FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFT m\g\ FLORIDA DEPARTMENT OF STATE
CORPQORATION MEYH Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale

DIVISION Of CORPORATIONS

1998

Jul 16 1998 8:00am
Secretary of State

DOCUMENT # P381

1.

(5)

oCL 52
orporation N_pme
DEARBORN FINANCIAL PUBLISHING, INC.

AN A A

Principal Place of Business

155 NORTH WAOKER DR,

Mailing Address
155 NORTH WACKER DR.
. #50

STE. #9500 §TE
CHICAGO K. 60806 CHICAGO IL 60806 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Piace of Busincss T 2a. W®iaiiing Address 4. FE) Number Applied For
4] . R Z__BJ_ R 36-3807646 Mot Applicable
Suite, Apt. #, etc Suite, Apl. 4, clc. iti
. " ” v 5. Cerlificate of Status Desired [ $8.75 Adsitionl
22 o 2;| Foo Requlted
Cily & Stale | City & State &. Etaction Campaign Financing $5.00 May Be
25] - 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25—' e };I m Personal Property Tax due June 30. [ yes O No
9. Nems and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CQRPORATION SYSTEM 81| Name
1200 PINE ISLAND RD. B2| Strect Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| Cily FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 65?—.'1‘508‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or bath, in the Slale of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accopt Ihe obligations of, Section 607.0008, Florida Statutes

SIGNATURE _ e . e
Sipnature, type of ponted nang: of (60 lored agent ged Wi i apypetic abile {NCIL- Regislerod Agont signature requized when reinslating) DATE
12, 7 TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCC CJoeLtTe 1A TLE TTchange [ Addition
HAME KYLE, ROBERT C. 1.2 HAME
sweeraooness | 155 NORTH WACKER DR. #900 1.3 SIREET ADORESS
CITY-§T-2IP CHICAGO IL - 14CITY-§1-2P
HILE P T DELETE 21 TILE T change 1] Addition
NAME BLITZ, DENNIS 2.2 NAME
sweeraooress | 155 NORTH WACKER DR. #800 23 STREET ADDRLSS
CITY-ST-2IP CHICAGO IL N S 2 4CITY-SI-2P
TILE L' [T DEIETE 3ETILE T 1 Change L] Addition
NAME LUITJENS, CAROL 32 NAME
sirertaooness | 155 NORTH WACKER DR. #800 3 STHELT ADDRESS
CITY-§1- 2 CHICAGO IL - 34 CTY-5T-2IP
THLE B T (T oioe PEETT: [T Change  LJ Aduition
NAME COWAN, WILLIAM H. 4 2 NAME
sieeranpress | 180 NORTH LASALLE ST. 43 SIREET ADDRESS
£TY-S1-271P CHICAGO IL 44CITY-ST-2Ip
TITLE ' e GG EATMTLE [Tchange ] Addition
HAME KRAUSE, STEVEN E £.2 NAME
smeeTancress | 155 NORTH WACKER DR. #9800 5.3 STREET ADDRESS
CITY-51-2F CHICAGO IL 54 CITY-57-2P
TITLE A5 T [T DECETE 8.1 THLE " [dechenge T Addition
HAME POWNEY, WILLIAM C £.2 NAME
steeravoncss | 155 NORTH WACKER DR STE 900 6.3 STREET ADRESS
CITY-§7-2IP OHICAGO i 64 CiIY-5T-21P
14. | hereby certily that the information supplicd wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

r . asr._ s ' ¥

indicated on this annua’ reporl or supplemental annual reporl is truc and accurate and lhat my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diragtor of the corparation or tho receiver or Trustee empowered to execule this report as required by Chapter 807, Florida Slatules; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
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o SP

L B

g4 A L as ) Far ol
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CR2E034 (10/97)



