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

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT QF STATE

Sancia B. Morthar Feb 03 1998 8:00am

1998 ' ‘ BIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # F94006001384 (6)
IR A

1. Carporation Name

BSRT COMMERCE CENTER CORP.

Princtpal Place of Business Mailing Address

% BANYAN MANAGEMENT CORP. % BANYAN MANAGEMENT CORP,

150 8. WACKER DR.. SUNE 2900 150 8. WACKER DR.. SUITE 2900

CHICAGQ IL 60608 CHICAGO IL 60606 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
03/16/1994 _
2. Frincipal Plage of Business . Mailing Address 4. FE[ Number Applied For
[21] 36-3942553 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, ete.

X $8.75 Additional

5. Certificate of Status Desired Fee Raquired

B[ [] B[ 8]y

22
City & State City & State 6. Election Campaign Financing $5.00 wMay Be
;l Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Ef ] ;‘ Personal Property Tax due June 30. Oves Hno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not 'A‘:cceplable)
PLANTATION FL 33324
83
84| City FL |35 ‘ Zip Code

11. Pursuant to be provislons of Beclions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerad agent, ar both, in the Stale of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florlda Statutes. . i

SIGNATURE Sigratura. lyped or printed name of repistered agant and lite it applicable. (NOTE: Rsgistered Agent signatura raquired when reinstating) - - DATE L

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 12
TME P [T DELETE 1.1 THLE [T Ghange [T Addition
HAME LEVINE, LEONARD G 1.2 NAME

smeeracoress | 190 S. WACKER DR., #2900 1.3 STREET ADDRESS

CITY -57- 2P CHICAGOQ IL 60606 1.4 CITY-ST. ZIP .
TILE P ) [ ] DELETE 2.1 TIVLE [ change™ T Addition
NAME SCHMIDT, JAY E. 2.2 NAME

staeet aopaess | 150 8. WACKER DR., #2900 22 STAEEY ADDRESS

Ty -5T- 28 CHICAGO IL 60606 2,4 CIFY-ST-ZP . o
TITLE WPS T [ DELETE 31 TITLE [Tchange [ Addition
NAME HIGGINS, ROBERT G 3.2 NAME

smeerappress | 150 S, WACKER DR., #2900 ¥ o5 stmeer eooress

CITY-ST-21P CHICAGO . 60606 _ Bescmsrae .
TILE P ] DELETE 4I1TITLE I Change 1 Additicn
NAME HANSEN, NEIL D 4.2 NANE

smeeTaoneess | 190 SQUTH WACKER DRIVE, SUITE 2900 43 STREET ADDRESS

CITY-ST- 2P CHICAGO iL 60606 44 CTY-ST-2IP o
TITLE TAS T T DELETE 51 TITLE [ I Change [T Addition
NAME TEGUA, JOEL L 52 NAME

smeeT aporess | 150 SCUTH WACKER DRIVE, SUITE 2900 53 STREET ADDRESS

GiTY-ST- 2P CHICAGO IL 60606 5.4 CITY-5T-2P —
e AS [T DELETE 6.1 TITLE [T change L[] Addition
NAME SWEICA, CHRISTOPHER J 6.2 NAME

streez aocress | 150 SOUTH WACKER DRIVE, SUITE 2900 5.3 STREET ADDRESS

CITY-ST- 2P CHICAGO L 60606 " Aa 54 CITY-5T-2IP

ghit qualify for the exemﬁtfon stated in Section 119.07(3)(7}, Florida Statutes. | further cerify that the information
§ Yue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
2 arnowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

14, [ hereby certify that the information suppligt wi
indicated on Inls annual report or supplegeryd
officer or director of the corporatigrryr H gof
Block 12 or Block 13 if changed, n 4

; gddress.
£ e QYinistopher J. Swiece A

SIGNATURE:

CR2E034 (10/97)



