CORPORATION
ANNUAL REPORT

1996

-,
it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N40655

1. Corporation Name

(5)

NEW RIVER CENTER MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

C/0 TRIBUNE PROPERTIES. INC
435 N MIHIGAN AVE 12TH FL
CHICAGO IL 60611-1041

Mailing Address

C/0 TRIBUNE PROPERTIES. INC
435 N MIHIGAN AVE 12TH FL
CHICAGO IL 60611-104t

T AN

3. Date ln,cag)!oialed or Qualified 3a. Daotegof Las! Raport
2. Principal Place of Business I 2a. Mailing Address 4. FE{ Number Applied Far
21 26 650245621 Not Applicable
Suite, Apt. #, etc. Surte, Apt. #, &tc.
ate, Ap ¢ Hie A 5. Certificate of Status Desired a $8'75 Adqmona'
22 a Fee Requirad
City & State I City & State B. Eisction Campaign Fnancing 0O $5.00 May Be
23 28| Trust Fund Gontribution Added to Fees
2p Gountry | fp Country 8. This corporation has liablity for intangible tax under s. 196.032,
24 25 ZSi ?0-\ Florida Statutas O ves CIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cr COHPORATION SVSTEM 82| Strest Addures- (PO Box Mumber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL I55| 2p Goxde

11. Fursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby aceept the appaintment as registered agent. | am

famihar witn, and accept the obligations of, Section

617.0503. Floriga Statutes.

SIGNATURE | I . e e e —

Sl iturg, typad 3 prnted nan & af registeres ager Lan S i agceecalile (NCITE Fgshemd Agerit signatune re L wher renstal ng: DATE
12, CFFICERS AND DIRFGTORS 13, ADDUIVING OHANGE S 10 OF FISE RS AND DIRE CHORS IR 7
Lt PD RgreLETe 17T 0 O] Change 2] Addition
KAME LYON, WILLIAM R 12 NAME Rene ﬁ‘qlu‘.ﬂn
sraeer ancress | 439 N MICHIGAN AVE 13STREETADCRESS | K 3 8T M. Ml“lls an Ave
GiTY-§1-2F CHICAGO L. saciy-si-2p Chicasge F(
TIE AST [DELETE 21TI1E o i CiCrange  plAddtan
NAME CHAVEZ, ROBERT M. 2 NAME
stcer aooness | 200 E.LAS OLAS BLVDL11FL 23 STREFT AJDRESS
LIy -5T-2IP FT LAUDERDN.E FL 2 4CITY-51. 21
e VO JRCELETE 31 TLE vO . ClCrange  [yAdaiton
NAME FRIEOMAN, RICHARD B. 32 HAME Al GI‘QFW."‘Jk;-
srertacoress | 435 N. MICHIGAN AVE. 3asmect anoress (W 3 & M, ﬂ?auujm ﬂ\ﬂ.
Iy -81-20 CHICAGO IL 34 GTY-51-2P Chivanoe X¢
TITLE [ [CIDELETE 4HTILE v [ClChange [ Addition
NAME STANLEY, GRADOWSK J, JR 4 2 NAME
sterr aooress | 439 N MICHIGAN AVE 43 STREET ADDRESS
CIry-5*- gie CHICAGO iL . saCHY-51-29 v
TITLE {IDECETE 51 TITLE ] Change ddibon
NAME 52 NAME 3‘0‘"\ T Qu.-q:\ "
STREET ADDRESS sasiueer aooeess | 48" M M lVaen 4‘;‘,
Crr-ST-2p 5407 51-2P Clar » %C
TIILE CIDELETE &1TIILE 35 {Ochange  [C] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CorY-81-2P EATITY-ST- 2P

14. | do hereby certify that the information supplied with this filing 15 voluntarily furnished and does not qualfy for the exsmption staled in Section 119.07(3;(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature snall have the same legal effect as if mads under
r t

oath. that | am an officer ar cirec,
appeaars in Biock 12 or Block

SIGNATURE: _ [

SIEHATURE AND TYPED OR PRINTED NAME OF SIGHI

ther carparation
it changed, or on a

iment with an address.

#FICER OR DIRECTOR

[aata

& receiver ar truslee ernpowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name

" DatmePnomet

CR2EQ37 (12/95)




