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

COFL:F?C?FL:E!:ION O eanen B, Mot Feb 05 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CPHPOHAﬂONS S C Cretary Of St ate

DOCUMENT # P34097 (6)

1. Corperation Name

WINDSCAPE APARTMENTS, INC.

AR TEMI LR

affice or registered agent, or path, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Busimess Mailng Adcress
CNA PLAZA CNA PLAZA
333 SOUTH WABASH ATTN: CORPORATE TAS-24S
CHIGAGO IL 60685 CHICAGO 1L. 60685 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualified B
. 05/28/1991
2. Princlpal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
(21 |26] 85-3784037 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
-—l : P P 5. Certificate of Status Desired 1 $8.75 Adc!mona.l
22 ;‘ Fee Required
City & State City & State S 6. Election Campaign Financing $5.00 May Be
Z; ‘z_sl _ . Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m El ”2;] ______ ’;‘ Persenal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number s Nt Accepiable) -
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant o he provisions of Secians 607,0502 and 607, 1508, Flonda Siatuies, he above-named corporalion submits his statement Tor the purpose of changing s registared

SIGNATURE Sigalute, typad or printod sar-e of reg'sterad agent and litle if applicable (NOTE: Ragisl.ened-Agent slgnature raquirad when reinsiating) DATE ] .

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD L1 DELETE 11 TITLE [Tchange ] Addition
NAME LOWRY, DONALD M. 1.2 NAME

streeT aporess | ONA PLAZA 13 STREET ADDRESS

CITY-5T-2P CHICAGO IL ] N racny-sr-ae

TITLE VD I JpeeEre 21 TME [J change L] Addition
NAME MANN, ROBERT M. 22 NAME

smeer apoRess [ OMA PLAZA 2.3 STREET ADDRESS

CIIY-ST-2IP CHICAGO 1L 2.4 CITY-5T-2P )

TITLE sD LI DELETE 34 ITLE [Tchange [T Addition
NAME RIBIKAWSKIS, MARY A 32 NAME

sReeTaooress | CNA PLAZA 3.3 STREET ADDAESS

CITY-5T-219 CHICAGO L 3.4, CITY-ST-21P

TMLE T 1 DELETE 41 TTLE [ Tchange [T Addition
NAME RYCROFT, DONALD C. 4,2 NAME

streer anoress | CNA PLAZA 4.3 STREET ADDRESS

GITY-57-2IP CHICAGO IL o N ascmy-grar .

TIMLE AS [doaere . [ simme [f Change [T Addition
NAME WINKENBACH, ROBERT D 52 NAME

stReer aocess | CNA PLAZA 53 STREET ADDRESS

CITY-S7-21P CHICAGO IL o 5.4 CITY-ST-ZP . R i

e L] oeLETE 61T FESBISTANT SOl TH Change I;]\Addmun
NAME S2NAME 2.6 her~+ 8. Grob

STREET ADGRESS 6aSTREETACDRESS | o (O A Plaza

CITY-53- 2P 6.4 GITY-S7- 2P Chicacen L L0LES

14. | hereby centiry that the information supplied with this filing does not qualify for the axemption stated in Section 119.G73)(7). Florida Statutes. [ further cerlify hat. the information

indicated an this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legat effect as if made uncler oath; that | am an
afficer or director of the corporation of the recelver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Bloch 13 if changed an attachment with an address.

e ) oy e .
SICNATURE: 4 Rt 5 Y NP TR ~ BID.$L2Z-5/7Y

CR2E034 (10/97)



