. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

_ ANNUAL REPORT ! 08:00

DOCUMENT # F98000002544 ecretary of State
}hg)ﬂg’]’frﬁwESTERN LONG TERM CARE tINSURANCE
COMPANY

Pringipat Prace of Busingss Mailing Addrass
720 £, WISCORSTN AVE — T20 E. WISCONSIN AVE
WL WAUKEE, W1 53202 - MILWAUKEE, W1 53202

IR

02132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | R

36-22658318 - | |ot Appiicable
- . $3.75 addionat
5. Certificate of Status Desired || Fee Required

6. Name and Address of Currant Registered Agent

CHIEF FINANCIAL OFFICER DO NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES 8T : ;
TALLAHASSEE, FL 32399-0000 - 'N THIS SPACE

| 8. The avove named enuty subrrils this statement for the purpass of ehanging its ragistered office of registersd agent, or both, in the Stade of Flarida. 1 am farmhar with, and accept
the abligatons ¢f registerad agent. . ' .

SIGNATURE i
Signgtors, Teped of prriod raivi of registeied agent a04 tike # applcabie {NOTE Régustuewt) Agmid aigniaiure roegured when canstatng) DATE
FILE NOWIY FEE IS $150.00 9. Etection Campaign Firancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFaes
10, QEFICERS AND DIRECTORS 1
TTLE PCED o
NAME ZORE, EDWARD J i
SHUEF ADRESS | T20) E. WISCONSIN AVE ¥ winte
54
Gir-s-2p | MILWAUKEE, Wi 53202 : - i}g‘—?j 445G B
— 5 Moo e BOU13-014 150,00
HAME BREMER, JOHN M 7

SIRLET ADURESS | 720 E. WISCONSIN AVE
GFY-§7-07 MILWAUKEE, Wt 53202

e VT
HAME KELLY, JOHUN G

55 | 720 EAST WISCONSIN A '
i;“:E;TAUZ?:CSS MILWAUKEI;. w?gsgz = o DO NOT WRITE
vD 1
E::.Lf[ KOENIG, WILLIAM C IN THIS SPACE

STRCET ADDRISS | 720 €. WISCONSIN AVE
CAY-ST-0F MILWAUKEE, Wi 53202

THLE cD

MARE BRUCE, PETER W

SIRLET ADGRESS | 720 E. WISCONSIN AVE
CifY-57-21p MILWAUKEE, W §3202

TTLE 3

NAME BERDAN, ROBERT J

SIRECT AO0RESS { 720 EAST WISCONSIN AVE
GITY- §T-2i° MILWAUKEE, Vi 53202

1Z. { hereby centily inal the intarmation supphed with this Hing does net qualily for the exemptaons contained i Chapler 119, Fiorida Stafutes, | lucther cartily that the infarmation
indesated an s repact or supplemental report 5 true and accurats and that my signalyre shalt have 1he seme legal effect as If made under oath; that ) am an oificer of dieclor

of Ihe carporanion Or NE recelver o frustee empowered to ex? e this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 111
EpOwWeTred.

changed, oF DN an aliachy AL will) an addre it alieth 7
@‘ ol C Kevuwy 3@1{;‘, iy -5L§—13§

SIGNATURE: .
RATURE AND TYPED OR PRINTED HANE OF SIG QFFEICER IR QIRECTOR ] a Dayrre Phome b




