MAY 1ST IS $550.00

FILED

* FILE NOW: FILING FEE AFTER

PROFIT g
CORPORATION ‘
ANNUAL REPORT

1998

{55

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

COMBINED INSURANCE COMPANY OF AMERICA

Principal Place of Businoss

Mailing Address

A AW A

123 NORTH WAGKER DRIVE £.0. BOX 8264
CHICAGO IL 60608 CHICAGO IL 50806
us DO NOT WRITE IN THIS SPACE
8. Date Ingorporatad or Qualified
03/03/1938
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 362136262 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, elc.
P — i 5. Certificate of Status Desired {1 $8.75 Addtionat
?{] B 21] Fee Requlred
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
El a___m N Trust Fund Contribution Added to Fees
Zip Zip Country

~ Gounty |
25

8. This corporalion owes or has paid the cyrrept year Intangible
Parsonal Property Tax due June 30, hﬂ

Yos [:] No

10. Name and Address of New Registered Agent

Streel Address {P.O. Box Number is Not Acceptable)

24 251 @
9. Name and Addross__(_)_f__gurfgqtﬁFfle;glslered Eg—e_nl
INSURANCE COMMISSIONER 81] Name
THE CAPITAL BUILDING 85
TALLAHASSEE FL 32304 5
B84} City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registerod agent, or both, in the Stale of Florida. Such chan

agant | am familiar with, and accapt ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIQMI\!(-—. t;pid éu };;\11103 nare ol ;(usl\rfcl aqgrnl and il ai.al-w[.v-‘ui abke

poration submits this statement for the purpose of changing its registered

0 was authorized by the corporation’s board of directors. | hereby accep! the appainiment as registerad

(N(—)-IL Roglsterod Agent signature required wlien reinslating)

DATE

12 . OFTICERS AND DIRLCTORS . 13, ADDITIONS/CHANGES 10 OFFICERS ANEEIIHECTORS N 12
TMLE DELETE 11TITLE U R B Change Addition
HAME RAVIN, RICHARD M 1.2 NAME 2%:.&& ‘;— CL?S F\
sweeraporess | 123 NORTH WACKER DRIVE LSSTREETADORESS | 45 2 ) v DY.

CITY-ST-2P CHICAGO IL 60806 14 GITY-$1-21P VY YT e T N T

00 VD [T OELETE 2.1 TILF = y7 ] €hange”  [] addition
NAME SKILLING, RAYMOND { 27 NAME

streerappncss | §23 NORTH WACKER DRIVE 2.3 STREEY ADDRESS

CITY-S1-29 CHICAGO IL 60606 240Y-51-20

TILE ') [J DELEiE 3170LE [ change L Acdition
NAME BAER, JEROME | 32 NAME

smeerappress | 123 NORTH WACKER DRIVE 9.3 STREET ADDRESS

CITY-57-2P CHICAGO IL 60608 94 CITY-§1-7P

TALE h'ij T oELETE 41 7MLE U Change L Addition
HAME HARDY, ARLENE 4,7 NAME

swreetaporess | 923 NORTH WACKER DRIVE 43 SIREET ADDAESS

CITY-ST-21F GHICAGO iL . 44 CITY-ST-2IP

TILE VD [T GeLETE 51TMLE [T Change L Addition
NAME MEDVIN, HARVEY N 52 NAME

sreerappaess | 123 NORTH WACKER DRIVE £ STREET ADDRESS

CITY-ST-29 CHICAGO L 60806 54 LY. §1-2P

TITLE 0 ] pELeTE 6.1 7MLE TJ Change ™ ] Addition
NAME RYAN, PATRICK G 6.2 NAME

smeeraporess | 123 NORTH WACKER DRIVE 6.3 STREE] ADDRESS

CiTY-51-2IP CHICAGO IL 60606 B4 CITY - ST- 2P

14. | hereby ceslify that the informalion suppicd with this fiing does not qualify for the exemﬁl‘ron stated in Section 119.07(3)(i), Florida Statutes, | furlher carlify that the Information

indicated on this annual repaort or supplemental annual report is true and accurale and t

al my signature shall have the same logal effect as il made under gath; that 1 am an

officer or director of the corporation or the roceiver ar trustee empowered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if Cf% or on an atlacj'lom W

ré

an adgress,

o em — &

N

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



