2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # F00000003224

1. Entity Name

BANC ONE REALTY ADVISORS, INC.

Principal Place of Business

685 ST. CLAIR, #MI1-8401
GROSS POINTE, MI 48230

Mailing Address

1 BANK ONE PLAZA, #I1L1-0308
CHICAGO, IL 60670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

Secretary of State

05-02-2005 90416 015 ***150.00

13ViTuvy

A L

04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 36-4340023 Not Applicable
Zi t Zi Caount iti
it Country v ouniry 5. Cerlificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity subemils this slatement for the purpase of changing its registerad office or registerad ageni, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of d agent and it if

[NOTE: Registered Agernit signature required when reinstating)

FILE NOWI!I FEE IS $150.00 8. Btection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE TSD ] O Delete TITLE . [ Change [ Addition
NAME BROWN, GLENN R NAME
STREET ADCRESS | 685 ST. CLAIRE AVE,, MI1-8401 STREET ADDRESS
CiTY-ST-2IP GROSS POINTE, Mt 48230 CITY-S1-2IP
TLE VD/P 2] Delete 13 [ Change £ Addilion
HAME LITTLE, BOB S NAME
STREET ADDRESS | 420 THROCKMORTON, TX1-1315 STREET ADDRESS
CiTY-S1-21P FORT WORTH, TX 76102 ciy-si-zp
TITLE o O petete ITLE [ change  [] addition
N&ME RICHBURG, WALTER C NAME
STREET ADORESS | 420 THROCKMORTON, TX1-1315 STREET ADDRESS
CITY-57-2P FORT WORTH, TX 76102 CITY-ST-2IP
TITLE AT 3 Delete TITLE Jchange [ Additicn
MAME BURGER, CORRINE M NAME
STREET ADORESS | 1111 POLARIS PARKWAY, OH1-y52' 1062 STREEY ADLRESS
Ciry-S1- 2 COLUMBUS, OH 43240 CITY-ST-2IP
TITLE AUTHORIZED SIGNER O Delere TITLE [ Change [ Additicn
NAME STIEGEL, JAMES S NAME
SIREETADDAESS | ONE NORTH DEARBORN ST, ILI-0308 STREET ADDRESS
CITY-ST-TIP CHICAGO, IL 60602 CIIY-S1-2iP
TITLE AS 3 Detere TITLE ﬂ Change [ Addition
NAME HERNANDEZ, JANET Z HAME
STREET ADDRESS | 1 BANK ONE PLAZA ILI-0288 change address smeeranoress | 420 West Van Buren IL1-0199
CITY-ST-2P CHICAGO, IL 60670 CITY-§T-2P Chicago IL 60606

12. 1 hereby cerlily that the information supptied with this filing does not qualily for the exemption stated in Section 119,07{3)i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowaerad lo execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowarad,

SIGNATURE:

James 5. Stiegel

SIGNATURE AND TYPED OR PRINTED NAME/7‘.‘:IGNINB QOFFICER OR DIRECTDR
L4

~4H4/721/p8

312-336-7727

Dato Dayliru Frone #




