FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Lo N Feb 05 1998 8:00am
ANNUAL REPORT - 2T Rk Secretary of State '

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P32653 (8)

1. Corporation Name

LAKE FOREST APARTMENTS, INC.

NRREASRRVAMRERTRANARARAI

Pringipal Place of Business Mailing Address
CNA PLAZA GNA PLAZA
CHIGAGD IL 80685 ATTN: CORPORATE TAX-245
GHICAGO 1L 80635 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/30/1991
2. Principal Place of Business 2a. Mailing Address ~ 4, FEI Number ) Applied For
21 26] 36-3749805 Not Applicable
Suite, Apt, #, etc. Sulte, Apt. #, elc.
. P . P © §. Certificate of Status Desired i1 $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangitle
| 24] |25] . m Personal Propery Taxdue June 30.  [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Net Acceptable) o
PLANTATION FL 33324
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectiohs 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 807.0505, Florida Statutes,

CR2E034 (10/97)

S,GNATURE Signature, lyped & pihtad namé of registerad agenl and litle if applcabla, (MNOTE: Ragistered Agant signature required whon reinstating) DATE .
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD L3 DELETE 11 TITLE L1 Change £ Addilion
NAME LOWRY, DONALD M. 1.2 NAME :
sreeracoress | CNA PLAZA 1.3 STREET ADDRESS

CITY-5T- 2P CHICAGO IL 14 CITY-ST-2IP

TITLE VD [T CELETE 21TMLE [ change [ Addition
NAME MANN, ROBERT M. i 2.2 NAME

steer aooress | CNA PLAZA 2.3 STREET ADDRESS

CITY-57- 2P CHICAGO IL 2, 4 CITY -8T-21p ] -

TITLE 5D [T pELETE 3.1 TILE {IChange [ Addition”
NAME RIBIKAWSKIS, MARY A 32 NAME

st aooezss | CNA PLAZA %3 STREET ADDHESS

CITY-S7- 2P CHICAGO IL 34, CITY-ST-2p

TMLE T ] DELETE 23 TILE T [Tcorange [ Addition
NAME RYCROFT, DONALD C. 4, 2 BAME

sweer anoress | CNA PEAZA 4,3 STREET ADDRESS

CITY- 5. 2P CHICAGO IL 44 CITY-5T-2P

TINLE AS [ peELETE 5.1 TLE o " [Jchenge [ Addition
NAME WINKENBACH, ROBERT 52 NAME

smeaooness | ONA PLAZA 63 STREET ADDAESS

CmY-ST-2 CHICAGO IL 5.4 GITY-ST-21p .

TITLE L1 DELETE 6.1 TILE RSSIET AT szore_rf-),ck/ J Change €], Addition
HAME 52 NAME Lo ber+- -%‘: Grd

STREET ADDRESS 6.3 STREET ADDRESS CINY- laza - a4

CITY-51- 2P 64 CITY-5T-2P Colaeasd, T ,OLeS

4. | hereby ceﬂi{lz that the Information supplied with this fling does nat qualify for the exemption stated in Section 112.0m3)03, Florida Statutes. 1 further certify that the information
indicated on this annua! report or supplemental annual report is true and 2ccurate and that my signature shall have the same Jegal effect as if made under oath, that i am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in

Block 12 or Black 13 if ch on an attaghment with an aess.
SIGNATURE: % T E(ﬁjﬁ"‘? %ﬁﬁﬁmﬁ?v /-23-98 3 2-522-5/F¢




