_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
GCORPORATION
ANNUAL REPORT

1996 @ “wie
DOCUMENT # P00744 )

1. Corporation Name

ROBERT W. BAIRD & CO. INCORPORATED

. R

Maiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Prncpal Place of Busingss

777 EAST WISCONSIN AVENUE 777 EAST WISCONSIN AVENUE
MILWAUKEE W 532025302 MILWAUKEE W1 53202-5302
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 o | B ] o 01/30/1964 06/23/1995
k_2 Principal Place of Basiness 2a. Mailing Address 4. FE Numbaer Applied Far
] 26 396037917 Not Appicatie
Suiler, Apit B, el _ Suite AplL #, elc 5. Certiicate of Sfatus Desirad 0 $8.75 Add.itional
[?_2‘ ‘ ) o o _21[_ o Fee Required
_ Cry & Swate | City & State 6. Election Campaign Financing O $5.00 May Be
[2_3} _ e 2aJ Trust Fund Contribution Added to Feaes
Ll _ Courtry | e Country B. This corporation has liability for intangible tax under s 199,032,
22l les] ~ [29] [30] Florida Statules W ves [INo
_ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zp Code

| 11, FPursuant to the provisions of Sactans 6070502 and 607.1506, Florida Stalutas, e above named corporalion SUDMIts his statement for the purpose of changing e registered office
or reg sterad agent, or bioth, in the State of Florida Such Chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointmant as registered agent. | am
farmiliar with, an0 accept the obligations of, Section 637.0505, Florida Stalutes

SIGNATURE

| Sy i Yo it o rgitdend agire e h‘l-:\lam»l;r;i-k" T TTTTTTNOTE Pegstered Agant signatore required when renstabngt OATE
12, OF F1GE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Ty PD T HH“D DELETE 1.1 TITLE [ Change [} Addilion
KA KASTEN, G. FREDERICK JR 1.2 NAME
SRt 1 ANCHSS 9501 N. RIVER BEND CT. 13SIPEET ADDRESS
onv-si-e | RVERHILLS W 14001y 5T 2
Nt VD [] DELETE 2 1TILE [] Change ] Addition
N BELL, JAMES D. 22 NAME
siveer aookess | 3900 LEMONT BLVD. 23 STREFT ADDRESS
| cvesiae | MEQUONWE 2ACIY-§T- 7P
WeF vD [J DELETE 3 1TILE [C] Cnange 7] Addition
NN (GASPAR, GEORGE J. 32 NAME
g anomess | 11444 SHORE CUFF LANE 33 STREET ADDRESS
civs e | MEQUONWL o 340TY-S1-2P
TiiLF sV [) DELETE 4177 [ Change [ Addition
hewd: HACKMAN, GLEN F. 47 NAME
sieeraomess | 890 N, LAKE SHORE DR. 4.3 STREET ADDRESS
| civsize | CHICAGO IL A40ITT-5T-2P
TILE VD [] DELETE 5 1TLE ® Crange [ Additon
KAt MAYER, JOHN I} 52 NAME
st anniss | 2640 W FAIRY CHASH SISHCAORES | sean W Fai ry Chasm
ovstae; MILWAUKEEWM 540ITY-ST-2P
THLF ] DELETE 6 1TITLE [ Crange [ Additon
BN 62 NAME
STRIED ADRESS E 3 STREET ADDRESS
oy stae | - 64 CIY-51-2IP

14, | do he ify that the information suppied with this hing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certity that the information indicated on thes annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oaln; thal L am an officer or drector of the corporation or the receiver or Trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an altachment with an address.

SIGNATURE:W\W%M%LOWE Macy Miides Vice fresickot-Contratler, alanjaw. (iuyes-3wY.

SIGNATURE AN FFICER DR DIRECTOR

CR2E034 (12/95)




