FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90040 041 ***150.00

DOCUMENT # P15368 S

1. Corporation Name

RJO SECURITIES, INC.

NANFAARRIRImmm,

Principal Place of Business Mailing Address

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

by the corporation’s board of directars. | hereby accept the appointment as registered

555 WEST JACKSON BLVD. 555 WEST JACKSON BLVD.
CHICAGO IL 60661 CHICAGO IL 60661
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
07/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26 36-2403612 Not Applicable
i . X Suite, Apt. #, efc. ' iti
Sulte. Apt. # ete e Ak £, & 5. Certifcate of Status Desirad [ $8.75 Additional
E] ;l Fee Required
City & State City & State 8. Election Campaign Financing  — $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2_4| E‘ ;I m Personal Property Tax. Oves [OlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 a3 :
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registersd agent and Iitle if applicabla. {NOTE: Registered Agant sighatura required when reinsiating) DATE 8-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIME P ] DELETE 11 TIE [Change [ Addition E
NAME Q'BRIEN, ROBERT J JR. 1.2 NAME 3
sTeeTaonress| 1824 TRAILS EDGE DRIVE 13 STREET ADDRESS &
CIY-ST-2P NORTHBROOK IL 60062 14 CITY-ST-2P &
TME VPS [} DELETE 21 TME [Change  []Addiion | €
NAME ROHRS, GEORGE H JR. 22 NAME
sreeT appress| 312 JACKSON AVE 2.3 STREET ADDRESS
CITY-ST-2ZIP GLENCOE IL 60022 2.4 GITY-ST-2P
TITLE CFO [ DELETE 31TME . [Change  []Addilion
NAME CORCORAN, GERALD F 32 NAME ,
streer aoress| 5801 NO. KENTON 33 STREET ADORESS
CITY-ST-2P CHICAGO IL 60646 34.CITY-ST-2P
TITLE POC ] DELETE 41TME [JChange [ Addition
NAME POWELL, ROBERT J 4. ZNAME
steeet aooress| 5 MAYFLOWER RD. 4.3 STREET ADDRESS
CITY-ST-2F VERNON H“.LS “. 60061 44 CITY-87-2P
TME D [_] DELETE 5.4 TITLE [JChange [ Addition
NAME O'BRIEN, ROBERT J SR. 52 NAME
sreeTaooress| 915 PINE TREE LANE 53 STREET ADDRESS )
cITY-ST-21P WINNETKA IL 60093 54 CITY-ST-2P ~ P
e [ DELETE 6.1TMLE QIRECTCI= . DCJChanga &4 Addition
NAVE sne [T HN W0 BRIEW
STREET ADDRESS easweETanRess | 60 HAZE L STREET
CTY-ST-2P 840ITY-ST-2P GLEWCeE TL. hoo22

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i),

YFiorida Statutes. | further certify 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 if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an gttachimerg with gr

LR ANy

Block 12 or Block 13 if chaE ed

SIGNATURE:

gddress, with all other like smpowered.

©iGeaRGEEH? RoreS J¢ 2|i5[99 2

/40% 4709

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Data ! Daytime Phone #



