FILED
Apr 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF 1T
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DOCUMENT # P10348

(1)
DEARBORN FINANCIAL INSTITUTE, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

., O
S e

Fnrnl;m Ploce of Basiness
155 N WACKER DR 155 N WACKER DR
STE 900 STE 200
GHICAGO IL 60606 CHICAGO IL 808061719
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
o o 06/06/1986 04/22/1896
2. Prncipal Plare of Business 2a. Maling Address 4. FEI Number Applied For
L 36-3370762 Not Applicatie
Suite, Apt # o Suile, Apt. #, et it
- e o uie. Aet. 8. ole 6. Certificate of Status Desired O $8.75 Additional
231,,, o S ,,,,,,,,,?_71 Fee Required
Gy b St _ . Ciy& Stale 8. Election Campaign Financing $5.00 may Be
L’{Qi o o . 23] Trust Fund Contribution Added to Fees
7 _ Country | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E4] sl ) 29| [30] Florida Statutes O¥es [Ino
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nat Acueptable)
PLANTATION FL 33324 -
. 84| City FL 85| Z2ip Code

[ 1% Pursiant 1o 1he puovsions of Scolions 607 0507 and 607, 7508, Fiorida Statutes, 1he above-named corporation submits 1his statement for the purpose of changing its regislored
ofice o registered agent, of both, in the State of Flonda Such change wasg authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Cagent Lam Tamikar with, and aceept the obfigations of, Seclion 607.0505, Florida Statules.
SIGNATURE _
Bt e unl s ohe | SHE lag it andd G v‘upnlmbm (NOTE: Reguatered Agent signature reauired when reinstahing) DATE
[12. o ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ b CJ ecete 1ATILE D K] change [ Addition
e KYLE, ROBERT C. 1.2 NAME
s nciss | 155 N WAGKER DR, #900 13 STREET ADDRESS
Lo s | CHCAGOL 14I1Y-§1-2P 60606
L B (T DELETE 2ATILE PD BT charge [ Addition
Ot BLITZ, DENNIS 3.2 NAME
amicr s | 155 N WACKER DR, #900 23 STAEET ADDRESS
wvs e | CHICAGO IL ) 2 4CITY-ST-2P 60606
it [ L] DELETe 31 TLE T Change ™ L] addition
tias COWAN, WILLIAM H. 32NAME
s eness | 180 No LASALLE ST. 33 STREET ADDRESS
s CHICAGO IL 34 G 5129 60601
i AS T oecete 41TILE X1 change T Addition
et POWNEY, WILLIAM 4.2 NAME
swerenniss | 155 N WACKER DR #9800 43 STREET ADDRESS
Caw s | CHICAGOIL ~ 44TITY-ST-2P 60606
Fill v [Tnrere S1TITLE 0 Changs T[] Additien
HAR HONAKER; TIMOTHY H- 52 NAME Krause, Steven E.
s eons | 158 N WACKER DR, #900 5.3 STREET ADDRESS
ol CHIGAGO L . 5.4 CITY-8T- 2P 60606
T s 48 T oELeTE 61THLE v " W Change” 3 Acaition
N DONSTANT: ANNA 62 AME Keyes, Joseph B.
s ani s | 355 N WACKER DR, #900 64 STREFT ADDAESS
Gy 51 CHICAGO IL BACITY-S1- 2P 60606

irforahes nd o
1 g anofl

SIGNATURE:

1471 dohereby |I,f thal the i nfummtmn ‘supplied with 1his fiing does not quality for the exemption stated in Section 119 07(3)(i}, Florida Stalutes. | jurther cortify that the

e on this annual reporl o supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1or director o the corparalon o the receiver o trustee smpowered to execute This raport as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o Block 130f chagpoed, or on an atiachment with an addrass.

Wrwidn & ﬂdﬂey i Assr SECY JA'I/?‘I (3r2.) Xﬁb oo

AND TYPEROR PRINTED NAME OF SIGNING OFFIGER OR DIHECTO

Dhisyti e P o

mm

CR2EQ34 (9/96)



