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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000068503

INDIAN RIVER SQUARE, INC.

Principal Place of Business Mailing Address

C/O PAUL HOMER. £50./ RUDNICK & WOLFE
203 NORTH LASALLE STREET

CHICAGO IL 606011293 CHICAGO IL 606011293

/0 PAUL HOMER. ESQ./ RUDNICK & WOLFE
203 NORTH LASALLE STREETY

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90041 040 ***150.00

IRV AR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ! |

09/06/1995
2. Principal Place of Business . 2a, Mailing Address 4, FEl Number Applied For
";1‘! = . _2;1 364038136 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

s, . )
Certifcate of Status Desired [ Fea Required

2] [2s] [20]

[s0]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ;;I Trust Fund Contribulion-\ Added to Fees
Zip ‘ Country Zip Country 8. This corporation oweés the gcurrent year Intangible

Personal Property Tax.. . Oves [ONo

10. Name and Address of New Registered Agent

9. Name and Address o! Current Reglstered Agent

LoV

CT CORPORATION SYSTEM
1300'SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sor e

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

. Zip Code’

| FLF*‘

Pursuant 6 the pfowsaons of Sectlons 60? 0502 and 607 1508 Flonda Statutes, the al

aove—named corporatmn submits this statement for the purpose of changing its reglstered
Coffice’or reglstered agent, or both, in the State of Florida” Sich change was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505; Florida Statutes.

SIGNATURE . L Jo
Slgnature, typed or printed name of regislerad agent arxl ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) . | ".i%." DATE
12. QFFICERS AND DIRECTORS 13, ADDIT!ONS.’CHANGES TO OFFICERS AND DIRECTORS N 12
TME DPST O DELETE 1ATILE e OJChange ] Addition
NAME HORNSTEIN, MICHAEL 1.2NAME ’
smreetaporess| 1550 DE MAISONNEUVE BLVD. W., ROOM 1030 13 STREET ADDRESS
CITY-§T-ZP MONTREAL, QUE. H381N2 CANADA 14 CITY.ST-ZPP : X
TTLE AS TJ DELETE 21TME (JChange  [] Additian
NAME BARNETT, DIANE 22 NAME
streeT aporess| GFQ RUDNICK & WOLFE 203 N. LASALLE ST 2 STREET ADDRESS
CITY.ST.2P CH|CAGO IL 60601 LT T 2.4 CITY-ST-2PP
Sel e e [:] DELETE 31 TME [Change [ Addition
- 3ZNAME '
’ 33 STREET ADDRESS .
34.CITY-5T-2P f
3 DELETE Js1TmE
" 4. ZNAME
4.3 STREET ADDRESS A
. : 44 CITY-ST-ZIP )
[J DELETE 51 TINE . [JChange  [J Addition
5.2 NAME 2 ) )
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P * SACITY-ST-ZP ;
TME [ DELETE 6.1 TILE [OChange ] Addition
NAME _ P B2 NAME
STREET ADDRESS| * 6.3 STREET ADDRESS
CITY-5T-2IP = 84 CITY-ST- 7P

14. 1 hereby cemfy lhat the lnfon'natlon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | f\mher certify that the information
indicated on this’annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the'comporation or the recaiver of trustee ‘empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghon ed or ‘on'an atla hing twnh an ad

SIGNATURE:

dress, with all other like empowered.

Daytime Phone #

. .« . .



