FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandre B, Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # S10781 (0)

1. Corparation Name

HICKORY RIDGE APARTMENT CORPORATION

FILED

Apr 16 1998 8:00am
Secretary of State

RO

Principal Place of Business Mailing Address
C/0 NHS PROPERTY MANAGEMENT C/O NHS PROPERTY MANAGEMENT
3100 N. DRIES LANE AT FOREST HILLS 3100 N. DRIES LANE AT FOREST HILLS
PEORIA IL 61604 PEORIA 1L 81604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
[21] 26] 650236597 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. N ) $8.75 Additional
;I ;l 6. Caertificate of Status Desired 1 Fae Required
City & State Ciy & State 8. Elaction Campalgn Finansing $5.00 May Bo
a ;I Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24 ;E—l ;] m Personal Property Tax due June 30. E:] Yas E] No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
ROSTOFF, HARETT Should be 81] Name
1500 s‘ WEAN BLVD‘ Harriett 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT #403 Rostoff
BOCA RATON FL 33432 3
84| City FL Ias] Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisiered
oflica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agani. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

Sigrature. typad or printed name of radlersd agent and Ul i apphcabls {NOTE Registerad Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peteTe 11 TILE Kl change T[] Addition
HAME HARRIS, KAREN 12 NAME Harris, Karen
smaceraoparss | 15 THE WOODS 1.3 STREET ADDRESS 15 Annie's Way
ory-si- 2 KENNEBUNK ME 14 CTY-57-21P Kennebunk, Maine 04043
Lk ] DetETE Z1TME [T Cnange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CITY-5T- 2
TLE T orLETE 34 TLE [J Change [T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- WP 34 (iTY-S1-2IP
TILE CT oRLETE 41TITLE [ Change [ Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P A4 CHTY-5T-2P
T TJ oL 51TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5ACITY-ST-2IP
TILE [ DELETE 6.1TITLE [J Change T Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-5T-ZIP
14. | heraby certify that tha information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

3/20/0p AOT~967—0F5y

Block 12 or Block 13 f changaed. or on an attachmen! with an address.

QIGNATURE: A28 o W miss ' R iy A ot <

CR2E034 (10/97)



