PROFIT %
CORPORATION

Ry g2
ANNUAL REPORT gl ¥
1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # L68197

1. Corporation Name

SAILFISH DEPOSITORY CORPORATION

(7)

Principal Place ol Business

Mailing Adcress

FILED

Feb 12 1997 8:00am

Secretary of State

O R

Zip Country Zip

-~ b

2s] 2]

Country
20]

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes [ Yes ﬂNo

% M. LANNING FOX % M. LANNING FOX
1100 §. FEDERAL HWY 1100 5. FEDERAL HWY
STUART Fi. 349 STUART FL 34994-3823
3. Date Incarporated or Qualified 3a. Date of Last Beport
04/25/1990 01/30/1996
2. Principal Piace of Business pfa‘ Mailing Address 4. FEI Number Applied For
21] 26| 58-1920105 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. N ] $8.75 Additional
—2—2—| ;] §. Certificate of Status Dasired J Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution Added o Fees
2]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

FOX, M. LANNING
1100 S. FEDERAL HWY
STUART FL 34094

B1] MName

82| Stroot Address (P.O. Box Number is Not Acceptable}

83

84! Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes,

I am an officer or direclorn
appears in Block 12 ¢

SIGNATURE: __

he

hn address.

£UIDER e. Onel

SIGNATURE ... ——
Slanatore, typer of punted pane of ragisiered agenl and fice if applcabia {NQTE- Registerad Agant signaturs fequired when neinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP () DELETE 1ATLE [_J Change [ Addition
NAME O'NEWL, DANIEL E., Il 1.2 NAME
sraer aconess | 10 S, WACKER DR., STE 2035 1.3 STREET ADDRESS
ervsize | CHICAGO IL 14 CITY-5T-20P
TITLE D [J oeiete 21TTLE [Tchange L] Addition
HAME O'NEIL, JEANNE M. 22NAME
steeer aooness | 10 S, WACKER DR, STE 2035 2.3 STREFT ADDRESS
cvsre | CHICAGO IL 2.4 CI1Y-S1- 2P
TILE [ oELETE ATTILE [JChange [ Addition
NAME 32 HAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34, CITY-ST-2IP
TITLE T oecere 44 TILE O cnange [ Addition
NAME 4 2 NAME
STREET ABDRESS 43 STREET ABDRESS
CITY - ST- 2P 44 CITY-ST-2IP
LE L] pEiETE 51TITLE [T Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IF 54 CITY-57-21P
TILE T DELETE 6.1 TILE L change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDIRESS
Y -ST-20 64 CITY-5T-2P
14, do hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Stalules. | furthar certity that the

information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha)
corporalion or the receive(;h or trustee gmpowsered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
, Or on an altashment wity

32 -930-14 50

et g .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

M‘fzn la7

Daytire Phoneg §

CR2E034 (9/96)



