SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE DN DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

i PROFIT j{éf‘:““'f?-’"&}v FLORIDA DEPARTMENT OF STATE
CORPORATION oy ¢ fn;“ Sandra B Mortham
ANNUAL REPORT %@ & ? Secretary of State

DIVISION OF CORPORATIONS

1996 o i
DOCUMENT # P36929 (8)
HEITMAN/JMB INSTITUTIONAL REALTY ADVISORS, INC.

Principal Place of Business ' Ma g Address “ll“l“ IlI ll“l I“ll m‘l ”l‘l |||| ||||| ||IH |‘||| I‘Illl““ M" ||||

180 N LASALLE STREET 180 N LASALLE STREET
CHICAGO 1L 83601 CHICAGO Il 60601
us us 3. Date Incarporated or Quahfied 3a. Date of Last Report
2, Prncipal Place of Business 2a. Maiing Address 4, FEI Number Apphed For
—2_1—] za wasme Mot Apphcable
Suite, Apt. #, etc. Sute, Apl # et
uite, Apt. #, elc | Sute Ar © §. Certificate of Status Desrad 1 $8.75 Adc.ht-onal
;1 27} Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
;3—[ . 251 Trust Fund Contribution Added 10 Feos
Zip | Cauntry L Country 8. This corparalion has natilly for intangihle tax under s 199.032,
m 2;| . 26] ~:i?l Flonda Stalutes [:] Yos E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 .
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the ahove-named corparation submits this stalement for the purpose of changing its registered
office or registered agant or bath, in the State of Fionida Such change was authorized by the corporation's board of directars | harehy accep! (ne appoiniment as registered
agent | am familiar with, and accept the obligatons of, Sechien 607 0405, Flonida Stalules

SIGNATURE _ ... . I e o . . N,

Sipeatae hpoda pore i nae ate ) vl e ad fanghoat - (HOTE Fry b Agerd S reJareg wher e st [aTE
2. G FICERS AND DIRECGIORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE cD [ ] beuete 11TILE [T crange [ Addon &
NAE CLAEYS, JEROME 4., ill 1.2 HAME 3
srmierapoeess | 180 N LASALLE STREET 1 3 STREET ADDAESS &
CITY-ST- 7P CHICAGO IL 1401y -57- 2P ) g
TITLE nc ' D DELETE 21TTLE [T Change [T adation O
HAME PERLMUTTER, STEPHEN M 27 NAME
swmeeraooress | 180 N LASALLE STREET 2 3STREET ADDRESS
Y-S 2P CHICAGO IL 2 40ITY-SI-2P
TITLE oP U1 oecete 31TILE cEo ] cnange B addian
NAME WURTZEBACH, CHARLES H 32 HAM:
sweeraomaess | 180 N LASALLE STREET 31 STREET ADDRESS
Cy- 512 CHICAGO IL 44 Ty 512 B
TITLE T [ ] beiete 41116 [] Changs [ ] Adiition
NAME SMITH, ROGER E 42 NAME
staeet aopress | 180 N LASALLE STREET 43 SHIEET ADDRESS
oty ST 2 CHICAGO IL . ALY 5120 _
TITLE MDS REENE §TTITLE [ ] Crange ] Adastion
NAME NOELL, JOHN W. 52 NAME
staeetapcress | 180 N LASALLE STREET 5 3 STREET ADDRESS
CTY-ST-7P CHICAGO iL S4CAY-ST-7IP
TTE AS [] oeLrre 6110F T ohenss TAdon |
NAME CAREY, GAIL B 2 NAME
sweeraooress | 180 N LASALLE STREET 63 STREET ADDRESS
Ty -ST- 2P CHICAGO IL 64010 -51-2IF

14. [ do hereby certify [hat the informanon supplied with this filing is voluntarily furnsned and does not qualify for the exemplion slaled in Section 119 07(3)(k) Florida Statutes |
further certfy thal the nformation ndicated on s annua’ report o supplemental annual report s true and accurate and that my signature shall hiave the same legal eflect as f
made under oath, that | am an offwer or dracior of the corparation of the recawver of truslee empowered toexcoule this report 8s redgaired by Chapter 61 7, Flonda Slatates, andd
thal my narme appears in Blocy 12 ar Back 13 behanged. or on an attachment w th ar address

SIGNATURE: &#’
m;lu .OH

e ._.(312),E541-,ﬁ767

dayires FRane &

XA "t TR



