#92-79 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Ey

2h.

-

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4

FLORIDA DEPARTM

Secretary o

g Sandra B Morlham

DIVISION OF CORPORATIONS

ENT OF STATE

FILED
Apr 23 1996 8:00 am

f Stale

DOCUMENT # PO1§6

1 CORNIIENOE FLORIDA, INC. d/b/a
FOCUS DEVELOPMENTS OF FLORIDA, INC.

(6)

Secretary of State

RN UR AR WAL AR

Principal Place of Business

G/0 MICHAEL 1. FREEMAN. P.C.
2 N. LASALLE ST.. STE. 600
CHICAGO IL 80602

Mailing Address

CHICAGO I 60602

G/O MICHAEL |. FREEMAN. P.G
2 N. LASALLE ST.. STE. 800

. Date Incorporated or Quatified 3a. Date of Last Report

05/10/1984 05/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 2 N. LaSalle St. - #800  [26] 2 N, LaSalle St. - #800 58-1583944 ol Appicabio

Suite, Apt. #, etc.
22]

Suile, Apt. #, elc.
27]

$8.75 Additional

5. Cortificate of Status Desired
Fee Required

O

| City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 Chicago, IL 2§| Chicago, 1L I . Trust Fund Contribution Added to Foas
L | Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
24] 60602 25| USA 2] 60602 [30] USA Fiorida Statutes Ol Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
83| Name
CT CORPORA"ON SYSTEM 82 Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4; City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, th
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE . . . R - e
- Signatuse. typed or pricled narme of registered agenr ara ble if apphcatiy {NOTE Regisivred Agunt signan rs Foured when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PT [T DELETE 1 11IMLE D [C] Change [3& Additron
KAME LEVITON, IRVING 1.2 NAME Johnson’ V&ﬁde A.
STREET ALDRESS 250 S. WACKER DR. TASTREETALDRESS | 250 §. Wazker Dr.
CNY-S1-2 CHICAGO IL 60606 ueny-st2p_ | chieapo, 11 60606
WILE [ {] DELETE 2 1NILE = [ Change [ Additien
NAME EGEBERGH, KATHLEEN F. 22 NAME
SIREET ALDRESS 250 S. WACKER DR. 23 STREET ADDRESS
CHY-ST-2P CHICAGO IL 60606 24CITY-§T- 2P
TILE v [] DELETE 31T [0 Change  [T] Addition
NAME LINDHOLM, PATRICIA 32 NAME
STREF ADDRESS 250 5. WACKER DR. 33 STREET ADDRESS
CTY-§1.2 CHICAGO IL 80608 34 CITY- ST- 2
[ Tie 1] [ DELETE 4TILE CJ Chage [ Additan
KAME ROOTBERG, PHILIP A2NAME
SIREET ADDRESS 250 S. WACKER DR. 3 STHEET ADDRESS
| ciy-s1-2P CHI‘CAGO IL 60808 44CMY-SI-2P
TILE D it DECETE 51 TIL [3J Change ] Addilion
NANE ROSS, EDWARD W. 5.2 NAME
STREE] ADDRESS 250 S. WACKER DR. 5.3 STREET ADDRESS
| cny-51-2 CHICAGO IL 60606 54 TITY-51- 21
TNLE [J DELETE B 1TILE [ Change [ Addition
HAME 5.2 NAME
SIKEET ADDRESS 63 SIREES ADDRESS
CTv-51.7p B4CTY-ST.2P

oalh; that T am an officer or director of the corporatian or the receiver or trustes em
appears in Black 12 or Bl 13 if changed, or on an allachment with an addrass.

SIG NATURE: ﬁm:ﬁ%?wmmﬂdééﬁi

14. I do hereby certify that the information suppled with this fiing is voluntarily furnishad and doas not qualify for the exemiption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undar

powered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name

44196 312/ 34625680

DIRECTOGR T

CR2E034 (12/95)




