Fees
Zip - Gty _dip Country 8. This corporalion has liability Tor irtangible tax under 5. 199.032,
34_{ 25| 29[ m Florida Statules Cves [Cno
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterod Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

FL a5

Zip Code

02 and 607 1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing lts regislered
S | o of Florica. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
B s with, and accept he ¢ ,hhqalmns of, Secbion 6070505, Flarida Statutes.

the \m,‘,n AT

(NOTE Registered Agent eignature raguired when reinsta: ng)

DATE

AND DIRE CTORS

irforarion

apipdars

14 Tdo hehy

I arman il

| SIGNATURE:

L O ICT R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T AVS it cecert 11 TINE y [ change  [BFPAddition
N YATES, KEVIN B. 1 2NME Nielsen, Paul C .
s w900 N MIGHIGAN AVE. 13 87REET AooREss | QOO N - m‘m@ﬂn Ave.
G G0 CHICAGO IL 1400y-s1-21P ChvCegy, 2t (ptiell
T P B [ oeLete 21T o [ thange ™ T Addibon
B MOTTA, JAMES D. 2.2 NAME
sienacaniss | 7900 GLADES RD 2.3 STREET ADDRESS
| s | BOGA RATON FL. 2 4CITY-ST-21P
bl ' L] DeLeTt 31T T Change [T Additon
NN BLUHM, NEIL G. 3.2 NAME
aieaconiss | D00 N. MICHIGAN AVE. 1.3 STREET ADDRESS
oyl CHICAGO IL 3.4, CITY-5T-2F
me D I W #1741 41 TITLE [JChange (] Addition
NikE NICKELE, GARY 4.2 NAME
sikerraness | 900 N. MICHIGAN AVE. 4.3 STHEET ADDRESS
iy 51 A CHICAGO IL L4 TITY-51- 2P
"'_m’i'F’*"'" S ﬂv S D DELETE 51 TITLE D Chaﬂgﬁ D Addition
Mkt LOVELETTE, STEPHEN A. 5.2 NAME
seraniss | 900 N. MICHIGAN AVE. 5.3 STREE] ADDRESS
SN CHICAGO IL §ACITY -I-2IP
e ' T (] DEETE 6.1 TITLE [l crange  [] Adadion
At £.2 NAME
Glket 1 AL 6.3 STHEE | ADDRESS
-5l 6.4 GITY-ST- TP

Bioe k 12 or Block 134 changed

\I}t Fal the mlomughan sappiiod with this Wing does not quality

on an allachrnent with an address.

SIGHATURE AND TYPEQ OR PﬂN O NAME OF SIGNING OFFICE! IR

Dbctyftey

ar the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the
sateed onth g annaal ropen or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if madae under oalty; that
ron cirector of the corparatan of thi receiver o trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

P4 i Kl 7 2

m,v ne m; ™

‘Mar 06 1997 8:00am
Secretary of State

CR2E034 {9/96)



