"FILE NOW: FILING FEE AFTER MAY 1 1S $550

.00

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

S Wi 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # P34097

1. Corporation Name

WINDSCAPE APARTMENTS, INC.

(6)

Pringips 4 Malling Address

CNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN: CORPORATE TAS-M5
GHICAGO 1L 606BS S?CAGO 1L 60685

VRN

3. Date Incorporated or Quahfied

05/28/1991

3a, Date of Last Reporl

05/01/1996

office or registered agent, or both, in the State of Florida. Such change was autharize

E _2n. Mailing Address 4. FE! Number Applied For
L?ﬂ,.-..\,, e 231 36“3784037 Nol Applicable
Suite. Apt #. et Suite. Apt. ¥, etc. . ) $8.75 Additonal
5] pom 8. Cerlificate of Status Desired L] oo Roguired
. City & State City & State 6. Election Campaign Financing $5.00 mMay Be
Eg R 28 Trust Fund Contribution Added lo Fees
L __ Counlry Zip Country 8. This corporalion has liabllity for intangtble tax under s, 199,032,
[_21],. e 25] 29 30 Florida Statutes Yos [JMo
r.__r....__m,..__,ﬁg- Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM B1] Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 Cry E L"las Zip Code
[11. Pursuani 10 the provisions of Sections 67,0602 and 6071508, Florida Statuies, the above-named corporalion submils this statement for 1he purposa of changing fts registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | am Tamiliar with, and accepl the obligations of, Saction 607.0505, Florida Statutes,

appears in Block 12 or Block 13 1 changadl, or on an altachment with an address.

SIGNATURE o e e
Slgnalare, typwd of ponted namie of ragcesid agant s e If applicabke {NOTE: Registerad Agent signature requirad when reinstaling) DATE
B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
ne PCD [J oEETe 11 TLE [FCnange LT Addition
WAME LOWRY, DONALD M. 1.2 NAME
staeer anoncss | CNA PLAZA 1 3 STREET ADDAESS
oTr-SINE CHICAGO IL LACITY-ST-2IP
me | VD T DECETE 211MLE T Crarge™ LT Additior
MM MANN, ROBERT M. 27 NAME
siner anceess | ONA PLAZA 2 STREET ADDRESS
CITY-8T-2iF CHICAGO IL 2 4 GiTy-S1-2P
ETTEE 1) [T oELETE 3PIMLE L change L] adaiion
NaE RIBIKAWSKIS, MARY A 32NAME
srreet aporess | ONA PLAZA 13 STREET ADDRESS
CITY-S1-21p CHICAGO iL 34 CITY-SF-2IP
e ([T T oFLETE a1 TME [T Change. LT Addition
KaME RYCROFT, DONALD C. 4.2 NAME
st aovress | CNA PLAZA 43 STREET ADORESS
oivsrze | CHICAGD IL 44 CITY-ST-21p
T ] [T vFLETE 5.1 TTLE [ Changs 1] Addition
NaM; WINKENBACH, ROBERT D 5.2 NAME
stursr aoparss | ONA PLAZA 5.3 STREET ADDAESS
CITY-ST-21P CHICAGO IL 54 CITY-ST-2P
TiTLE ) [Toreie B TITLE [Jthange [ Addition
HAME 52 NAME
STREE T ADDRESS €3 STREET ADDRESS
Y- §1-2F 6.4 CITY -5T- 2P
14. | do horeby cerlity that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Fiorida Statutes. | further certify that the

information indicaled on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; tha!
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report 43 required by Chapter 607, Fiorida Statutes; and that my name

3/2-822-7133

SIGNATURE: Al ED

kénsﬁfvﬁns AND TYPEP Bgnﬁ?éﬁiiﬁg OF GHINING DFFICER OR DIRECTOR

Wi A ICEN BACH—

4"/ g- %? Daytime Phane #

0527850

May 15 1997 8:00am

CR2E034 (9/96)



