~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT S i

"a;\ FLORICA DEPARTMENT OF STATE
CORPORATION - \ Sandra B Mortham
ANNUAL REPORT 5 5 Sacretary of State
1998 e o8 DIVISION OF CORPORATIONS

'DOCUMENT# P02016  (4)

1. Corporation Name

TTX COMPANY/ACORN DIVISION

o 00O

Pnnupar ;'rlakce of Business Mailing Address
101 NORTH WACKER DRIVE 101 NORTH WACKER DRIVE
CHICAGO IL 60606 CHICAGO IL 60606
3. Date Incorporated or Gualified 3a. Date of Last Reporl
Lo 05/14/1984 05/01/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 23-1554199 Not Applicable
Sule, Apt. #, #tc. Sutte. Apl. #, ete. 5. Cerlificate of Status Desired 0 $8.75 Additonal
[_2_2] - E_I,_ Fee Required
[ City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
\Ei, E\ Trust Fund Gontribution O Adced lo Fees
e Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
3‘{1,,,,,, 2_5[ 29| 3;] Florida Statutes [JYes RNe
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Nat Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ‘ssl 2ip Code

|11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above named corparation submits this statement for the purpose of changing s registered ofice
or registered agent, or toth, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am
fam:ar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SGNATURE _ = e L e e
| Shgratare typed or prntod nane of registarad agael and tiie ¥ apphicatve MOTE' Registersd Agoent signatire red. ingh DIATE 6
42 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGI ORS IN 12 2

TILE PD [J bELETE 1 1TILE [ Change [ Addinan =

NAME BURTON, RC. JR 12 NAME 3

gzt aporess | 101 NORTH WACKER DRIVE 13 STREET ADDHESS i

CTY-ST-2F CHICAGO IL 14 CRY-§1-2P &

TITLE Y [ BELETE 2 1TILE [J Change [ 7 Addtion | ©

HAME LOGAN, HV. 22 NAME

STHEET ADDRESS 101 NORTH WACKER DRIVE 23 STREET ADDAESS

orv-si-oe | CHICAGO IL 24011-51-2

TILE v [ DELETE 3 1TILE [] Change  [] Additon

NAME REARDON, AF 32 NAME

s anoerss | 109 NORTH WACKER DRIVE 3. STREET ADDRESS
| cTvesT-7w CHICAGO IL 34CTY-ST-2P

e T [] DELETE 4.1 TITLE [ Change [} Addilion

NAME MARION, T.D. 42 NAME

sireeraooress | 401 NORTH WACKER DRIVE 43 STREET ADDRESS
| cnv-si-zp CHICAGO iL 445TY-5T-2P

TiLE S ] DELETE 5 1 TALE [ Change ] Addition

NAME TODD, W. F. 52 NAME

swerisooress | 101 NORTH WACKER DRIVE 5.3 STREET ADDRESS
| ciy.s1.ze CHICAGO IL - 540TY-57-21p

TILE D ] DELETE 6.1T0LE {7 Change [ Addition

NamE HARRISON, E.H. £.2 NAME

seeerecoress | 455 NORTH CITYFRONT PLAZA DRIVE 63 STREET ADCRESS

GITY-51-2P CHICAGO IL 6.4 CITY-5T- 2P

14, Tdo heraby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07 (3)ik}, Fiorida Stat tes. [ Hurther
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oathy; that + am an officer or diregor of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and taat my name
appeaars in Block 12 or Block 1 anged, OrggE an atlay ent witl gidress.

SIGNATURE:

W. F. Todd 4/8b/96  (312)853-3223

ATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR “Date T T Daftne Prora k



