FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORBORATION "* O e 2. ot Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ' DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # F93000000669 (2)

1. Corporation Name

CALUMET BANCORP; INC.

AT

Principal Place of Business Mailing Address
1350 EAST SIBLEY BLVD. % KEMP. GRZELAKQWSKI & LORENZINI
DOLTON 1L 80419 1900 SPRING RD.. STE 500
OAK BROOK IL 60521 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ~
01/29/1993
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
m ;E 36"3785272 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N § “Additi
—| uite. Ant. #, ete uite, Aot #, et 5. Certificate of Statis Deslred [ + /3 Additianal
22 |27 Fae Requited
City & Siale City & State 6. Election Campalgn Financing $5.00 May Be
E‘ 5‘ Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporation awes or has paid the current year Intaniglble
;\ E‘ -2;| ?o-| Personal Property Tax due Junean. [ Jves [OmMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
C T CORPORATION SYSTEM 81| Name :
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Mumber i Not Acceptable) S
PLANTATION FL 33324
83 T
24| City FL |8?|72ip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statbment for the purpose of changing its registered
office or reglsterad agent, or both, in the State 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 obligations of, Section 607,050, Florida Statutes. | PR

SIGNATURE Signature, ypad of prnted nne of regrsterad agent and title if applicable, {NOTE. Registered Agent signatura reguired when relastating) I TATE . T

12, QOFFICERS AND DIRECTORS 13. ADDITIONS]CHAMGES TQ OFFICERS AND DIRECTORS IN 12

TIME C | ORETE 13 TLE i ~ 1 Changs |1 Adaitian

HAME WALCZAK, THADDEUS 1.2 NAME ; '

smeeTaponzss | 1390 EAST SIBLEY BLVD. 1.3 STREET ADDRESS

CITY - ST- 2P DOLTON IL 60419 1,4 CITY-5T-TP | ,

TILE PD [T CeLeTE 2.1 THLE i [ TcChenge [_1 Addition

e LEWIS, CAROLE J 22HAME :

smeetaporess | 1350 EAST SIBLEY BLVD. 2.3 STREET ADDRESS . -

CITY-ST-2P DOLTON IL 60419 2,4 DITY-§7-2 - i

TITLE Vid}) - |_J peLeTE 31 TIRLE } [Ichange L] Addition

N GARLANGER, JOHN 32NAME 1

sreer aporeas | 1350 EAST SIBLEY BLVD. 23 STREET ADDRESS f

LY -§3-21 DOLTON IL 60419 34.CITY-$T-20 !

TILE S T DELETE A1TILE i [Tcrange I Addition

NAME LINKUS, SUSAN M 4. 2NAME '

orvees sooress | 1350 EAST SIBLEY BLVD. 43 STREET ADDRESS :

CITY-51-2IF DOLTON IL 60419 4.4 OITY-5T- TP ' )

TIME D [T oELETE 51TITLE T ‘ [ Tchange  [1 Addition

HAME URBAN, HENRY .J DR. 5.2 NAME

smeeT apopess | 1350 EAST SIBLEY BLVD. 5.3 STREET ADERESS

CITY-ST- 7 DOLTON IL 60419 54CITY-ST-2P :

TILE D [ DELETE 6.1 TITLE . LI change” [ Accition

NAME MCCANN, WILLIAM 52 NAME

smeer aporess | 1350 EAST SIBLEY BLVD. 5.3 STREET ABDRESS

CITY-§T-21P DOLTON IL 60419 6.4 CITY-§T-2IP

14. i! heraty certig‘iha: the information supplied with this fil'ig does not gualify for the exemplion stated in Section 119.07(3)i), Figrida Statutes. | further certify t’h’a”t‘fﬁe information
rdicatad on this annual report or tal anayal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
olficer or director of the corporati t stegempowered to execute this repornt as required by Chapter 607, F‘orida Statutes; and that my name appears in

Vivith &7

e Sl .

Block 12 or Black 13 if changes /o

SIGNATURE-

Py 9% (BISY- o

CR2E034 (10/97)



