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

FILED

PROFIT _
. CORPORATION
*" ANNUAL REPORT

1999 \

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90011 018 ***150.00

DOCUMENT # »31598™

1. Corporation Name

LASALLE BUSINESS CREDIT,

INC.

2, ......... mwrraanm

4 g
548200- 50011 - (x O *

——

Principal Place of Business

Mailing Address

135 S. LASALLE ST 135 5. LASALLE ‘ST.
CHICAGO, IL 60603 C/0 MARTIN EISENBERG DO NOT WRITE IN THIS SPAGE
Us CHICAGO, IL 60603 3. Date Incorporated or Qualified
Us 10/31/19990
2. Principal Place of Business 2a. Mailing Address 4, FE|EUI‘I‘I|’JEI Applied For
21] 25]) 95=3869440 Not Applicable
- Suite, Apt. #, efc. o Suite, Apt. #, etc. 5. Certficate of Status Desired [ ] f:;;g‘ lfirc:;monm
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [J Aaded to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
§| IEI 29 Iﬁl Property Tax. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD . @
PLANTATION FL 33324 24| Ciy FL laslszcwe

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE §

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PD [Joetere |11 mme [ Jcrenge [ Addition[ =
NAME SHARKEY, MICHEAL 12 NAME 3
sweetsooress [ 135 S, LASALLE ST 13 STREETADORESS &
ov-st-zp |CHICAGO, IL 14 OTY-ST.ZP &
TME SVPT [X[oeee 21 e SVPT Klcrange  [|Addtion|©
NAME BATTAGLIA, MARTIN J 22 NAME JONES, GREGORY A.
smeeranoress | 135 S, LASALLE ST 23 smeeranoress)-1 35 S. LASALLE ST
arr:st.zp [ CHICAGO, IL 24 arv-st-z2¢ [CHICAGO, IL -
TME VP [ Toetete fat mme [ Jchamge |_JAddiion
NAME EISENBERG, MARTIN L 32 NAME

| smeeTaoress [ 135 S. LASALLE ST 33 STREETADDRESS
arv-st-z2p [ CHICAGO, IL 34 OITY-ST-ZP
e D [ Joetete |49 e [crage [ Jaddibon
NAIE BOBINS, NORMAN R. 42 NAME
sweetaporess| 135 S, LASALLE ST. 43 STREETADORESS
orv-st-z2p | CHICAGO, IL 44 CITY-ST-2P
e D [ ]oELeTE |54 TE [Jorarge [ Jaddion
NAME HAMMOCK, M. HILL 52 NAME
smesTaporess j 135 S. LASALLE ST. 53 STREETADDRESS
arv-st-z¢  |CHICAGO, IL 54 CITY-ST- 2P
TME D [Joetere |1 mme [orage [ JAddition
NAME MACUR, WALTER 62 NAME
smeetaoresst 135 S. LASALLE ST 63 STREET ADDRESS
orv-st-z2p [CHICAGO, IL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the
information indicated on this annual réport or supplemental annual report is rue and acturate and that my signature shalt have the same ‘egal effect as if made under
oath; that | am an officer or director offthe corporation or the receiver or frustee empowered to execute this report as required by Chapter 60/, Florida Statutes; and that

my name appears in Block 12

SIGNATURE:

STFFL32381F.1

o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 if changed, or on an attachment with an address, with all other like empowered /

MARTIN EISENBERG VP %

312-904-2209

Ddte / Daytime Phana #

1111 I | NN W O [ OO AN O I N
P P
Lo W »



