o

FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

1. Corporation Name

SENIOR INCOME REVERSE MORTGAGE CORPORATION

IR AR

Principal Place of Businuss Mailing Address

125 §. WACKER DR 130 MICHAUX RD
CHIGAGO IL 80606 RIVERSIDE IL 60545
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 36-3802852 Not Applicable

$8.75 addhional
Fee Required

Suite. Apt. ¥, 8tc. Suite, Apt. #, etc.

m 2 5.

Certfficate of Status Desired O

City & Stata City & State 6. Election Campalgn Financing $5.00 MayBe
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year iIntangible
’m 25 ;I m Parsonalt Proparty Tax due Jung 30, Mves KN
P. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
Al m“g"& SR MOAD Conronare Crennonrs Eyrgrrries, T,
1200 D 82| Strool Address (P.0. Box Number is Nol Accsptabie) 7
PLANTATION FL 33324 Yxa2) oA Boyrevaes F2i11
) a3 "
84| City 85| Zp Code
Fa Beach Gaepews FL ™| I3¢g

11. Pursuan lo the prov sions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the pur%ose of changing its regislered
office or registered agent, or boih, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am wln.,aadeccami\he obligations of, Section 607 0505, Florida Slaggtes.
SIGNATURE 1-1@‘1—\ Bt Tens vie . Dfﬂ'ﬂu"'“t 3-13- 4
pud or prnted nama of ragestared agent dad title il applicabio m

(NOTE: Registered Agent signdiure reguired when reinstating)

Block 12 or Block 13 if changed, or

i

JUN Y A

ok oa I

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE rCD T DELETE 19 TLE L) Change [T Addition
NAME BAER, STEVEN 12 NAME

swecraponess | 130 MICHAUX RD 1.3 STREET ADDRESS

OITY-ST-21P RIVERSIDE IL 14 CITY -T- 2P

T 5 [T DECETE 2ATIE T 1 Crange L Addition
NAME BAER, DONNA C 2.2 NAME

smgeTaporess | 180 MICHAUX RD 2.3 SFREET ADDAESS v

OITY- ST-2P RIVERSIDE IL 2.40ITY-8T-2¢

e [T DELETE BATILE [T change L] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIFY-§T-2IP 34, OITY-5T-7IP

TITLE [T peLere L1TMLE L] change ] Addition
MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TiTLE L) orLETE 5.1 TITE LJ Change ] Addition
HAME 52 NAME

STREET ADDRESS 5.9 STAEET ADDRESS

CITY-ST- 2 54 CITY-ST- 2P

TME ] DELETE 6.1 TITLE LI Change  [J Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P £:4 GITY-51-2IP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stalutes. | further certify that the information

indicated on this ann.al repart o supplemental annual repert is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am an
officer or director of 1e corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607,

o@chmem with an HTT’S.S.
o, : Ly T

Florida Statutes; and that my name appears in

L i d s A B oo

Mar 25 1998 8:00am

CR2ZE034 (10/97)



