FILED
Apr 02 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROF 1 g,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of Swale

i Sy 1 DIVISION OF CORPORATIONS
DQ,QHME,NT # F94000004897 (4)

PRIME MFP RESIDENTIAL, INC.

A G

Mailing Address

71 WEST WACKER DRIVE - SUITE 4040
CHICAGO IL 60801-1629

| B gl Pl of Busengs

77 WEST WACKER DRIVE - SUITE 4040
CHICAGO IL 60601-1680

3. Date Incorporated or Qualified 3a. Date of Last Report

|72, Frncapal Place af Busine |28, Mailing Address 4. FEI Number Applied For
o] el 86-3970961 Not Appcable |
Sute Apl # et Suite, Apl. #, elc. i
_Sue Ap 3 F 5. Certificate of Status Desired O $8'75 Adc!ltnonal
22| _ 27J__ Fee Required
Gy s City & State 6. Elsction Cempaign Financing $5.00 may Be
g:ﬂ o e E Trust Fund Contribution Added 1o Faes
_ap Country A Country 8. This corporation has hability for inlangible tax under s. 199,032,
[2a] L e ] 30] Florida Stalutes Oves [Ino |
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1] Name
1201 HAYS STREET. STE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALAHASSEE FL 32301
k]
B4| City FL Bs| Zip Code
“§1. Pursuent 1ot sions of Sections 607 0507 and 637, 1508, Florita Statites, the above-named corporation submits this statoment 1o the purpose of changing its registerec
olhice or e AL ) e of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agerd 1 anr far lictt et ih, and aricepl the ()hhq Aions of, Sectioh 607 0508, Florida Stalutes.

SIGHATURG

(NOTE: Regsiered Agent signatare requited when reinslating) DATE

R TR T

K or [ |c Fiis ANn [nm mom P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o DX DELETE 11 I0TLE Tl change [ Addition
hes CAVENAUGH, RICHARD F 1.2 NAME
setranmess | 77 WEST WACKER DRIVE - STE 4040 13 STREET ADDRESS
Cv-s1 2 CHICAGO IL - 1ATITY-S1-7F
RIS D - B I T 21 TITLE [ crarnge L] Addition
Rnh: RESCHKE, MICHAEL M. 2.2 NAME -
s rooee | 77 WEST WACKER DR STE 4040 23 STREET ADDRESS
L st CHICAGO IL 2.4CY-ST-2P
e 5 o [T pEceTe 33 T0LE [Tcrange [ Addition
Nt PETERSON, ADAM D 37 NAME
s sores | 77 WEST WAGKER DRIVE - STE 4040 33 STREET ADDRESS
crw | CHCAGOIL 34 CIIY-S1-2P o
T Y, D [T oktete 41TILE [ change [ Addition
Y GLICKMAN, DAVID M 1.2 NAME
1o nnin o 17 WEST WACKER DRIVE - STE 4040 43 STREET ADDRESS
Lonstar | CHICAGONL _ 4ACIY-51-2¢
[T oereTe 51TIILE -] Change 7 Acditinn
KA 5.2 NAME
SIHE | AR 55 5.3 5TREET ADDRESS
ry 5.7 B B 5.4 CITY - ST-2IP
T - 1 vELete 61THLE Tl Change | Additian
Bkt 62 NAME
STHECT RO 63 STAEET ABDRESS
Ll G2 64 CITY- 5T-2P
14,1 ri ) m-ra-h-,' corlily that the infonmation s upph(-d with this filing doss not gualify for the exemption slated in Section 119.07(3)(), Florida Siatutes. | further certify that the
frraidion ineica on thig annual reporl or supplemaental annual report is true and accuraié and that my signature shall have the same legat effect as if made under oath: that

| dm as oflicer o c=oclor of thi
| appearsn Block 12 or Block 35

SIGNATURE:

corparalion or the o

lichment with an address.

Danfline: P

Faver or trustee empowored 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name

Apatd b Breesor) FA6/7T  (B1a)U7-1600 _

SIGNATUARE ANC TYPEG OA PAINTED NAME OF SfGNlNG OFFICEH GR l)fﬁEGTOR

P r T araary

CR2E034 (9/96)



