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* PILE NOW: FILING FEE
_ ;

CORPORATION
ANNUAL REPCRT

AFTER MAY 18T IS $550.00
PROFIT SRS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

FILED
May 06 1998 8:00am

Ry

1998

DIVISYON OF CORPORATIONS

Secretary of State

DOCUMENT # P2626

1. Corporation Name

HEIDRICK & STRUGGLES. INC.

0)

IR M

Pringipal Place of Busingss Mailing Address

£33 8 WACKER DR 233 S WACKER DR
200 4200
CHICAGO IL B0B0E-1550 CHICAGO IL 60606-1590 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
) 09/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 36-2341272 Not Applicable
ite. Apt. ¥, 8t Suite, Apt. #, elc. ) m
Sulte. Apt. 4. etc e Ap ol 5. Certificate of Status Desired O $8.75 additiona!
22 ;ﬂ Fee Required
City 8 State | City & Slale 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Country w b tp Country 8. This corporation owes ar has paid the current year Intangible
24 ;ﬂ 29] ;\ Parsonal Praperly Tax due June 30. ves  [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
CT CORPORATION SYSTEM B1] Name
1200 s’ HNE ISLAND ROAD 82| Sireet Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

SIGNATURE

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporahion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.050%, Flarida Statules.

Slgnature tn;ﬂic;ﬁm';an aamc o r(-;m-.u-u-d F\j;r_a.r;fl:ll:vll ;];[TIEJI-A-(‘:J

(NGTE- Reg stoted Agont sigaature raquired whan reinstating) DATE

officer ar direcior of ihe corporation ar the: receivor or ruslee QLo
Block 12 or Block 13 M changed. or on an atlachment w.

CIGNATIIRE: T

12, _OFIICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TNLE PO 1 peceTe ] LATITLE [J Change L Addition
NAME PITTARD, PATRICK § 1.2 NAME

smecraponess | 303 PEACHTREE ST.STE3100 1.3 STREET ADDRESS

CITY- §T- 21P ATLANTA GA 14CI7Y-S1- 7P

e K1 O peLett 21T [JChange ] Aadtion
NAME NELSON, RICHARD D. 2.0 NAME

steeranoress | 233 8 WACKER DR,STE 4200 2.3 STREET ADDRESS

CITY-§T- 2P CHICAGO IL 2.4 CITY-ST- 2P

TME D T b 31 TIIE [ change L) Addition
HAME NELSON, RICHARD D. 32 NAME

smeeranress | 233 S WACKER DR,STE 4200 33 STREFT ADDRESS

CIvY-51- 2P CHICAGO IL 34, CITY-§1- 2P

ILE AS - [T DELETE RN [T change LY Addition
NAME BATTISTA, GAIL L. 4 2HAME

smeeranverss | 233 S WACKER DR,STE 4200 43 STRELT ADDRESS

CIFY-5T- 2P CHICAGO IL o 44011V 1 71P

TLE 1] HIERE 51TALE [Tchange ] Addition
NAME BOWEN, WILLIAM J. 5.2 NAME

smeeraooress | 233 S WACKER DR,STE 7000 53 STHEET ADDRESS

Cry-S1-7e CHICAGOIL ) B4 CITY- ST 7

TLE AT [T DECETE 81 TITLE [T Change 11 Addilion
NAME JOHNSTON, ROBERT C 6.2 NAME

smeetanoness | 239 S WACKER DR,STE 4200 6.3 STREFT ADDRESS

G- S1- 2 CHICAGO I _ B4CTY-ST-7P

14, | horeby certify that the inlormation suppled with (s filing doos tol quality for the exemption stated In Section 119.07(3)(i), Florida Statutes | further certify that the information

indicaled on this annual reparl or supplomental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
ed 10 execue this report as required by Chapter 607, Flanda Statutes; and that my name appears in

o Aokan  -270-98 22-Y8L- 1350

CR2E034 (10/97)




