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

St " PRO TENT OOF .
CORPORATION LOHA DEPATIVENT OF STATE May 15 1998 8:00am
ANNUAL REPORT

1998 Lmn5|oS:Ccr:rm(;g:PSc‘>2f\T|0Ns Secretary Of State
DOCUMENT # F94000001486 (9)

1. Corporation Name

THE AUTO CONDUIT CORPORATION

NIRRT

Principal Place of Businass Mailing Address
123 NORTH WACKER DR, P.O. BOX 8264
26TH FLOOR CHICAGO IL 6006
CHIOAGOD IL 60606 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Quaified
03/23/1994
: 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 g} 36-3852675 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
g ¢ - wie. A B et 6. Cortificate of Status Desired (] $8.75 Acdilonal
22 __ "’?’] e . Fee Required
City & Stale | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 o 28] R Trust Fund Contribution ] Added lo Fees
Zip | Gounlry e Country 8. This corporation owes of has paid the current year Iptangibla
24 25] _______ R 29-] (p O é 8 o ;lﬂ Personal Properly Tax due Jure 30. [ Yes BNO
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
: C T CORPORATION SYSTEM 81| hame
' 1200 SOUTH PINE (SLAND ROAD 82| Strest Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324

83

i 84| Cily FL 85
’ 11. Pursuanl to the provistons of Seclions 607.0002 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or bath, in the Sale of Florida. Such changa was authorized by the corporation’s board of directors. | hersby accep! the appoiniment as registered
agent. | am familar with, and accoept the obligations of, Soction 807.0505, Florida Statules.

Zip Code

SIGNATURE [ e
Signature, lypod o ponlnd namd of requsiored agenl and liva i appleatlo {ND1f: Regisiared Agant signature requited whon reinstating) DATE p

. 12, OUFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TILE P [J DELETE 11 TILE [Jchange [ Addition =
: NAME ZTIN, GILBERT N 12 NAME §
P oA smerraooness | 123 NORTH WACKER DR. 1.4 STREFT ADDRESS &8
i CITY-ST. 2P CHICAGO IL 80806 L 14 CITY. 8T- 2P E

TILE AT T oELETE 24 TITLE [Jchange L) Addition | O

NAME NELSON, CAHRLES 22 NAME

srreeTaponess | 123 NORTH WACKER DR. 23 STREET ADDRESS

CITy-$1- 2P CHICAGO IL 80808 2.4CITY-57-2P

TILE M [ DELETE 31T0MLE [J Ghange  [_] Addition

NAME LUBOW, BURTON 32 HAME

sreeranoness | 123 NORTH WACKER DR. 33 STREET ADDRESS

CITY-ST-21p CHICAGO I 60606 34 CITY-ST-7iP

TME V5 WS 41 TITLE T change L] Additian

NAME SPARER, WILLIAM J 4.2 NAME

sreeapoess | 123 NORTH WACKER DR. 43 STREET ADDRESS

CITY-51-2IP CHlCAGO L 8060___6 __________ 44 CITY-51-219

TILE €D T DELETE 5.9 TITLE [ chenge L] Addition

HAME MEHTA, ZARIN 5.2 NAME

smeeraporess | 123 NORTH WACKER DR. 5.3 STREET ADDAESS

CTY-§T-21P CHICAGO IL 60608 5.4 Y- §1.207

TITLE “AVP 7 DELETE 6.1 TITLE [ change ] Addition
D | e FYDA, SUSAN 6.2 NAME
E sweeraporess | 123 NORTH WACKER DR. 6.3 STREE) ADDRESS
© | eny-st-zp CHICAGO IL §.4 CITV-ST-2IP

14, 1hereby cerlify thal the informalion supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of tha corporation of the recoivel of tpistee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 changndﬁu an Wﬂl an address

e PR, —— ) ..}‘-f‘m Vi L



