FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "’“';‘1'4;;-% FLORIDA DEPARTMENT CGF STATE
CORPOHA“ON 3 Sandra B. Marlnam
ANNUAL REPORT ; Scoretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # F93000004756 (3)

1. Coarparation Name

BRAUVIN, INC.

1T OO e

Principal Place of BJsiness a ) M;l—‘!-l-ﬂg Addtress
150 S. WACKER DR. 150 S. WACKER DR.
SUITE 3200 SUITE 3200
CHICA 60608 Hl IL 60606 S - -
GO L CHICAGO I 3. Date Incorporated or Quahfied 3a. Date of Lasl Report
o 10/21/1993 01/24/1995
2. Principal Place of Business 4. FEI Number Applied For
21 o B 36-3238049 Not Appinatie
i . Suite #, plc it
Suite, APt #, ot _ Suie AL #, et 6. Cothcats of St Desiect [ $8.75 Additional
22 27| Fee Required
Cry & State Oty & Stake 6. Flecton Campagn Financing 0 $500 May Be
’EJ 23{ Trust Fund Contribution Added to Fees
2 Country LA ___ Country 8. This corporation has hability for intangible tax under s 199,032,
|24] 25] 29| 30] Flordla Statutes [l ves CIno
i 9. Name and Address of Current Registered Agent ‘ e 10. Name and Address ol New Registered Agent |
B Nanwo
CORPORATION INFORMATION SERVICES, INC. 82| Street Address (P.O Box Numiber is Not Acceplable! 7
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84] Ciy FL Ps 2ip Code

11. Pursuant to tha provisons af Seclons 6070502 and 607 1 oo Statutes, 1he atove -nanted corbbrahor. SGhMILE thes Statemen t for the purpose of changing s regislered ofice
or registered agent, or both, in the State of Fiorda Such o was authorizect by ine corporation’s baard of directors | hareby accept the apponitrent as registered agent. | an
familiar wilh, @nd accept the obhgauons of, Seclon 607 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE S . . . . e .
Sigratirt by ed o eele ] e e A3 T e E e e APE Fhogbomens Ant o pdfoares o e £ e 1 a5 w3 LalE

12. OFFICE HE AND DIRE CTORS i3 ' ADDITIONS/CHARGES T4 OF FICERS AND DIRECTORS N 12
e PUBE T L] DELeTE N RN Director,President O Change [ Additon

HAME BRAULT, JEROME J 1.2 NAMF

STRELT ADDHESS 150 S. WACKER DR., #3200 13 STREET ATDRESS

CITY-S1-2F CHICAGO IL 60606 . 14CIY-57-29 A )

TILE 0w ' [XDErTe 21T [ Crange [ Addition

NAME RO BORXCONY 22 NAM:

STREET ACORESS o) B V0N MERDR X 3200 2 BSTREE T AOTHESS
Cily-$r- TP QHCABH X 605 24CTY-51- 20
T ¢ By GETSE IT0E ) [ Crange [ Addinon
NAME FROMAA, CEZAR 32 Nk
sweeraoceess | 160 B VIRCRERIDRX #3500 33 SIRTFT ADORESS
Sily-51- 2 CHICAGX ILX 0688 X  Rssonestar

TImE o B [ DELETE 41TILE Becretafy,Vice Paes%—'-- [Alrange [ Adation
NAME BRAULT, JAMES L 42 WM irector en

SIAEET ADDRESS 150 S WACKER DRIVE, SUITE 3200 43 5TRIET ADDFESS

CIY-51-2P CHIGAGO IL R . 40Ty 512 ) )
TILE [ CeLee 5 1TIE Treasurer [ Charge K] Addition
NAME 52 NaM Coorsh, Thomas

STREEF ADCRESS sacmeeranoness 11650 8, Wacker Dr. , #3200

orry-Si-ar saomi-stze (Chicago, 1L 60606

TIE [] Detere € 1TITLE [J Change ) Adduioe
NAME €7 hAME

STREET ADDRESS 63 STREFT ADOINLSS

Cliv-$T-2¢ 64 CITY-51.21P

14. { do heraby certify that the infonnaticn supphied wit i filng is volantarly furmished and does nat quady for the exnplon stated in Sectior 119.073)ix}, Fionda Statutes | further
certity that the informabon indicated on this ancLis ol or sapplensenital agouat roport is troe and rate and that my signature shia’l have the same logal effect as it made under
oath, that | am an officer or dhreclar OF e Corugfition or t e O rustly enpowered 1o execute this report as required by Chapter 637, Flosida Statutes. and that my nanie
anpears in Block 12 ar Block 13 ¢ change; L wiliy an addrdss

SIGNATURE:

Jerome J. Brault 4/23/96 312-443-0922

'SIGNAT. NAME OF SIGNING OFFICER OR DIRECTOR o Laptira, Frdul




