FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # P12232 (5)

1. Corparation Name

ey FLORIDA DEPARTMENT OF STATE

\ Sandra B. Martham FILED
DlVlsrc?:C(r)eFta&)C::)?::Tloms Apr 16 1996 800 am
Secretary of State

FDIP, INC.
—“r“—.lmcipal Place of Busness Mailing Address ”"“"“I‘ ||||| "I{I ”I" I”Il I’I’III” ||||| Iml I"”I'I”I'I" III'
C/O FIRST DEARBORN PROPERTIES. INC. G/O FIRST DEARBORN PROPERTIES. ING.
154 WEST HUBBARD STREET. SUITE 250 154 WEST HUBBARD STREET. SUITE 250
CHICAGO L 80610 CHICAGO 1L 60610
3. Date hcorporated or Qualfied | 3a. Date of Last Report
11/19/1986 06/21/1995
2. Principal Place of Busingss 2a. Maling Address 4. FE{ Number Applied For
21 m 36'3470889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
E‘ E] Fee Required
Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E] 28 Trust Fund Gontribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liabfity for intangible tax under s 189.032,
2?| 25 El 3_01 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
C T CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL lss Zip Code

| 11 Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hareby accept tho appontment as registered agent. | am
farnilar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e - R N
Sigriature, typed or prirded name of registured agant and lifle it sppicable {NOTE Regsterad Agen® signarure returend whar rgingtatng) DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11T [ Change  [) Addition
NaME ROSS, ROBERT S. 12 NAME
smeeraoonsss | 154 WEST HUBBARD STREET 1.3 STREET ADDRESS
| cmv-si-ze CHICAGO IL 1400Y-51- 218
1ILE VS [C] DELETE 2 1TILE [ Change [ Addition
NAME BLOCK. BRUCE H. 22 NAME
siecersooness | 154 WEST HUBBARD STREET 2.3 STREET ADDRESS
CHY- ST 71 CHICAGO IL P4CITY-ST-2P
TITLE AS ] DELETE 31ITRE [ change [} Additon
NaME MOHR, BARBARA J. 32 NAME
streeraooress | 154 WEST HUBBARD STREET 33 STEET ADRESS
| cav-si-zr CHICAGO IL 40HTY-5T-217
1 ] DELETE 41 THLF [T Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADORESS
£TY-§1. 21 44 CITY-ST-7IP
LF [ DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
ClTy-51-7IP 54 LCTY-51- 2P _
TILE [J DECETE 6 1TITLE [ Change [ Addilion
NAME 6.2 NANE
STRECT ADDRESS £.3 STREET ADDRESS
oIy -51-21p . . 6.4 CIIY-SI- 2P

14, | do hereby certify that the information syfplfd witiythis il s voluntarily furnished and does not gualily for the exemption stated in Sechon 119.07{3)(k), Flonda Statutes. | further
certify that the information indicated on fhigdannualfeport frZupplemental annual report is true and accurale and thal my signature shall have 1the same legal effect as it made under
oath; that | am an officer or director carpordtion or J¥e receivar or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 | chment with an address.

Mholge

SIGNATURE: e — o y o e
BIGNATURE AND TYPED Dr/ﬁ 0 NAME OF SIGNING DFFICER OR DIRECTOR Date Darytine Phons ¥

CR2ED34 (12/95)




