PROFIT B FLORIDA DEPARTMENT OF STATE

\ CORPORATION £ . P \\ Sandra B. Mortham
. ANNUAL REPORT WLk Secretary of State
1996 s DIVISION OF CORPORATIONS

~ | DOCUMENT # F95000001457 (9)

1. Corporation Name

MESIROW PARKWAY, INC.

00 00

Principal Place of Business Mailing Address
ATTN: GARRY W. COHEN ATTN: GARRY W. COHEN
350 N. CLARK STREET 350 N. CLARK STREET
CHICAGO II. 60610 CHICAGO IL. 60610
3. Date Incorporated or Qualfied | 3a. Date of Last Reponrt
03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber 3= lfol qb 5l Applied For
El E‘ Not Applicable
_ Suite, Apt. #, ele. Suite, Apt. #, etc. 6. Contificate of Status Desied 0 $8.75 Add.monm
22] E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28—1 Trust Fund Contribution Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 125} [20] [30] Florida Statutes [ ves FINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81| Name
PAPPAS, M. LYNN 82| Street Address (P.O. Box Number s Not Acceplable]
C/O PAPPAS, METCALF & JENKS, P.A.
200 W. FORSYTH ST. 83
JACKSONVILLE FL 32202-4327 2| Ciy FL [55 Zp Code

11. Pursuant to the provisions of Sections B07.05602 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatrs, typed or printed na e of reg stered agent and tile I appicatie INGTE: Ragistoret Agenl signaiurs reauired when enstasngd 707 07T TeAve &
12. OFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TI1LE PD [ DELETE 1.4 TIILE cib W crange [ Addiien | ==,
A TYREE, JAMES C 1.2 NaME Tyree, Jomes C. 3
sweeraooazss | WMESIROW FINANCIAL, 350 NORTH CLARK, #350 1350e1 ADress |FaMesivow Finonciol, 350 N Clowrk ST 2
CY-ST- 2P CHICAGO IL 60810 ew-stze [ Caas L Wol (O &
L VAS ] DELETE 2 1TILE v [ Change [ Addiicn | O
NAME COHEN, GARRY W 22 NAME

sweeranmmess | BMESIROW FINANCIAL, 350 NORTH CLARK, #350 29 SREET ADDRESS

CITY ST 2P CHICAGO IL 80610 Z4CTY-5T-2P

Nk SD [ DELETE 3 §TITLE sl hlm B Crange [ Addikion

A HANNENBERG, RUTH C 32Nk Hovanonterg Run C.

sireer aopress | OMESIROW FINANCIAL, 350 NORTH CLARK, #350 33 STAEET ADDRESS (Yo e sirove Canonciad, 350 N.Lla &Y.

Ciy-81-2¢ CHICAGO IL 80610 saerv-st-zr (i coies Tl LeOL IO

TITLE D B DELETE 4 1TMLE C¥o ’hg [ Change [ Addition

Nau: BLACK, DENNIS B 42 NAME stusorc eyl Eve

steet anoress | GOLDBERG, KOHN,ETAL, 55 E. MONROE ST1,3700 sssimen ooiss o Mesirews €inancied, 356 N .Qlewk St

OTY-§T- 2P CHICAGO K 60603 sacm-stoe |[Enreacg TL LOL1O

TILE [ DELETE 5 1T0LE P)D i O Change m Addilion

NeNE 52 NAME gv r .

SIRE(T ADDAESS 53 STREET ADDAESS %mr(‘:?,:v%vjé?n{w\dw, 350 N Qo St

GIY-ST-7P 54600-5-20 |[CYWCO.00 b L0l

HILF [} DELETE 6 1TIILE J7 [ Change  [] Additon

NewE 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CirY- §t-2 B4 CIV-51-2P

14. | do herety cerlify thal the informatian supplied with this filing is voluriarily furnished and does not quakfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
o Hle [t (35951239
Dats Dajtine Pnone #

SIGNATURE:

" EIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



