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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000002927 (2)
LASALLE HOME MORTGAGE CORPORATION

Principal Place of Businoss

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

RN A

4242 N. HARLEM AVE. 135 §. LASALLE 8T
NORRIDGE . 80634 G/O MARTIN L. EISENBERG
CHICAGO IL 60603 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/24/1993
2. Principat Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
N ?ﬂ 36'3149304 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. it
P uie: A i 6. Certificate of Status Dasired O $8.75 additional
-E] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
—2—3—] ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year infangible
24 [_2;] 29 30 Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 sou"" PINE lSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

usl Zip Code

FL

11, Purguant o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the al

agenl | am lamifiar with, and accapt the obgations of, Section 607.0505, Florida Stalutes.

) bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE S,

Signatre. fypad of ponied name of tagteied agent and e f applicabic {NOTE Registorad Agent signalura required when reinstaling} DATE
12. GFF ICERS AND DIRECT0RS 15, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TE PO [J oeLere 11 TLE [ Change LT Addition | &
NAME LONG, WILLIAM E 12 NAME é
sweeranoress | 4242 NORTH HARLEM AVE. 13 STREET ADDRESS i
CITY-51.21P NORRIDGE W 60634 VALITY-ST-2P g
THLE W [T oeLeTe 2111LE [T cChange [T Acdition
HAME GEARY, RICHARD F. 22 NAME
STREET ADDRESS 4242 NORTH MEM AVE. 23 STREET ADDRESS
GiTy-ST-29 NORRIDGE IL 2. ACITY-ST-2P
TILE ' I DELETE L1 TME " Change [ Addition
NAME EISENBERG, MARTIN L. 32 NAME
sheet aporess | 135 8. LASALLE ST, STE. 880 33 STREET ADDRESS
CITY - §1- 29 CHICAGO IL 34.CITY-S1-20P
TIME T LT DEcETE A1TITE [Tchange [T Addition
NAME DAUSKURDAS, CLEMENT J 4,2 NAME
steer apoess | 4242 NORTH HARLEM AVE. 4.3 STREET ADDRESS
CTY-51-21P NORRIDGE N 60834 440y ST-2P
TITLE 5 [ bELETE 5.1 TITLE [Jchange T _J Addition
NAME ROSIELLO, THOMAS A, 6.2 NAME
smeeraporess | 135 8. LASALLE ST, STE. 025 .3 STREE? ADDRESS
CITY-57- 79 CHICAGO IL S4CITY-S1-2P
TILE D [T oeLemE §1TILE [T Change . ] Addition
NAME HEITMANN, SCOTT K. &2 NAME
STREET ADDRESS 135 S LASN.LE ST 6.9 STAEET ADDRESS
oTY-S1-2P CHICAGO IL _ 84 BITY-ST-2P
14. | hereby cerlify thal the information supghiod with this $iing does not qualify for tha exemption staled in Section 119.07(3}), Florida Statutes. | further certify that the information

indicated on this anaual report or supplemental annual repott s trvo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of 1ho reéceivor or trusteo empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.

Martin L. Ei b -904~
SIGNATURE: =27zt~ rtin L. Elsenbers 312-904-2209
NATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalo Daytma Prone #1128




