FILE NOW: FILING FEE AFTER MAY 1-1875225.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REBORT Secretary of State Secretal‘y Of State

19, qu B DIVISION OF CORPORATIONS

DOCUMENT # P35324 (3)

1. Corporation Name

A/ ACQUISITIONS COMPANY

Principa! Place of Business Mailng Address
900 NORTH MICHIGAN AVENUE 900 NORTH MICHIGAN AVENUE
CHICAGO IL 60811 GHIGAGO IL 80611
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1921 07/21/1985
2. Principal Place of Business 2a. Mading Address 4, FE! Number Applisd For
- e 26 36-3691300 Nof Applicable
: Suite. Apt. ¥, etc. Sute. Apt «. ete. 5. Certficate of Status Desred [ $8.76 additonal
) 27] Fea Requlred
City & State Crty & State 6. F;ec::on Canjoa-gn Foangmg O $5.00 May Be
'2—31 m cistFang Domenuron Added to Feas
Zip Couniry 2p Country 8. This corporation has liability for intengible tax under s 199.032,
: m —lﬂ m 20 Fiorida Statutes [} ves [CNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Rsgistered Agent
81| Name
¥ C T CORPORATION SYSTEM 82| ' 2e Adcress (P.O, Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
! PLANTATION FL 33324 83
84 City FL 85] Zie Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Frinaa Stafutes, the above-named corporalion submits this staternant for tha purpose of changing its registered OMcE
of registered agent. or bath, n the State of Flonda. Sach chanas »as authorved by the corporation's boavd of directors. | hereby accepl the appointment as registered agent. | am

farrubiar with, and acceplt the gbligations of, Seclon GO7 040, | ara Satules
SIGNATURE e e e
SIGABILE DO LE ANTEAO Mg DT e taeeed AGEeT 370 e K e * 2TE Angrstersn Agunt BGRanie radarad when fainsiatg: DATE

12, OFFICERS AND DIRECT GH5 13. N I R S v N

TTLE P [N +1TITLE [J Change ] Addilien

NAME BLUHM, NEIL G. 12 NAME

smepvaccress | 900 N, MICHIGAN AVE. 13 STREET ADDAESS

orv.cr.ze | CHICAGO IL L4GITY-ST- 2

TLE VD [ oeiit 2 TLE [ Change [ Addilien

NAME NICKELE, GARY 22 NAME

smeet aporess | 900 N. MICHIGAN AVE. 2 JSTREET ADDRESS
o | emv.stap CHICAGO IL. . 7 24013020 .
s [ [ XDELE‘-E PERIR: ' A C . Onelse O Change (i Aodilon
NAME YATES, KEVIN B. 32 NEME Qoo 0. MY dqc&m\ e .
4 steevaooness | 900 N, MICHIGAN AVE. 33 STREETAEORESS | (2 Yt ® TL wota L
i | otvest-ze CHICAGO IL 3400Y-ST- 2P “or e
: TITLE T [ DELETE 4UTILE [4) O Change [ Addition
R KOGEN, HOWARD 42 NAME SOO00251 FRT3
7| steeereooness | 900 N. MICHIGAN AVE. 3 STACET ADDRESS ~05/08/98 01 0R0--023
. Lemvstae CHICAGD IL 4£CITY -T2 #4150, 00
: TilLE “Ch (J OELETE 5 1 TITLE C X Crange (7 Additon
T of e MAKLIN, JUDD D. 52 NAME Malkin, Judd D.
© | sweeranoniss | 900 N. MICHIGAN AVE. SISTREETADORESS | 900 N, Michigan Ave.
“ | orsroze CHICAGO L 54 CIY-5T- 2 Chicaga. IL AOA]L L
R (] DELETE 6 1TIMLE Pt . Sen . 3 Change ? AdmRT
5| NAME §2 NAME \L,\ m&)\l}dﬂ-ﬂ-‘h’ \\
v | steert apomess sasmeer anpaess | QOO (Y. H‘\c&u%an Ave . ) h
D Lorv-st-ae . CIV-SI. 2P Chataw  TEL ol

Warlly furnish d does not quaity tor the exédnplion statea in Section 119.0713)(k), Flonda Statutes, | further
carhfy that the infermaton ndicat 15 annual renort or suppmental annl r is true and accurate and that my signature shail have the sama legal effgct as if macge uncier

oath; that 1 am an officer or cirectgf ofgfhe corporation or 1he recgfver or trus wered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

14. | do heraby certify that the m!ormah:r\ﬂphad with 1his fiing s vo
on
appears n Block 12 or Block 13 £/cMhnged. or on an attanhmg

2 M1 P DY FE '.-“/\ S} P /1 i



