FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P29128 (6)

1. Corperation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARVIDA/JMB MANAGERS, INC.

Principal Place of Business Maling Addross
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHICAGO IL 60611 SUITE 1200
CHICAGQ IL 60611 e e I
us 3. Dale ncorporated or Qualied 3a. Nate of Last Report
i o . 04/30/1990 | 07/21/1995 ]
2. Principal Place of Business 2a. Mailng Address 4. FEl Numiber Applied For
rﬂ 26]___ o . 36’35@@40______ - Nat Applicable |
| Suite, Apt. #, etc, | Stite, Apt. #, etc. 5. Cortiicate of Stats Dusred 0O $8.75 Ad@l;onal
22| 27| B : Fee Required
Cily & State | Ciy & State 6. Elocton Gampargn Finencing C1 $5.00 May Be
EI 23] . Trust Fund Contribution Added 1o Fees
2p Country Zip - Coundry 8. 'Inl, corparation has Lability for |uhmh lax under s 193.032,
;l 3;] m_ 30} - Fiorida Statutes [] ves [INs
9. Name and Address of Current Registered Agent T . 1b. Name and Address of New Regisiered Agent
81| Name
C T CORPORATION SYSTEM 82| Streel Adcress 0. Fiox Ninihar 8 NOT Acceptabic)
1200 SOUTH PINE ISLAND ROAD L e e
PLANTATION FL 33324 83
84| City T I I...L 85| Zip Code

1%, Pursuant 1o 1he provisions of Sections 607,0502 and 607.1508, Florida Slalules, the above-named corporation sulrils this statcment for 1he purpose of changng Its registered ofiog
- or registered agenl, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of dirgslars. | horeby aceepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE _ . . e
Slgnature, lyped >4 pﬂ’l’ud name o reqwslercd aguvl “and fite i app\ CﬂUr :’L)'I: Ftcg sorca Acp “t 59- .,r Wi vy v wh e e e Da' L 6
12. _ OFFICERS AND DIRECTORS ] 13. e ADD\TIONS/@HANGES TG OF_EIQEAF}WSﬁ@EEBECTORS IN 1?_ o aa’
TITLE P {7 DELETE 11TILE D [7] Chaage { Additon | v=
NaNE BLUHM, NEIL G. 1.7 NAME Nickele, Gary 3
sweeranoness | 900 N. MICHIGAN AVE. vasme aoneess | 900 No Michigan Ave, o
Cry-§1. 2P CHICAGO iL o 4Ty S Chicago s IL 6061 1 N | -
T v [] DELETE 2 1TIE [J Ctarge [ Addition  [©
NAVE LOVELETTE, STEPHEN A. 27 Nat
st anoiess | 900 N MICHIGAN AVE. 23 STRLEF AUDKESS
CIFY-ST-21P CHICAGO IL o 24crr-51- e o o o
TILE SAV [) DELETE 31 TIILF [ Crangz [ Aodilion
HAME YATES, KEVIN B. 37 NAME
streer aooeess | 800 N MICHIGAN AVE 33 STHEE! ADLRESS
CITY-5T-2F cHigaAGORL oS | - e
TITLE [J DELETE 41 TILF [ Crangs [ Addlion
NAME 42 HAM:
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2IP 44 CITY -ST- 7P e
TITLE {1 DELEIE 31TE T [OChage [ Addtior |
NANME 52 NANE
STREE) ADDRESS %3 5THet b ADURESS
CiIy-§1-2IF » secuv-svar o
TULE [ DeLETE B 1TIILE (O Crenge [ Additan
NAME 5.2 NAMT
STREET ADDRESS 53 STREFT ADDRESS
CITY-8T-2)P S / i K4 CNY-ST-2F - e
14. | do hereby certify that the inforgnatiogf supplied with this i i Is voluntagfffurnished and does not qus 1'w‘y for the exemplion slaledt in Se N 119.07(3k)y Flonda Statutes. | further
certify that the information indicitegyfn this annua’ repon ort is true and accurate and that my signature shall have the same logal efect as it made under
oath; that | arm an officer or dirgutgf of the corpoggtion or flie receiver Elee empowered o execute this report as redured by Chapler 607, Flanta Statutes: and hat My name
appears in Block 12 or Block §3 f changed, o an attjf igin adldress.
SIGNATURE: LA AY v Kevin B. Yates, Secretary .. 312-915-1936
SPNATURE AND TYPED OR PRINTED NAJlE OF SIGNING OFFICER OR DIRECTOR Bale [hgree Prone £




