—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 AR owse oreoratons
DOCUMENT # P34097 (6)

1. Corporation Name

WINDSCAPE APARTMENTS, INC.

pe FLORIDA DEPARTMEN) OF STATE
P : E‘ [ 4 Bandra B. Mortharn

“A Souretary of State
DIVISION OF CORPORATIONS

e YR

Principal Place of Business T g Address
CNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN: CORPORATE TAS-245
CHICAGO IL 60685 CHICAGO IL 60885 N ‘
us 3. Dale Incarporated or Qualifed 3a. Date of Last Report
05/28/1991 05/01/1995
2. Principal Plage of Business L‘ga. Maitng Address a 4, FENumbor o Applied For
;_1—[ S _?_‘-_6]__,_,”,. e -~ 36-3784037 Not Applicable
Sulto. Apt, #, elc. ., S0 ARt co. 5. Certificate of Status Desired Cl $8.75 Additional
22 . 271 . } R Fee Required
City & State | Cily & Stata 6. Election Gampaign Financing ] $5.00 May Bo
P 28] Trust Fund Contribution o Added to Fees
Zip | Counlry | ap 8. This corparation has liability for intangible tax under s 192,032,
@ 25] 291 ) J Fionda Statutes [ Yes [INo

9. Name and Address olCur[erﬁ_ﬁeﬁwéte}eq:.t\_geﬁ[ - _10. Name and Address of New Registerod Agent

CT CORPORAT'ON SYSTEM Streel Address {P.Q. Box Number is Not Acceptatila)
1200 5. PINE ISLAND ROAD -
PLANTATION FL 33324 83
2 Gity 85| Zyp Code

FL

1. Pursusrt to the provisions of Sections 607.0503 and 657 TE08. Fionida Staidier, T above named corparation subnits this Staterment for he purpose of changing ils registered office |
or registerad agent, or both, in the Stale of Florisa, change was qubionzed by the corporation's board of directors, | hiereby accept the apponiment as ragistered agent. | am
familiar with, and accept the abhyations of, Section GO 5085, Florida Statutes,

siGNAfURE e
L Sl T 31 1 e 1 el e ancl i 5 DATE la
12. ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS 1IN 15 2]
mE PCD ) e T - [ Crange  [] Addion g
NANE LOWRY, DONALD M. 12 NAME 3
srreetaovness | CNA PLAZA 138TAEFT ALDRESS h
CITY-SI- 7P CH|CAGO H. 14 CIY-87-7Ip E
TITLE m - - T E]EElE‘I’E’ii - Z 1 TILE 1 D Change D Addition ] o
NAME MANN, ROBERT M. 22 NavE
; stcer ansess | CNA PLAZA 23 STREE] ADDRESS
CTY-ST-2P CHICAGO IL 24007y 5T-77
TIE D) [ B N T T S l [ Cnange [ Addition |
RAME RIBIKAWSKIS, MARY A 37 NAME
STREET ATDRESS CNA PLAZA 33 STREFT ADDRESS
orv-§1. 20 CHoason o beewss S
TLE T {1 DELETE FREN; {] Crange [ Adastion
NAME RYCROFT, DONALD C. 47 NAE
STREET ADDAESS CNA PLAZA 43 STREFT AJDRESS
DITY-§1-7p CHICAGO IL N YT L
TITLE AS Y i 1 {TATR T TE R ) [Jchange [ Additon
NAME WINKENBACH, ROBERT D 5.2 NAME
STREET ADDRESS CNA PLAZA 5.3 SIREET ADDRESS
CITY-ST. 7P CHICAGO IL e R sacivesse ) o
TILE [T GELEsE 6 170LE [ Change [ Addition
NAME B 7 NAME
STREET ADDRESS £.3 STREE! AUDRESS
CITY-ST-21p 4TSI 7P o

14. | do hereby certify that the infanmation supplied with this iling is voluntarily (rnisked and doos not qualify for the exermplion stated in Sechon 119.07¢3)(K). Florida Statutes. 1 further
cerify that the information indicated on ths anrual repcd o supplemental annaat report s tue and accurale and that my signature shal have the same legal effact as if made under
cath; thal | am an officer or director of the Gorporation o the recever or trusteo empowened 10 execule this ropor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Rock #3 if changad, or on an atachment avith an & cichress.

SIGNATURE: /et D, (W e .. g 4/ /q b EBrlee-7733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER DA MRECTOR [ ELH

Dastin ¢ Phovig ¥




