FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 twRE
DOCUMENT # P17291 (6)

1. Corporation Name

FLORIDA DEFARTRUNT OF STATE
Sandra B, Mormarm
Secretary of Slale

DIVISION OF CORPORATIONS

BRAUVIN REALTY ADVISORS, INC.

Principal Place of Business o F~. ai unc; Address
150 S. WACKER DRIVE 150 §. WACKER DRIVE
SUITE 3200 SUITE 3200
CHICAGO IL 60606 CHICAGO 1L 60606 e
3. Date Incorporated or Qualfied 3a. Date of Last Report
B B i 12/17/1987 01/19/1995
2. Principal Flace of Business 28, Mail rigy Address 4. FEINomber 35=3 48 6212 Apnphiod For
I',Iﬂ 26] L m1m . Mot Apph(t;@:
ite, Apt. # " C‘, te, Apt # etz i
Suite, Apt. #, elc | Suire, Ap et 5. Certibcale of Statos Desired 0 $875 Adqlllonal
22 ) 27| Fee Required
Cry & State | Cty&Stale 6. Eleclion Gampaign Financing ] $5.00 May Be
r';ﬂ 28| Trust Fund Contribution Added to Faes
Zip Country _4p | Country B. This corporatian has lability for intangible tax under s 109 032,
m a 291 30] Flovicla Statutes 1 ves [ONo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Sireel Address (P.O. Box Nuriber 18 Nol Acoepiabie
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 83
84! Oy T FL [BSI 2ip Code |

11, Pursuant to the provisions of Seclons 607.0502 and 607 1504, Fiorda Statutes, the atove Aamed corporahan submits this statement for e puriose of changing (s reqitened olioe
or regstered agent, or both, in the State of Fonda Such chan 3o was autharized by the corporabion’s hmui of drectors | hareby accept the appontment as registered agent. | arm
famillar with, and ascept the chilgations of. Section G077 0604, Flonda Swatutes

SIGNATURE . T
By ra “Byjaed o pradte e at s e T Py BT Bt A S sl il wlae s ity LA F &
12. o OFF JCt RS AN[J [JIF ECJE],H,‘:L,,, L 13 AD_D_I]’ LQNS CHANGFS TO OFFICERS AND DIRECTORS IMN 12 ] EOQ}
TIILE PD [ ofefte 1T Director,Chairman . X Cnange T AdsTion | =
MAME BRAULY, JEROME J. 12 NAME Presi iient 3
sisenaoseess | 150 8. WACKER DR., STE. 3200 13 SIRE ADDRESS &
CiTY-ST-2IP CHICAGO I o Haprresar S &
TTLE b9, GITAAT 21700 A Change [ Adorar  |©
NAME X DCHXCEZARM. 22N
steeraconess | 444 N NHCHIGAN AYE. 23 SIREET ADDRESS
CITY-§T-21P ml - e e 2400051200 o
TTE [] DELETE ERAIE (X Crange [ Additon
NAME COORSH Tm 37hANE Coorsh, Thomas
sweeraoosess | 35038, WALRERDRXSTE. sooX ssseeraoonse| 150 S§. Wacker Dr., Ste, 3200
cv-s 2 CHCAGON.  _Nuweaw | chigago,-.11
Lk yp [ DHFTE NI S A [ Creangs [ Addtan
HAME X MAXKRONABDAT, 42 NamE
STREFT ADDAESS R W0KEB PR 53 1260 43 $°RELFI ADDRESS
CiTy-S1- 2P IL o . o ko sear
IEFY 5 L 4 1 ngR Ao
nnr B I Derete LRI Vice President, X Cranga [ Addton
N BRAULT, JAMES L. 52 NAME Secretary
STREE! ADDRISS 150 S. WACKER DR., STE. 3200 5 ASTREE T ATDRESS
| cine-s1-29 CHICAGO 1L o 540IY-ST-210 ~
TiTLE [T DELETE 5ATITF [ Crarge [ Adihion
AME B2 HAME
SIREET ADDRESS §ISIALE! ADDRESS
Clv-51.2P = E4CITY-57. 717
14. | do hereby cerbify that the intormation supplied witiy this i mg i \olunlanl/ fyrnished and does nol quialfy for the exempix on stated n Section 119.07( )ik}, Fiorida Statutes | furtnar
certify that the inforrmation indicated oo this annual re F ot s true and azeuyrate and that ny signalure shall have the same lagal eflect as #f mads under
oath, that | am an officer or dhrector of 1ne courpor, seredd to execute this repont as required by Chapter 607, Fiarida Statutes, and that my name

appears in Block 12 or Black 13 if changed, gg

SIGNATURE Jerome J. Brault, 4/23796 312-443-0922

SIGNATURIRND TYPED OR PAIN R TNAME OF SIGNING OFFICER OA DIRECTOR A o O e P e




