FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlharf
Secretary of Sate
OIVISION OF CORPORATIONS

DOCUMENT # Poz 5

1. Corporation Name

Tribune Properties, Inc.

Principal Place of Business

Mailing Address

3. Date Iﬂco;oraled or Qualfied | 3a. Date o' L ast Repoo
04/17/1990 03/16/1995
2. Prncipal Place of Bus.ness 2a. Mailing Address 4, FLEI Mumtber Sl
371 435 North Michigan Ave. gl 435 North Michigan Ave. 36-3613028 NG A zat
Sutte. Apt ¥, el Sule. Apt # etc ) s $8.75 Additional
licate of e
Suite 1210 Suite 1210 6. Certilicate of Status Desired ] Fee Regquired
22 27
- City & State City & Slate 6. Electior Campaign Financing $5.00 May Be
251 Chicago Illinois 28 Chica‘gg Illinois _ Trust Fund Contribution I:m]  AddedtoFees
Zip Country OUniry B. Trus corparation has Mabuh[,' for ml:x >g|ble 'ax uider s 199 037,
2] 60611 s U.S.A. . _.Zal,_ﬁoﬁu,__ Il g.s.a. Fovcta Sates  Jelves [lwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl o
CT Corporation System 81| Name
1200 s. Pine Island Road 82| Street Address (P C Box Namber 1s Nol Acceptavle) o -
Plantation, FL 33324 5
84| Cuy ) Ap Code

FL |’

11 Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Fionda Stawtes the anove-named corpr)rat\on subrls ths satemont for the purpose of changing s registeredd
. office or registered agent, or both, iIn the State of Flonda Such change was awthonzed by the corparaton’s board of deectors | heraby accept the appoirtmen as registarea

agent | am familar with. and accepl the obligatons ol

*SIGNATURE

Secbon 607 0505 Flonida Statutes

Si3 A e byped F preedt ans .'\fTb_‘:‘g}‘-;‘l;"l!‘(;.‘i;j‘v“v‘wl-a'-lxl-i-ll-.-‘- I-a.;-\t-h- v SRLTE Bl “'. ] A |r " magralpe re |mn whr e ‘J ) - T onele o B
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 12— g
TItE D [T DfLETE g [Tcrange [ Taetnon =
NAME Sloan, John T. 12 MANE §
TREET ADDR 350k :
SIRELTADORESS | pae Michigan Avenue Chicago, IL 13 1R T ADDRESS i
CIY-ST 7P TACIY S1-2F o
THLE PD [Jorete 2 1 TI0LE [Tenams [l hohtar 1O
NEME Martin, Arthur R. 22 NAME
seeracoress § 435 N. Michigan Avenue 23 SIKEE | ADDHESS
Cilr 57 P Chicapo, IL FETA .
THLE SD [ JoeeTe R [Tcrange [ ] Additus
RaME Gradowski, Stanley J., Jr. 12 NAKSE
SIALEY ADLA 33 51K 55

weiess | 435 N. Michigan Avenue 33 STRED ADDRESS IO0O001 7300492

an-stze | Chicago, IL SRR -03/03/96--01031--045
TLE T CTOELETE 4 1T *¥+x200, 00 T Crange T Tadwn
HAME Mescher, Kenneth E. 42 NAMe
SIREETAIORESS | 435 N, Michigan Avenue 43 STREE T ADURESS
Cifr -ST-JIF Chicago, IL [ AAGY.ST-OP e [
Nl AT TTotieTt PRREI Claww
NaMi Chavez, Robert M. 52 HAMI
SIAREET ADDRESS 435 N Michigan AVenUE 535IHEET ADDRESS
Gl ST 2P Chicago, IL 54 CITY-51-OF ]
TiTeE AT [ DELETE 6 1 TELF AT ;\\Q
NAME Friedman, Richard 67 NAML Quinn, John F. {
sierapcress | 435 N. Michigan Avenue sl so0Ress | 435 N. Michigan Avenue A
CITY-SI- 2 Chicapgo, IL §ACITY ST 2P Chicago, IL ™

14, | do hereby certify thal the information: suppiied with this hling s veiontanly furnisted and does not quahty 102 the exemiphon slaled in Seclon 119073
furlner cerbfy thal the information indicated on thss annual repart or supplermental antual reporl s rue and accdrate and that my signature sha'l hive [Fe Same g

)\k) Florn 1;\! i

made under oath. that | am an officer or director of the carporaticn or the recesver or trustee empowered o execute this report as required by Chapler 607 Flonda Siates

that my name appears in Block 12 ar Block 13 if chang

SIGNATURE: 4

SIGNATURE AND TYPE

d. or on an attachment witn an addross

Kenneth E. Mescher

02/26/95

"SIGNING OFFICER OR DIRECTOR

o

Ao

312/222 4521

Ty




