FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDADEPARTMENT OF STATE

A([\:ISEEEEELEST Sandra B. Mortham May O 6 1 9 9 8 8 : O O am

Sectetary of Stale

1 9.9:3 DIVISION OFC:JRPQR&TIONS S e CI. etary Of St at e
DOCUMENT # pP31036 {(7)

1, Corporation Name
BD TWO, INC. bt

oleod -Go |
Princlpal Place of Business Mailing Address O J'/0 7/ 9 y ’6

ONE FIRST NATIONAL PLAZA GS' o?
SUITE 0308

3. Date Incorporated or Qualified | 3a. Date of Last Report

CHICAGO, IL 60870 09/21/1990 05/15/1997
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 _25] 363721369 Not Applicable
Sufte, Apl. ¥, atc. Suita, Apl. ¥, olc. ] B.75 additionat
E_ ?] 6. Cortificate of Status Deslred D Fee Required
City & State Cily & State ] 8. Election Campaign Financlng $5.00 Moy Be
%3] Té] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liablity for inlangible tax under s. 199.032,
[24] [25] [25] 30 Fiorida Stalules []ves []nNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 84| Name
: |CT CORPORATION SYSTEM
. 82| Stroet Addrass (P.O. Box Number is Nol Acceptable)
11200 5. PINE ISLAND ROAD
83
| PLANTATION, FL 33324
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing Its reglstered
affice of registared agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registerad
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) 12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i jime PRESIDENT [ )pELETE 1ATITLE [ Jchange [ _]Addition|gs
L MALEY, JAMES J. P RFITT - 3
swmeeTApbrESs | ONE FIRST NATIONAIL PLAZA 1.35TREET ADDRESS b
CTY.ST-2P CHICAGO, IL 60670 1.4CITY - ST. ZIP g
TLE WVICE PRESIDENT D DELETE 21MNE D Change D Addition ©
NAME BOWER, THOMAS T, v 22 NAME
swreeTanoress | ONE FIRST NATIONAT PLAZA 23 STREET ADDRESS
CITY.8T. 2P CHICAGO, IL 60670 24 CITY- ST- ZIP
;o me SECRETARY 34 TME )
e HABICHT, PATRICIA T, [_]bELETE e [ ]change [ ]Additian
smeevaooress | ONE FIRST NATIONAL PLAZA ¥ 33 STREET ADDRESS
oIy - §T- 2P CHICAGO, IL 60670 34CITY -ST-ZiP
TIMLE TREASURER 4ATILE )
e ROBERTS, WILLIAM J. [ ]oeLeTE o [ Jchanga  [_JAddition
streeTabORESS | ONE FIRST NATIONAL PLAZA 43 8TREET ADDRESS
: oITY. 5T 2IP CHICAGO, IL 60670 44CITY-ST-ZIP
© Pme ASSISTANT TREASURER 51TME
P |neee WULF, CLARK J. [Joewere 5.2 NAME [enangs EA‘“'“""
sTREETADDRESS | ONE FIRST NATIONAL PLAZA 5.3 STREET ANORESS
CITY.51. 2IP CHICAGO, IL 60670 S4CITY-5T-ZIP 5 k)
. L ASSTSTENT TREASURER BATIMLE =
. NAME DONOVAN , JAMES E. [:[ DELETE §2 NAME I:] Change |:] Addition
: STREET ADDRESS ONE FIRST NATI ONAL PLAZA 6.3 STREET ADDRESS
CIY-$T. 20 64 CITY-ST. 2IP
CHICAGO, IL 60670

14. 1do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3) ()}, Florida Statutes. { further certlfy that the
information indicated on this annual repor or supplemental annual report Is true and accurate and that my slgnature shall have the same legal effect as If made under oath;

that | am an officar or direstor of {he corporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bl If changed, or on an attachment with &n address.
C
SIGNATURE: Contrc I s Yo/ ® 3 j2-YoI-81a0

SIGNATU{%ND TYPED PR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

v P R T TI=N]



