FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT S “_’3\ FLORIDA DEPASTMENT OF S1ATE
CORPORATION 1N 3

ANNUAL REPORT

1996
DOCUMENT # P3937 (8)

1. Corporation Name

CLASSIC RESIDENCE MANAGEMENT, INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Piace of Businass Mailrw'ng Adciressrm-
200 WEST MADISON 200 WEST MADISON
CHICAGO IL 60806 CHICAGO I 60806
3. Daie lncorpor'éted or Qualfied 3a. Date of Last Report
2, Principal Place of Busingss ’ [2a, Mailing Adtress 4, FE! Number Applied For
21 :Za . i ) 36’3572408 Not Applicable
i &, ete. ite, . el . i
Suits, Apt. #, eto _ Suite At el 5. Certificate of Status Desired O $8.75 Aadiiona
’E’ 27—E Fee Required
City & State | GtydState 6. Clection Campaign Financing 0l $5.00 May Be
?3—I 231 Trust Fund Contribution Added to Feas
i Counley i Country 8. This corporation has liabilty for intangible tax under s 199 032,
;;l 2—5] g‘ 30 Florida Statutes [ ves E No
9. Name and Address of Current Registered Agent " 710. Name and Address of New Registered Agent )
81| Name
THE PRENTICE-HALL COHPORATION SYSTEM. INC. 82 Street Address (PO, Box Numbor i Not Accentable)
1201 HAYES ST. SUITE 105 L1
TALLAHASSEE FL 32301 83
84| Cuy B FL Ias[ Zip Code

1. Purssant to the provisions of Sectons 607.0502 ard 607, 1508, Flonda Stalutes, the above named carporation subails tis sratement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Sarh change was author zed by the corparation’s oard of directars, | hereby accept the aopointment as regislered agent. ) am
familar with, and accept the cbhgations of, Sealon 607.0504, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ e . e e e e
Signalire tyned or Lortad na of (agistore ageel @t e it ab (NDTE Flogecered Age 1! seaeatns e ned wher reu st g DATE

i2. OFFICERS AND DRECTORS § B2 ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD [ DELETE LTI [} Change [ Acdition

BAME PRITZKER, PENNY 12 NAME

seeranoaess | 200 W. MADISON 1 3STREEY ADDRESS

CITY-ST- 2 CHICAGO IL ) 14CTY- 5120 i

TITLE ) [ DELEIE 7 1TTLE [ Change [ Additon

RAME POORMAN, J. KEVIN 22 NAME

sreeraconess | 200 W. MADISON 23 STREET ALIESS

CITY -§1-2F CHICAGO IL 2400Y-S1-2Ip

TITLE VS ] DELETE 3 VIILE [3 change  [] Addition

RAME HANDELSMAN, HAROLD S. 37 NAME

sireer aboiess | 200 W. MADISON 33 STREF| ADDRESS

CITY-51- 76 CHICAGO L ) 34CTY-51-7¢

TITLE VT ] DELETE ERRA [[] Change [ Additian

NAME POSNER, KENNETH R. 42 haM:

streel aooress | 200 W. MADISON A3 SIALE) ADIRESS

CTY-ST- 21 CHICAGO IL N 44Ty 517

THLE D [ DELete 5 1TILE [1 change  [] Addition

NAME PRITZKER, THOMAS J. 52 NEhE

sraeel aooress | 200 W, MADISON 53 STHEFT ADDHESS

CITY-51-2P CHICAGO IL ) 54CIY-5T-2F

TILE D ] DELETE ETILE [ Chenge [ Additior

NAME PRITZKER, NICHOLAS J. 62 AV

srreet anoress | 200 W, MADISON 63 STRIEN ADTRESS

Y- §T-71P CHICAGO IL 6400 -S1-26

14. | do hereby certify that the information supplecd with this filing is voluntariy furnished and goes not qualfy for the exeriplion slated in Section 1 19.07(3)(k), Florida Statutes | further
certify that the inforniation indicaled on tis annual repart or supplemental annual report is true and acourate and that iy signatare shall have the same legal eftect as it macie under
oath; that | am an oficer or directar of the corpo-al on or tho recever or frustee errpaweed to execute 1his rejrort as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on a1 attaghment with an address

SIGNATURE:

V.P. & Traas. 3/28/96 (312)7

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Do F

Kenneth R. Posner




