FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham  +
ANNLJAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

10100 SANTA MONICA, INC.

Pringipal Place of Business

1801 HERMITAGE BLVD.
SUITE €00
TALLAHASSEE FL 82308

Maitling Address

1601 HERMITAGE BLVD.
SUITE &00
TALLAHASSEE FL 32308-7703

RO

Mar 17 1997 8:00am
Secretary of State

AR

3. Dale IncoTorated of Calified
21/1996

3a. Date of Last Report

Principal Place of Businoss

2a
26

. Mailing Address

4 EE Klimakar

59-3410291

Appliad For
Not Applicablo

" Sullte, ApL. #, elc.

Suite, Apl. #i, elc,

5. Cerlificale of Slalus Desired

m $8.75 aAdgditional

25)

20]

) Country
[30

-2—7} Fag Required
Clty & State Cily & Slale 6. Election Gampaign Financing $5.00 May Be
:3.] E Trust Fund Contribution Addod to Foes |
Zip Couniry Zip

Florida Stalules

8. This corporation has liability for inlengible tax under . 199.032,

Yes No

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Replstered Agent

SCHOW, HORACE |l
1601 HERMITAGE BLVD.
SUNE 100
TALLAHASSEE FL 32308

81) Name pavid E. Todd

82

83

Streat Address (P.O. Box Number is Not Acceptable)
1801 Hermitage Blvd.. .

Suite 100

Cly

ﬁ‘

Tallahassee

FL ™| 3osns

agenl.

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agent, or both, in ihe Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

e

NPT

1R

information indicatad on this annual report or supplemental annual ropert is true and acourale and thal my signalure shall have the same legal eflect as if made undgefpath; that
| am an officar or director of the corporalion or the receiver ar trustes empowerad 10 execute this ropor as

appears in Block 12 or Blook 13 if changed, or on an altachment with an address,

S )

[

I § P " L SR JAF SN S SR S

la iliar with, and agcept the obligations of, Scction 617.0503, Flarida Slalules.
SIGNATURE JEd4d D,aiifijj_, Todd, Assistant General Counsel [~ ~9 7 L
Signature, typed of printed name of regisicred agent and title if apgvicablo {NOTE: Rogislered Agen! signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 g‘
TITLE 1] [ DELETE 11TILE [T Change T Addition &
NAME BENNETT, DOUGLAS W 12 NAME g
steev sopess | 1801 HERMITAGE BLVD. SUITE 600 1.3 STREET ADDRESS &
oIty $T-2P TALLAHASSEE FL 32308 14 CIIY-§1-21P &
TLE D [ oriere 2ITILE [Tchangz [ Agdition |©
NAME HORTON, JAMES W 22 NAME
sneerappréss | 1601 HERMITAGE BLVD. SUITE 2.3 STREET ADDRESS
CATY- 5T-21P TALLAHASSEE FL 32308 2.4 CITY - §T- 2P
LE D mEIEH 31TNLE [ Change ] Addition
HAME MILLER, TODD A 32 NAME
streer aporess | 1801 HERMITAGE BLVD. SUITE 600 33 STREET ADDRESS
QIrY-5T- 2 TALLAHASSEE FL 32308 94 CITY-81-2IP
TILE [ oreere a1TIE P [T'change [ Adoition
NAME 4.7 NAME Roward J. Edelman
STREET ADDRESS aasweersoriss | 180 No LaSalle Street
CITV-$1-EP aonv-sr-or | Chicago, IL 60601
TME T oaete 51TILE VTAS L [ change — [5§ Acdition
o st 52 NAME Roger E. Smith
1 STREET ADDRESS sssmee1anoness | 180 N. LaSalle Street
CTy-51-2e sacrv-si-z2r | Chicago, IL 60601
TIME T prLETe £9 TNLE VAS T Change )D Addition
HAME 6.2 NAME Thomas M. Burdi
STREET ADDRESS ‘\ 6.3 STREET ADDRESS 180 N . La Saile Street 5 &5-
CiTy-SI-2¢ 64 CITY-ST-2IP Ch Jef: —~
14. 1 do hereby certify that the information supplied with this filing does nol gqualify for the exemplion stated in éeﬁnor?ﬁ&%?(tl)(l;%%%% Statutes. | further cerlify that th

r@@z Chapler 617, Florida Statutes; and that my

A \f\'q



