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

CORPORATION
ANNUAL REPORT

R W T
[ PROFIT B,

v
1 997 . h E}E-.“.._;_e‘.:”"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
[(HVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mo

AIT WACKER, INC.

P22218

(2)

Principa Place (;_‘E_*lgm'\
C/O H. L. ROSENBERG

190 S LASALLE ST-3043
CHICAGO 1L §0609

Ma ling Address

C/0 H. L ROSENBERG
190 § LASALLE 5T-0043
CHICAGO IL 60603-3410

FILED

Feb 07 1997 8:00am
Secretary of State

O

3. Date incorporatad or Qualified

12/21/1888

04/06/1996

3a. Date of Last Report

2. Prncipa Places of Basmess

7a, Mailing Address
26],_M

4. FEI Number

Appliad For

36-3659262

Nol Applicable

Suite. Apt. #, etc.
27|

5. Cerlificate of Status Desired O

$8.75 Additional

Fee Required

City & Slale

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

Zip - (;(:lun.Try

26]
Zip Caourntry

29| 20]

8. This corporation has liability for intangible tax under s 198.032,

Florida Statutes [dves [no

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PNE ISLAND RD.
PLANTATION FL 33324

81 Name

_| 82| Street Address (P.O. Box Number is Not Acceptable)

a3

a4} City

FL

85( Zip Cade

11, Pursuant Lo the provisions of Sectons 6070502 a1d 607.1508, Flarida Stalules, the above-named corporation submits this stalemant for the purpose of changing its registered
oflice ar regnslered agent or both, in the State of Flondga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered
agent, 1 Tamdiar wath and accep! the obligations of Section 607 .0505, Florida Statutes.

SIGNATURE e ’
| alng 0! e ened aipenil i it 1 i (NOTE: Rirgistared Agenl signatura required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P R [T DeLETE TITITLE J change 1] Addition
HANE ROBERTS, JOHN T 12 NAME
sraneranoat s - 228 W, RANDOLPH ST., HO 13A 13 STREET ADDIRESS
sz | CHICAGO IL 80806 14CITY-ST-20
i [ [T oFLETE 21 TITLE [J'change LT Addition
hAYE MCNOWN, LYNNE E 2.2 NAME
smeeranpecss | 225 W, RANDOLPH 8T., HO 13A 23 STREET ADDRESS
ciresrae | CHICAGO IL 60608 24 CITY-§1- 7P
L DT [T DECETE 31 THLE [T Change™ [ Addition
NEME WESTERN, JANE A 3.2 NAME
st acoeess | 226 W, RANDOLPH ST, HQ 13A 33 STREET ADDRESS
wiosior | CHICAGO IL 60606 34.CITY-ST-2P
ity [T CeLETE 41 TITLE [J Change T Asdilion
NARE 47 NAME
STRERE ADORES, 4.3 STREET ADDRESS
anester | A4CITY-ST-2ZIP
T T oeLETE STTITLE T change ] Addtion
HeMI 52 NAME
SINFET ATRESS 53 STAEET ADDRESS
Gresbor . 54CITY-ST-ZIP
wu ) [T beceTe 61TITLE [ Change ] Addilion
s 6.2 NAME
§REED MDA 6.3 STREET ADDRESS
| oies e | 64ITY-ST- 7P

SIGNATURE:

by

1/27/97

14, | dio hierahy cerify that the informaton supged with this $ing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the
mformation indicated on this @nnua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oftcer o d actor of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Binck 12 or Block 131f changed, o on an attachment with an address.

‘#2091 Lynne: E, ‘McNown, Secretary

IGNATURE ANG TYFED OR PAINFED NAME OF SIGNING OFFIGER OR DIRECTOR

Dule Laytimie Frione ¥

FYI .Th i}

CR2E034 (9/96)



