FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i~ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 e DIVISION OF CONPORATIONS

DOCUMENT # P3_7”0‘71M " (8)

1. Corporation Name

LAKES LAND HOLOING. INC.

(TR

Principal Place of Busingss Mailing Address
C/O PIPER & MARBURY 180N MICHIGAN AVE
3 S. CHARLES STREET STE 20
BALYIMORE MD 21201 CHICAGO 1L 60601 L. :
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/14/1992 06/07/1995
2. Pancipal Place of Busingss T T el Maiing Address 4. FEI Number Applied For |
21 o lee| - ‘ 531759251 Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #, ele. 5. Cortiicalo of Status Desired I___I $8'75 Additional
22| U 1 Fee Required
City & State - ' _ Gily & State €. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution [ Added to Fees
Zip | caunty 7 — County B. This corparation has liabiiy far intangilske tex under 5 199.032,
[24] 25| 29 [30] Fiorida Stalutes O ves [INo
9. Name and Address of Curtrent Registered Agent 10. Name and Address of New Reglstered Agent
o o o . 81 Narné- ’
CT CORPORATION SYSTEM 82! Sireat Address (P.O. Box Number i Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL [”]

9. Pursuant to the provisans of Soctians B07 0607 and 6071508, Florioa Stalules, the above-named corporation submits this statement for the purpose of changing s rogistered ofica
or tegistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, ang accep! the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S [ o o . e e N _
Signatumo. yped or printed nane of :trs‘v]lﬁluud agmt‘a:-g (el it gy dizal l‘_;. o EN'—"‘F‘ agstored Agenr Sigratue oured when reinstating DATE fn'“-

12. o O ICERS AND DIFECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12 g

TITLE v [ PELETE 11THLE T M Change  [] Addiion |

NAME MILKOW, MARC R. 1.2 NAME John R. Attwood 3

STREET ADDRESS 180 N. MICHIGAN AVE., SUITE 2000 13 STREE! ADDRESS Pritchard Street &

GAY-ST-21P CHICAGO WL o 14CIY-§5- 2P Bristol BS2-8RH, UK , &

MLE S L, DELETE 2ATITLE P [ Change (¥ Addition | ©

NAME MUMMERY, CYNTHIA A. 22 WAME Peter Rosewell

STREET ADDRESS 180 N. MICHIGAN AVE., SUITE 2000 23 STREE! ADDRESS Pritchard Street

CiTy-S1-2P CHICAGO IL 24CHY-51-2P Bristol BS2-8RH, UK

TILE 15 ﬁwwwwwﬁDELETE ’ 3 1TIE - " [ Ghange [ Addition

NAME PROKUP, RICHARD 32 NAME

STREET ADDRESS 180 N. MICHIGAN AVE., SUITE 2000 43 SIREET ADDRESS

CITY-ST- 2IP CHICAGO "- i 34 0TY-ST-7IF _ . ]

TITLE [ DELETE 4 1TIHE [J Changz [ Addilion

NAME 4.7 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CITY-ST-2IP _ L 44CITY-51-7IP

TITLE [T OFELETE 5 1THLE [C] Cnange  [] Addition

HAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-2if o BACIY-ST-2P

TIME [] DELETE 6 1HILE [ Change [} Addition

NAME £.2 NAME

STREFT ADDRESS 64 STRLET ADDRESS

CTY-ST- 2P G4 CITY-S1-7F

v fling is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | further
Vg annual repor o supplernental annuat reporl is true and accurats and that my signature shall have the same lega! effect as if made under
- corporedion of Pyeceiver or rustes empowered 10 exacula this repon as required by Chapter 607, Florida Statutes; and that my name

N chfpnt with an address

)"‘1 _C%m’hia«,, Mumm\er_o{ﬁé‘g,ﬂf 19l46

SIGNATURE AND T/ 7 NAME OF SIGNING OFFICER OR DIRBCTOR

14. 1 do hereby cestify thal the information supplied with
certify that the information indhzated
oalh; that | am an officer or dir
appears in Biock 12 or Bilock

SIGNATURE: _.

Daﬂ weProne 8




