18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT # P10348

1. Corporation Name

DEARBORN FINANCIAL INSTITUTE, INC.

(1)

Principal Place of Business m‘i\-ﬂ»a_i\-ing Address

N R

20]

155 N WACKER DR 155 N WACKER DR
STE w0 STE 900
CHICAGO (L. 60806 CHICAGO IL. 80606 DO NOT WRITE IN THIS SPACE
us ’ us 3. Dale Incorporalet or Qualified
B ) 3 06/06/1986
2. Principal Place of Business | 2a. Mailing Addross 4. FEl Number Applied For
21] ) o [e] _ 36-3370762 Not Applicablo
Suile, Apt. #, fc. Suite, Apl. #, elc. it
P I Hie. ap ee 6. Cerificate of Status Desired ] $B'75 Adr.!nlonal
22 o ;l _ Fee Required
City & Stato City & Slate 6. Elaction Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

Zo _ County L 2p Country 8. This corporation owes or has paid the current year Intangible
24 128y ____ . ?EI._._. e EI Personal Praperty Tax dug June 30 Oves [One
9. Neme and Address of Current Repistered Agent 10, Name and Address of New Raglsteraed Agent

C T CORPORATION SYSTEM 81} Name

1200 s PINE ISLAND ROAD 82| Streel Address (P.O, Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City FL 85| Zip Codo

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1500, Florida Statules, the above-named corporation submits fris stalemant for the purpose of

changing its regislered

office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am Familiar with, and accepl the oblipations, of, Section 6070605, Florida Stakiaes.
SIGNATURE __ T o
Signglurc, lypod or prsted pam of registorees agentd and Ge if appdeatde {NOTY Registerod Agent signature requred when reinstaling) DAIE
12. OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T o m e ] b 1.4 THLE [T change T Addition
NAME KYLE, ROBERT C. 12 NAME
steeeranoness | 155 N WACKER DR, #8900 13 STREET ADDRESS
CITY-ST-2IP cch_A_g_o‘_lEg e 14 CITY-S51- 2P
e L B CToaciE 21T TJ Crange LJ Adoiion
NAME BLITZ, DENNIS 22 NAME
steeerappress | 185 N WACKER DR, #900 23 STREET ADDRESS
CiY-81- 2P CHICAGO IL 2 4 GIY-5T-2IP
TILE T T T T T T T Ok 1 TILE [T Change LT Addition
RAME COWAN, WILLIAM H. 32 NAME
sweeraopness | 980 N. LASALLE ST, 3 35IREET ADDRESS
CITY - 8F- 2iP CH'GAGO "- 34 CITY-S1-2IP
TILE ‘AS [T DECETE L1TITLE T change [T Addition
NAME POWNEY, WILLIAM 4.2 NAME
STREET ADDRESS '55 N WAGKER D'R #900 4.3 STRECT ADDRESS
CITY-5T- 2P CHICAGO (L . ] 4.4 CITY-§1-2IP
TILE Y ) T T T Y bkt 51TNLE Change [ Addition
NAME KRAUSE, STEVEN E. 5.2 NAME
sweeraooress | 185 N WACKER DR, #900 5.3 STREE ADDRESS
CITY-§1- 2P CHICAGO IL o o 54 CITY-51-21P
TMLE Y [T oecete 6.9 TITLE [T chenge [ Addition
NAME KEYES, JOSEPH B 5.2 NAME
STREEY ADORESS '55 N WACKER DR: 'm 5.3 STREET ADDRESS
CIFY - §T-20P CHICAGO IL o 84 CITY-57-2P
14. 1 hereby cortlty that the information supphed with this filing does nat qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statules. | further certify that 1he informaton

indicaled on this annual reporl or supplemerdal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporalion or the roceiver or truslee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

7 L

Vs s

A > A Lo NGar 2,

CR2E034 (10/97)



