FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000003151 (6)

1. Corporation Mame

MESIROW ASSET MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TN R ER

Principal Place of Business Maiting Address
350 N. GLARK ST 350 N. CLARK ST.
GHICAGO IL 60610 CHIGAGO IL 60610
3. Dale Incomporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26] 36-3429599 Not Appiicabic
Suite, ApL. ¥, elc. Suite, Apt. #. et §. Certificate of Status Desired (] $8.75 Additicnal
a ;I Fee Required
City 8 State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E! ;El Trust Fund Contrittion Added to Fees
___Fp Country Zip Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
24] ;ﬂ [20] 'EJ Fiorida Statutes 0 Yes PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streat Address (P.O. Box Number is Mot Acceptahla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
84| city F L lss Zip Codle

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered 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 607.0505, Florida Statutes.

SIGNATURE “Bigratae, typed or prites ramg of regestersd agerl ad tlie f anpicacle TNOTE: Fragsiere 3 Aganl signalurs requires when reinslat g - T UBATE T =
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

G PD £ DELETE 11 TILE [J Crange L] Addilion | -

HAME GABER, STEPHEN G 12 NAME 3

secraooness | 350 M. CLARK 8T. 1.3 STREET ADDRESS Y

CItY-51-2P CHICAGO IL 60610 1A CITY - ST-20P &

LE co0 [) DELETE 2.1MTLE [J Changz [ Addition | &2

NAME GABER, STEPHEN G 22 NAME

srecanoress | 350 N.'CLARK ST. 2 3LIREET ADORESS

oury-SI- 2 CHICAGO IL 60610 240TY-5T-2F

TITE sD [] DELETE 3.1 1L [ Change ] Addion

NAME HANNENBERG, RUTH C 32 HAME

sreeraonress | 990 N CLARK ST. 23 STREET ADDRESS

CIIY-ST-2P CHICAGO IL 60610 34CHY- ST 2P

TILE DCEO [ DELETE 4 1TILE CI B Crange  [] Addilion

HAnSE TYREE, JAMES C 42 1aME Tyree, Jomwe S L.

sreeranoaess | 350 N. CLARK ST. 43 STREET ADDRESS 35O M- t\oxk St

LITY-57-21P CHICAGO IL 60610 aor-srze [RWicogo, TU 010

LE DCEO [} DELETE 5.1 1M1LE N 7 DY Change [ Additon

HAME YOUNG, BRUCE J 5.2 NAME Youna, Brow I,

sreeranoress | 350 N, CLARK ST. 53 s1aeer aporess | 3570 A Clowic .

clrY - Si- 2P CHICAGO IL 80610 sacmv-size [Cnicooe L OIQ

T 18 ] DFLETE 6 1TILE e [] Change [ Addition

NAME SLUSARCZYK, EVEM 62 NAME

sweetaooress | 350 N. CLARK ST. 63 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60610 6 4EH1Y-ST- 2P

14. | 60 hereby certify that the information supplied with this filing is valurtarily furnished ancd does not qualify for the exemption slated in Section 119.07(3)K), Fiorida Statutes. | further
certity that the information indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | amm an afficer or director of the corparation or the recelver or trustee empowsred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: _ G2 et L LD dlj9p-. R31D595-623

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirie Phone #




