FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

"13‘,‘...;; “‘ﬁ:ﬁ';' DIVISION OF CORPORATIONS

DOCUMENT # PO0744 3)

. Corparatan Name

ROBERT W. BAIRD & CO. INCORPORATED

Principal Place of Busmass

777 EAST WISCONSIN AVENUE
MILWAUKEE W! 532025302

Mail gy Addlress

777 EAST WISCONSIN AVENUE
MILWAUKEE W1 532025302

FILED
Feb 05 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified

01/30/1984

Ja. Date of Last Report

03/05/1996

2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 396037917 Not Applicatie
. Sulle. Apt #, ¢t - Sulte, Apt #, etc 5. Certificate of Status Desired | $B'75 Adaitional
22] 2;] Fes Required
| City & State Ly & State 6. Elaction Campaign Financing $5.00 May Be
23] ] 25] Trust Fund Contribution Added to Feas

2ip  Gountry 21y Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes Yes []MNo

agent |ar fmilar wish, and aceept the ohiligations of, Section 607.0505. Florida $tatutes.
SIGNATURE

9, Name and Address of Current Registered Ageni 10. Name and Address of New Registersd Agant
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptabie}
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code
1. Pursuant ta tho prov-scns ol Seotions 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar rogistercd agent, or both, inthe State of Flaida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

CR2E034 (9/96)

taet on his annual report or supp
lam ar off o or directorn of he cor
appears it Block 12 or Block 13 it

SIGNATURE:

ith an address.

ad. gron an ptigehmen

e beperd L et e ant e apocable (NOTE Registered Agent signaturg required when reinstating) DATE
12. TTTTTTTTGRNGERE ARD DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD [T DELETE 1A TIE [Jcrange T[] Addition
MaME . KASTEN, G. FREDERICK JR 12 NAME
sweer anoiess | 9501 N. RIVER BEND CT. 1.3 SIREET ADORESS t
GITY-S1- 7 RIVER HILLS Wi 14CITY-§T-2P
IK: VD [J oecere 21TIE [T thange L] Addition
NAME BELL, JAMES D. 2.2 NAME
et sooress | 3000 LEMONT BLVD. 23 SIREET ADDRESS
Bl S1 7P MEQUONWM 2.4 CHTY -5T-2IP
TIHE VD [T OELETE 31 THLE [ change ] Addition
HAME GASPAR, GEORGE J. 32 NAME
sweenneess | 11444 SHORE CLIFF LANE 33 STRFET ADDRESS
Cly-§1- 2 MEQUON WI 34.CI1Y-5T-2P
e sy 1] DELETE 41 TILE [J Change  TJ Addition
NAME HACKMAN, GLEN F. 4.2 NAME
sweensorezss | 990 N. LAKE SHORE DR. 43 STREET ALDRESS
cirstae | CHICAGO IL 44 TITY-S7-2P
i ")) T oeLeve 5% THILE [ I Change  L_{ Additicn
hakdE MAYER, JOHN lil 5.2 NAME
sk aconss | 2640 W FAIRY CHASM 53 STREFT ADDRESS
G- A MILWAUKEE WI o 54 0ATY-ST-2p
1 e T RELEE B.ATITLE 3 change T Addition
NAME 5.2 NAME
SIFEET ADDRESS 53 STREET ADDRESS
Cryesrar BACITY-5T-2IP
14 I cer hereby certily hal the intomation supphed with 1h s filng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certity that the

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gralion or e receiver of rustee empowered 1o execute this report as requued by Chapter 807, Florida Stalutes; and that my name

/ 3 /Q’Z (4!4 765 30I%

TTHIGHNATURE AND 1¥PED O PRINTED NAME OF BIGNING OFFIGER OA DIAECTOR

Captine Fhone &



