' FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

" ANNUAL REPORT S | 2
DOCUMENT # FO0000001388 ecretary of State

1. Entity Name -

FIRST CAPITAL MORTGAGE CORP. OF CHICAGD

Principal Place of Susiness Mailing Address

935 WEST EHESTNUT 535 WEST CHESTNUT
SHITE 600 SUITE 600 '
CHICAGO, IL #0622 CHICAGO, IL 60622

MG A

£1082004 NoChg-P GR2EC34 (10/08)

DO NOT WRITE IN THIS SPACE =y FoniedFr

36-4290427 i Nor Applicable
5. Certficaie of Stetvs Dosyed [ geae;fq Addtional

§. Mame and Address of Current Registered Agent

et S+ et Srars

20801 BISCAVNE BVD DO NOT WRITE
iggrET?JOSA, FL 33180 ' IN THIS SPACE

B. The above namad antily submits this statement for the purpese of changing its registered office or registerad agant, or bath, i the State of Flarida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE . o R
Sigraiure, ypag pr primed name of regiswad agent and tike I apniicatle, INOTE & Agant gig requirad wian v, DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Firancing $5_OD May Se
After May 1, 2004 Feo will be $550.00 Trust Fund Gorgribution. 3 Added to Fees
0. OFFICERS AND DIRECTORS I ] e
TIHE C
NAME BOREK, SAM
STREET ALDRESS | 835 WEST CHESTNUT SUITE 80G . - - - _
tm-s1-zp | CHICAGO, IL 60522 e ——— g T
TMHE PSD ' = UG%@EB&B&;?UBKS SO0
s — - -
NAME GOLDFIRSH, MICHAEL A 317207848005

STREET AGDRESS | 835 WEST CHESTNUT SUITE 800
C33Y-5T-TP CHICAGO, IL 80622

HIE VPTD
RAME GOLDHIRSH, DAVID S

STREET ADDRESS | §35 WEST CHESTNUT SUITE 800 .
G5 | CHICAGO, . 60622 - —DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciny-83-29

TTLE

NAME

STREET ALDRESS
CITY-SE-2iP

TIHE

NAWE

STREET ADDRESS
CHY-S7-2F

1Z. ! hareby Cermfv; that the information suppliad with this ﬁﬁng does not qualiy for the sxemption stated in Section 119.97(3%9, Florida Stakdes. 1 further certify that the informatlon
indicatad on this raporn or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made undsr oath, that { am an officer ot direcior
o the sarporation or the recetver or ruslee empowered ta axecute this report 2s required by Ghapter 807, Flarida Stafutes; and thal my namie appeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. —_— M‘i !‘Liﬂa%\ ,; ‘. G%.\’\": T'Sh
SIGNATURE, ——— i o  m2-327-5700
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTCR [oae ¥ Dayime Prone ¥




