FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # FO0000002584 i 02-18-2008 90021 032 ***150.00
B Enlity Name

NORTHERN TRUST INVESTMENTS, NATIONAL
ASSOCIATION
Principal Place of Business Mailing Address
50 SOUTH LASALLE, BUILDING M-09 50 SOUTH LASALLE, BUILDING M-09
CHICAGO, It. 60675 CHICAGD, IL 60675 :
. T

Suite, Apt. #, exc. Suite, Apt. #, ¢, 01302008 Chg-P CR2EDM (12/06)

City & State City & State 4. FEI Number Applied For

36-3608252 Not Applicable
p Counry zp Couniry 5. Certificaio of Status Desired [ fg-gfqa"r;“‘ﬁa’
6. Nams and Address of Current Ragistarsd Agent 7. Name and Address of Now Reglsiered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Numbar is Nol Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing ils regisiered office or registered agent, or bolh, in the Slalo of Florida, | am {amiliar with, and accop!
the obligations ol rogistered agent.

SIGNATURE
Sagnaure, 1yped ¢ pianied name o rogisicrsd agonl and tde i applcable. (NOTE: Fogisicres AQent SIQNANFE FIGUNED whin Hengiatng) DATC
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE cp %3k Delete TITLE P O Change X Adgition
HAME TOTH, TERRENCE J HAME WADDELL, RICK
STREET ADDRESS | 50 SOUTH LASALLE ST STREET ADDRESS
ov-size | CHICAGO, IL 60675 CTY-ST-7P 20 SOUTH LASALLE ST
e VT - vetoto T - Cdcrange [ Addition
NAME BECKMAN, CARL P HAME
STREET ADDRESS | 50 SOUTH LASALLE, BUILDIING M-09 STREET ADDAESS
CITy-ST-2IP CHICAGO, IL 60675 CITY-ST- 2P
it AT 7 patzie THE O Change 7] Addition
NAME MANCUSI, STELLA NAME
STREET ADDRESS | 50 SOUTH LASALLE BUILDING M- STREET ADDRESS
CITY-51-2IP CHICAGO, IL 80675 ,‘C_ITY-ST-I\P
ne s O Detety ST Ol change  [J Addition
NAME CARBERRY, CRAIG R MiME
STREET ADORESS | 50 SOUTH LASALLE, BUILDIING M-09 A JEET ADDRESS
Ciry-S1-2IP CHICAGO, IL 80875 Ly-s1-2p
mee AT ] pefeta 1?5,‘5 [Jtenge  [] Adailion
NAME MESERVEY, MARILYN { B¥73
STREEY ADDRESS | 777 S FLAGLER DR, 12TH FLOOR WEST 'SItET ADBAESS
Cmy-sT-2P | WEST PALM BEACH, FL 33401 “CpE-S1-2F
TE AS O petete TiKk [ Change [ Addition
NAME ANTONI, VICTORIA : Nl
STREET ADDAESS | 50 SOUTH LASALLE, BUILDIING M-09 SIHIET ADDRESS
CITY-ST-21 CHICAGO, IL 60675 Civ-SI- 7P

12. | hereby certify thal tho information supplied with this filing does not qualify for the 1> emptions contained in Chapter 119, Florida Statutes. [ further cerity thal he information
indicaled on this report or supplemental report is true and accurate and thal my sig ature shall have the same legal efloct as il made under oath; that | am an ollicer o1 director
of the corporation of 1he receiver-or rustee empowered to execule this repor as rayuirod by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

changad, or on an attachment v:nth ap addyess. wilh all other like smpoweared. A _ Caam
SIGNATURE: LW'L/LW\‘L'/ Datuly Mesebvey D;’/z 5/9«? BL)isFz5e

0 OR PRINTED HANE OF m/nmutnc!l ORDIRELTO = Dayiima Prone ¢




transfered v#123489 under 0101 to 0028 also added the address 2/5/08 h;j

this should be trfd to 0156 ZAHACHMENT L{—O])-OKZCILQ\CI 5
e

TRANSFERED TO 0156 2/7/08 HJ J:#F()mooooé ' Northern Trust
. OK 2/8/2008EP2¢

National Accounts Payable: A/P Payment Request Form

This form must be completed in full and submitted to Acuounts Payable in Chicago, M-11, along with

supporting documentation, This form cannot be used for employee reimbursements or charitable
donations. Bl

O New Vendor [&~Existing Vendor
A W-9 form must be submitted along with a If you know the vendor #, please include it here:
- payment request for a new vendor. _ . cm -

*If not noted on the invoice or supporting documentation, the following fields must be completed:

FlLopida > eppprmen/ T oF BTRHTE
Divyssev OF O op foraTsoN S

Payee address; O, ﬁﬁx 1§00 : . -~
Pﬁ,(_(_ﬁ/;’-ﬁﬁ-slﬁé-;& 22308 -~ [$00
Payee Contact & Telephone:

Payable 10:

CODING FOR

Date . " - .Dép't}.liiv.* ;
/- 3i1-0§ % g/g";i 37::_4 ,
G/L Acct #:* 7T U Project'n (10T capuaiizéa’expense):

LEFOR ooo
“USS Amount: /.50, 00

G/L Description: J& ~ 3,085 AsVUML I{Q/OOK.T

DELIVERY: Béd Payment to Vendor Cl Rctum Lo

, _Orlginator e ! A : rover
Name: A Lo 1. /c.e&m(g N“P“ m,‘,,ﬂ,Lf,d mg_céﬂt’€y
IDi: S 2c./% IDI}. H$-z22/Y
Ext 2325 B 530 {
Slgnalure( B / h‘g SignatWW

*1F multiple ceaters or G/1. accounts should be charged, pleasc attach a sccond sheet that detatl cost center, G/ zccount, and amount.




