*

N

2064?FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT SECRETARY L

: DIVIS] OF STAT
DOCUMENT # P20503 O OF CORPORAT G
M CREDIT, INC.. 04 Aug 1 AM 8: g
Principal Place of Business Mailing Address

9399 W HIGGINS RD 9399 W HIGGINS RD

SUITE 60¢ SUITE 600

ROSEMONT, IL 60018  US DES PLAINES, IL 60018  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-P CRRE034 (10/03) me&

City & State City & State 4. FEI Number Applied For ~
36-3596947 Not Applicable
Zi t Zi Count iti
P Country P oy 5. Gerlificate of Status Desired [ figfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL. .33324

City FL I Zip Code

8. The above named entily submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicabte. {NOTE: Registered Agent signature required when reinstating} DATE

. 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added1to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DEV | [ Delete TITLE Director, President [XChange [ Addition
NAME VANDAMME, KEITH A NAME
STREET ADORESS | 5595 TRILLIUM BLVD STREET ADDRESS 9399 W HIGGINS RD s STE 600
cry-sT-2p | HOFFMAN ESTATES, IL 60192 orv-s.ze ROSEMONT, IL 60018
TLE DVAS ) Delete TLE VP, AS MChange [ Addltion
NAME SAFRAN, PAUL JR. NAME
STREET ADDRESS | 7711 N. MILITARY TRAIL, STE. 200 STREET ADDRESS
CITY-S1- 1P PALM BEACH GARDENS, FL 33410 CiTy-ST-2P
THLE AS XK oelete TnE [CJ change [ Addilicn
w | CASIER| AMY B | : i 4000406544 734
STREET ADDRESS | 9399 WEST HIGGINS RD., STE. 600 STREET ADDRESS 02430080108 —-013  #%pl5 2
CITY-ST-21P ROSEMONT, I.. 60018 CITY-ST-ZP
TmE C O Delete e VP, CFO P change T Adtiton
NAM KRANICK, EARNEST M ’ NAME
STREEEYADDRESS 5595 TRILLIUM BLVD STREET ADDRESS KRANICH 4 %%NESST R%. TE
CITY-ST-ZIP HOFFMAN ESTATES, IL 60182 CITY-ST-2IP ESEEM‘SN'%I I]I_,N 6001% 600
TMLE O pelete e SVP, SECRETARY [0 Change p.’mumon
HAME NAME CRAKOWSKI, MARY F.
STREET ADDRESS steeeT aporess 9399 W HIGGINS ROAD, STE 6CO
CITY-ST-2IP ‘ omv-szp ROSEMONT, IL 60018
TITLE O pelete TITLE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not quatify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutas. | further cerlity that tha infermation
indicatad on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustes em red 1o gracuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi tgfth an addre: ith all ofer ike empgwEred.

SIGNATURE: ~ MARY KRAKOWSKI, SECTY 8-3-04 847-685-1173

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




