FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

1998

DWVESION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

F95000005746 (1)

BSAT WOODCREST OFFICE CORP.

Principal Place of Business

150 §. WACKER DR.. #2900
CHICAGD IL 80606

Mailing Address

150 5. WACKER DR.. #2500
CHICAGO IL 60606

FILED

corroron  @EBEY NI | Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

GRG0

DO NOT WRITE IN THIS SPACE

I

3. Date Incorparated or Qualified
11/27/1995
Principal Fiate of Business Mailing Address 4. FE[ Number Applied For
36-4049832 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ‘ 3.75 Additi i
P P 5, Certificae of Status Desired B $8.75 additional

Fee Required

Za.
[26]
|27]
28]

Z
121]
|22]
23
24

o

2]

[29]

City & State City & State 6. Election Campaign Financing $5.00 mayBe )
-_[ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation Gwes or has paid the current year Intangible

Personal Property Tax dus June 30. [ Yes o

§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
C 7 CORPORATION SYSTEM 81) Name 7
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) o
PLANTATION FL 33324
83
a4| City __FL 85{ Zip Code

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of ¢

agent. | am familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

hanging its registered

office or registered agent, or bolh, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered |

SIGNATURE Sgnatuce, e or printed name of regislered agent and tiille If applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P T peLETE 1ITITLE ' [T thange L1 Addition
NAME LEVINE, LEONARD G 1.2 NAME

strecT aopaess | 150 S, WACKER DR., #2900 1.3 STAEET ADDRESS

OITY-57-21 CHICAGO IL 60606 1.4 BITY-ST-ZP

TINE VP ] DELETE 21 TILE [J Change  T_T Addition
NAME HANSEN, NEIL D 22 NAME

STREET ADDRESS 150 S, WACKER DR, #2900 2.3 §TREET ADCRESS

GiTY-5T- 7P CHICAGO IL 60608 2.4GITY. 5T-TP

TITLE VPS5 [T pELETE 31 TTLE = T change L] Addifion
NAME HIGGINS, ROBERT G 32 NAME

srecannaess | 150 . WACKER DR., #2900 33 STREET ADDRESS

CITY-5T-ZIF CHICAGO L 60606 34, OTY-ST- 28

T “TAS [T oELETE 41 TILE [ change [T Addtion
NAME TEGLIA, JOEL L 4. ENAME

STREET ADDRESS 150 S. WACKER DH., #2900 4.3 STREET ADDRESS

LITY-ST.2IP CHICAGO IL 60806 4.4 LiTy-57-21P

WILE VP LI DELETE 51 7IILE [l Change L] Addition
NAME SCHMIDT, JAY E. 52 NAME

smeeraponess | 150 8. WACKER DR., #2900 53 STREET ADDRESS

GITY-ST-2IP CHICAGO IL 60606 54 GTY-§1-2IP

THLE AS LT paree 61 TITLE [T €hange ] Addition
NAME SWEICA, CHRISTOPHER J. 6.2 NAME

smeet aporess | 150 S. WACKER DR., #2900 6.3 STREET ADDRESS

CITY-ST.2p CHICAGO IL 60806 6.4 CITY-5T-2IP

CR2E034 {10/97)

14. | horety cani?} that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify thal the information
indicated on this annual repart or supplg pl anppal report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director Of the corporatinn o br trusiee empawered 1o executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in.

Block 12 or Block 13 if changes g erit with an address. ,/
SIGNATURE: ___ / L IRE R EChristopher "J.- Swieca 23/r g 3/2 ss3Fdoo
7 AND TVEEE OR PRINTED NARE OF 31CMING OFFICER OR DIRECTOR ~ Dala Daytima Phopa # Q803857




