FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PHROFI
CORPORATION
ANNUAL REPORT

1997 -~:.~‘“'

FLORIDA DEPARTMENT OF STATE
h Sandra B, Mortham
J Secretary of State
DIVISION OF CORPORATIONS

1. Corporalon Name

DOCUMENT # F96000000642 (6)
SENIOR INCOME REVERSE MORTGAGE CORPORATION

| Pincipa Pl of Eusiress
215 RIDBEWOOD RD
RIVERSIDE IL 60546

Mailing Address

215 RDSEWOOD RD
RIVERGIDE IL 80548-1823

FILED
May 23 1997 8:00am
Secretary of State

T

3. Date incorporated or Qualified

02/08/1996

3a. Date of Last Report

2. Poncipn! Place of Bosiness

21l /05 S, hACKES. DE.

2a. Mailng Address

%l /30 prucasiur Kb

4, FEI Number

36-3602852

Applied For

Nt Applicable

Suite A # oo

Suite, Apt. #, Blc.

O

6. Certificate of Status Desired

St

B, 75 Adgitional

FL

22J ;7] Fee Required
Gy & Sl . City & State 8. Elaction Campaign Financing $5.00 May Be
3| Kicazo , {L 28| FIVERSIDE 7e Trust Fund Conlribution Added 1o Fees
e __ Cowntry L i Country 8. This carporation has liability for intangible tax under s. 199.032,
24_1 é.pjﬂ ols 25] . 5. A 29—| é OS54k ?u-l WA Florida Statules Clves o

g. Name and Address of Current Reglisterad Agent 10. Name and Address of New Regislered Agent

C T CORPORATION SYSTEM 81/ Name
i 1200 SOUTH PINE ISLAND ROAD B2} Strest Address (P.O. Box Number is Not Acceptable)
| PLANTATION FL 33324
| (Y]
1
84| City 85| Zip Code

SIGNATLIH

"Y1, PUrsaant 16 e provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporatian submits this statarent tof the purpose of changing its registered
afhice or reg-stered agent o hath, in the S1a1e of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | ant farha with, and accopt the obligations of, Section 607.0505, Florida Statutes.

i L am an olheer of duector of the corpo
| appaats in Block 12 or Biock 13 if ch

SIGNATURE: .

T BtEGNATIRE ANDT( P

inlormaton indicaled on fhis annual reporl of supp

0 ORVRINTED NAME OF SIGNING OFFICER

an attachmant wit

i i

s/s/a

il g 01 ot nan: of regielerd agend sid tite 1t Appicablo (NOTE: Raglslerad Agenl slgnalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS |, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il V e TR (L Change L] hadiion
o RESSETAR, MARY 12 NAME
s amaiss | 125 8. WACKER #2300 13 STREEY ADDRESS
Gov a7 CHICAGO IL 60808 14 CITY-5¥-21P
i PCD [ DELETE 21T0LE B Changs ] Addition
Hew BAER, STEVEN 22 NAME
s anowss | 215 RIDGEWOOD RD ISHECADORESS | /B MicHARX LD
Gy sl i RIVERSIDE IL 80548 24CIV-§T-2P '
R - [T oeLese 1L B Crange [ Addition
it BAER, DONNA C 3.2 NAME
sanr s | 215 RIDGEWOOD RD 1.3 STREET ADDRESS 130 rHticHAuX £,
Gy sl RIVERSIDE IL 60548 24, CITY-5T- 2P
n.e T OELETE 41T [T change 7 Addition
PN 42 NANE
BHRLEDADDRE 4.3 STREET ADDRESS
CHy &L 4.4 0IIyY-81- 0P
TR [ DECETE 5.1 THLE C¥change 1] Addition
DA 5.2 NAME
SERTER A1 5.3 STREET AODRESS
Loy SAr 54 CiTY-S1-7IP
e o | T B1 TITLE [ thenge [ Additien
hAL 6.2 NAME
SR | AD A SS 6.3 SYREET ADDRESS
CIv-51 ap 5.4 CITY -5 2IP
14. 1 a0 harety cartify Inat the information sugppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

lemental annual repart is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
recaiver or trustee empc:juéered 1o executs this report s required by Chapter 607, Florida Statutes; and that my name
n addrass.

TOT-YH 7. lefd

Cate

Daywme Frons #

CR2E034 (9/96)



