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

PROFNT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPQRATIONS

DOCUMENT # F94000001385 (3)

1. Corporation Name

BSRT FOUNTAIN SQUARE CORP.

FILED
Feb 03 1998 8:00am
Secretary of State

(MO RN A M

Zip Country Zip Caountry

24] 2s] 2] 20]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [ Yes mo

Principal Place of Business Mailing Address
% BANYAN MANAGEMENT CORP. % BANYAN MANAGEMENT CORP.
150 5. WACKER DR.. SUITE 2800 150 5. WACKER DR.. SUITE 2900
GHICAGO IL 80506 CHICAGO 1L 60806 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/18/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
m El 36‘3942546 Not Applicable
Suite. Apt. #. gtc, Suite, Apt. #, etc. - $8_75 Additionat
—2—2—{ ;-‘ 5. Certificate of Status Desired E\ Fee Required
City & Stale City & Slate 6. Election Campaign Financing - $5.00 May Be
E] Eé Trust Fund Contribution 1 Added to Fees
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM B1| Name
1200 S. PINE ISLAND RD. 82| Sireel Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

agent. ) am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparatian's board of directors. | hereby accept the appointment as registered

officer or director of the corporation ar the
Block 12 or Block 3 if changed_gr o

SIGNATURE:

A ddciress.

Signature, Iyped or pry ted name of registared agent and lida i apphcable. (NCTE. Regislered Agent signatura required when rainstating) DATE B
i2. QFFICERS AND DIRECTORS _§ 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 14 FITLE ) [ crange [t Addition
NAME LEVINE, LEONARD G 1.2 HAME
smeernoeess | 150 S. WACKER DR., #2900 1.3 STREET ADDRESS
CITY - 5F-2IP CHICAGO IL 60806 1.4 GiTY-5T- 2P
THLE VFS [_J DELETE Q21 TmE [IcChange 1 Addition
RAME HIGGINS, ROBERT G 2.2 NAME
smeeraporess | 150 S. WACKER DR, #2900 2.3 STREET ADDRESS
oY -S¥- 2P CHICAGO IL 60606 2 4CITY-ST- 2P
TMLE VP ] ceELeTE 3 TTLE [T chenge [ Addition
NAME SCHMIDT, JAY E. 32 NAME
smeet anoess | 150 S. WACKER DR., #2900 3.3 STREET ADDRESS
ITY- §F-2P CHICAGO IL 60606 34, GITY-ST-21P
TITLE VP [] DELETE 4.1 TTLE [ Change ] Addition
NAME HANSEN, NEIL D 4, 2 NANE
staec Aperess | 150 SOUTH WACKER DRIVE, SUITE 2900 43 STREET ADDRESS
CITY - 57-IF CHICAGO IL 60606 43 CITY -§T- 2P
e TAS 1 DELETE 5.1 TITLE [J ohange [T Addition
NAME TEGLIA, JOEL L 5.2 NAME
cmeer anomess | 150 SOUTH WACKER DRIVE, SUITE 2800 5.3 STREET ADDRESS
GITY - 57-2F CHICAGO IL 60806 54 GITY-ST- ZP
TILE AS [T DELETE 6.1 TITLE [JChange [ Addition
NAME SWIECA, CHRISTOPHER J 6.2 NAME
emeeTapchess | 150 SOUTH WACKER DRIVE, SUITE 2960 6.3 STREET ADDRESS
oY - §1- 2P CHICAGO IL 60606 £.4 CITY-ST-ZP
14. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information

indicated on this annual report or supplemental repop rue and Accurate and that my slgnature shall have the same legal efiect as if rmade under oath; that | am an
A ¥ pusige fnipowered to exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

REQU Christopher J. Swieca i/.ﬂ szg 32 S 3 o0

CR2E034 (10/97)



