00 FILED

+ILE NOW: FILING FE

1997

E AFTER MAY 1 [S $550.

_WFE‘IF}'OF IT &2 Aty FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P32653

1. Corporation Name:

(8)

25| 23]

1] 20]

LAKE FOREST APARTMENTS, INC.
CNA PLAZA CNA PLAZA
CHICAGO L 60605 ATTN: CORPORATE TAX-M5
CHICAGO IL 6068S
us 3. Date Incorporated or Qualified | 3a. Date of Last Report 1
| 01/30/1891 06/01/1896 B
2. Principal flace of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 | o @ 36 3749805 Not Applicable
Suite, Apt #, el Suile, Apt. &, etc. i
Y d - Ve AP 5. Cerlificate of Status Desired M $8.75 adatonai
22 ;ﬂ Fee Required
| CGity & State City & State 6. Elaction Campaign Financing $5.00 May Be
2:11 . ;;] Trust Fund Contribution Added to Fees
2p __ Country 21y Country 8. This corperation has fiability for intangible tex under s. 199.032,

Florida Statutes Yos [ No

. Name and Address ol Current Registered Agent

10. Name and Address of New Registersd Agent

| CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD

PLANTATION FL 33324

81| Name

B2[ Street Addrass (P.O, Box Number is Not Acceptable)

83

84| City B8 | Zip Code

FL

11. Pursuant to the provisons of Sections 607.0502 and 607, 1508, Florida Statutes, the al
agent tan familiar with, and accapt the obligations of, Seclion 607,

SIGNATLIHI

bove-namead corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both, in the State of Florida Such changg Dga'szlauigmgzed by the corporation’s board of direciors, | haraby accept the appointment as registered
. Florida Statutes,

E;igj;-;ltur;: !;E}Td‘&;l;fl;\d nama ol refnsered agant anad litle if applicable

(NOTE- Ragiserad Agent signature wmguired whan reingialng)

DATE

KA OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PCD BEREGE 11 TLE CJChange  LJ Addifion
HAME LOWHY: DONN-D M- 1.2 NAME
STREE T AGDRESS CNA PLAZA 1.3 STREF? ADDRESS
CHYy-S7. 7P CHICAGO IL 14 CAY-ST-21P
T VO [T peLEre 21 7L [J Change  [] Andition
NAME MANN, ROBERT M. 2.2 NAME
STRFET ADDRESS CNA PLAZA 2.3 STREET ADDRESS
ctr-srze | CHICAGO L 2 4 GiTY-5T- 2P
me | S0 [ oecere 31TILE (] Change ] Addition
HAME RIBIKAWSKIS, MARY A 2.2 BAME
SIKEET ADDRESS CNA m 33 STREET ADDRESS
CIlY-57. 2P CHICAGO ’L, 34 CITY-S1-2P
Tt T T DELETE 41 e [ Change [ Aadition
HEHE RYCROFT, DONALD C. 4.2 NAME
siarer avosrss | GNA PLAZA 4.3 STREET ADDAESS
Cilv-S1 20 CH|CAGO L 44 CHTY-ST- 79
T TAST [T oecte 51 TTLE 1 Change ] Addilion
NAME w'NKENBACH. ROBERT 5.2 NAME
sraect aonerss | CNA PLAZA 53 STREEY ADDRESS
ClY-5T-2IF CHICAGO lL 54 CiTY-8T-21p
K T T DELETE 61 MLE U Crange ] Aadition
NaME 6.2 NAME )
STHEET ADDAESS 6.3 STREET ADUDRESS
CITY-51-2IP 6.4 CITY-ST-2p

1 am an officer or directyr of tho carporation of 1
appecars in Block 12 or Rlock 13 if ehanged, of on

an awgchment with an address.
SIGNATURE: /< DAL Jiro

14. | do nereby cerlily that the information suppliod with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual reporl or suﬁplemenlal annual repart is true and accurate and thatl my signature shaft have the same legal effect as if made under cath; that
e roceiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Gff-T7 32-822-7733

“SIGNATURE AND TYPED.QR PRINTED NME OF SIGNING DFFICER
15. 1N/ CAD

T

Dae Daytime Phone #
oszTes?

May 15 1997 8:00am

CR2E034 (9/96)



