FILE NOW: F

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION CF CORPORAT

IONS

DOCUMENT # N22578

1. Corporation Name

100 S!R FRANCIS DRAKE BOULEVARD, INC.

(1)

ANIAN R R R

Principal Place of Business

G/Q STATE BOARD OF ADMINISTRATION

Mailling Address
1801 HERMATIGE BLVD

502 N. ADAMS STREET SUITE €00
LgLLAHASSEE FL 3z 'SASLLAHASSEE L . Date Incorporated or Qualified 3a. Date of Last Report
09/18/1987 04/26/1935
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 1801 Hermitage Blvd. [26] 59-2646941 Not Applicabie
. Sulte, Apt. #, etc. Suite, Apt. #, etc. . ‘ $8.75 Additional
:|22 ite 600 EI . Certificate of Stalus Desired O Fen Required
City 8 State City & State . Etection Campaign Financing O $5.00 May Be
L _Florida 28] Trust Fund Gontribution Addied to Feas
Zip | _ Gountry Zip 8. This corporation has liability for intangible fax under s. 199.032,
24| 32308 25| USA B Florida Statutes O ves ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION F1. 33324 83
84! City FL last.p Code

11. Pursuani to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
or registered agent, or both, in the State of Florida. Such change was authorized by the cor
familiar with, and accept the obligations of, Saction 617.0503, Florida Statules.

“named corporation submits this statement for the purpose of changing Its registered office
poration’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE Slgralure, Typed o printed name of registered agent and title if &xplcable. MNOTE: Ragistered Agent signature required whan reinstating! DATE

12, OFFCERS AND DIREGTORS = ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 12
TITLE D [JDELETE 117TTLE BiChangs [ Addition
NAME MILLER, TODD A 12 NAME

sweeraooress | 502 N. ADAMS STREET rastreer apokess | 1801 Hermitage Blvd.

CITY -5T-2IP TALLAHASSEE FL 14CAY-S1-2P

TITLE D IR OELETE 21TME D [changs B1 Addition
NAME COOPER, GARY D. 22 NAME Kerry J. Sparks

sineeranoress | 502 N. ADAMS STREET 2asweeTabokess | 1801 Hermitage Blvd.

OITY-81-21P TALLAHASSEE FL 24orv-5r-2¢ | Tallahassee, Flroida 32308

TITLE D [CJDELETE 31 TITLE Change  [] Addition
NAME BENNETT, DOUGLAS W. 3.2 NAME

steeracoress | 502 N. ADAMS STREET s3smeet a00kess | 1801 Hermitage Blvd.

CITY-S§T-21P TALLAHASSEE FL 34, CTY-ST-2P

TILE AVAS [XIDELETE 41THILE V/AS Ochange [0 Addition
NAME CAREY, GAIL 4. ZNAME Thomas M. Burdi

smeeraooress | 180 N. LASALLE STREET aasmeeranoress | 180 N. LaSalle Street

CITY -5T-2P CHICAGO IL sacvsr-ze - | Chicago, Illinois 60601

TITLE VS [DELETE 51 TITLE DOcrange ) Addition
NAME NOELL, JOKN W. 5.2 NAME

steeT aooress | $80 N LASALLE STREET £ 3 STREET ADDRESS

CITY-§T-71P CHICAGO IL 54 CHTY-ST-2P

TITLE DT [XIDELETE 61 TITLE P [ Change Addition
HAME MCCARTHY, THOMAS D. 62 KAME Howard J. Edelman

srreet aovhess | 900 N. MICHIGAN AVE. 63STREETADDRESS | 180 N. LaSalle Street

CITY-ST- 2P CHICAGO IL B4 CITY-ST- 2P Chicapo, Tllinois 60601

certify thal the information indicated on this annual report or supplemental annual report is ¢

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: "7 Zomee X el 2 4o

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

rue arkl accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the carporation or the recesiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

By, VB flalgl () fss-sp00

DaAme Phooe 3

CR2E037 (12/95)




