.
AFTER MAY 115 §225.00

FILE NOW: FILING FEE

PROFIT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Sccretary of Stale
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT# P10348 (1)

1. Corporabon Name

DEARBORN FINANCIAL INSTITUTE, INC.

L

J

Principal Plagc:fvﬁhlsineséii Mailing Address
155 N WACKER DR 155 N WACKER DA
STE 900 STE %00
CHICAGO IL 80606 CHICAGO IL 60806 o .
us us 3. Date Incorporated or Qualificd | 38. Date of Last Report
06/06/1966 04/12/1995
2. Principa’ Fiace of Business 2a. Mailig Address __ 4. FEI Number Applied For
21 L ) |26 36-3370762 Not Applicabio
Sulte, ¥ elo, e, etc, ] . ”
| Sute, A, elo Suite. Apt. 4, ete 5. Certificate of Status Desired ] $8.75 Additional
2] S - R R . Fee Required
City & State | City & State §. Eleclion Campaign Financing $5.00 May Be
El 28 Trust Fund Gontribution ] Addad to Fees
| & | Country | ap Country 8. This corporation has liability for intangitie tax under s 193 032,
241 . 25—' 29] ] Eﬂ Florida Statutos [ ves KlNo
o 9. Name and Address of Curreni Regisiéred Agent 10. Name and Address of New Registered Agent B
81| Name
G 7 CORPORATION SYSTEM 82| Stroel Address (P.O. Box Numiber is Not Acceplable) B
1200 S. PINE ISLAND ROAD I o
PLANTATION FL 33324 83
(84l Gity FL las Zip Code

741, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named COrporation submits this sladement for the purpose ol changing its registarad affice
or registered agent, or both, in the State of Flariga, Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familia- witn, and accept the obligations of, Section 607.0605, Florda Stalutes,

SIGNATURE el I [ R E
Shrature typed or privted aane of regitared agerit and litke it apy hzable INDTE Rugestencdd dgne! Signatne riju red whion ricstalicogy) DATE ’LF)-
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORSIN 12 [+
1ILE PD [ DELETE 'RETT: ) [J Change [ Addibon §
NAME KYLE, ROBERT C. 1.2 NAME 3
sieeranoness | 155 N WACKER DR, #900 113 STREET ADGRESS ot
| creesrze CHICAGO IL 14011 -§7-2P g
TinF VD [ OELETE 7 1L LI Crange [ Additon | O
NAME BLITZ, DENNIS 77 NAME
| STHEF: AZORESS 155 N WACKER DR, #900 2 3STALE ] ADGHISS
‘  Civestze CHICAGO IL aonvstoe | B
TILE 3 [ DELEIE 3 1TIILE [ Change [ Addilon
NakE COWAN, WILLIAM H. 32 NAME
STREL? ANDRESS 180 N. LASALLE ST. 33 SIKEET ADDRESS
| vresize | CHICAGO IL - - N R o
TILE AS [] DELETE 4 1THLE ) ) () Change [ Addition
Nanst POWNEY, WILLIAM 42 NAME
STREFT ADORESS 155 N WACKER DR #900 43 $TREE| ADTRESS
| Cyst e CHICAGO IL 4400Y-SI- e P .
TiILE V [ DELETE 5 1THLE [l change [ Additon
Nawt HONAKER, TIMOTHY R. 52 NAME
STREET ADDAFSS 155 N WACKER DR, #900 . 53 STREET ADDAESS
| crvstae CHICAGO IL ) 54Ci1Y-51-21P .
T VD [ DELETE B 1TILE [ Crargs  [] Addtan
hALE CONSTANT, ANITA £2 AW
STREET ATDAESS 155 N WACKER DR, #900 63 STREF| AUDRESS
| crvsize | CHLCLAGO 'E_.,,,,, . ] . 64 CIEY-57-20F

14. | do horeby cerli'y that the information supplied with this fring is voluntarity furnished and does not qualty for the exemption stateri in Section 119.07{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and acedrate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requited by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an gitachiment wih an address,

SIGNATURE: G William C. Powney 2/29/4 (312) 836-4400

SIGNATS ED OFRAINTED NAME OF SIGNING OFFIGER DR DIRECTOR Lhayhire Pligog ¥




