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Mﬁrnazrp;ail;i;;;of Bisiess E Mating Addross ||II“I| |||| lIlI' llul ||||‘ ||”| I|H| II"“"'”"""'“ ||I|‘ |l|| ||||
{ KEMPER DRIVE 1 KEMPER DRIVE
LONG GROVE I 600430001 LONG GROVE K 60049-0004
DO NOT WRITE IN THIS SPACE
3 Dale e orporated (0 Ol !
o 09/04/1998 5
2. Principal Place of Business 2a. Mailing Address 4. FEMatne i HATI N 3l
X1 26| 36-4230008 | Rt At ante: |
P . e ) i
' :lswe, Apt #, elc Suite, Apt #, ele B Gttt of Strtos Oooiresd ) $8.75 Ak i
22 i 27| Feo Requived
| City & State Cily & Stat 6. Ficl o Carnpengr Finoinonig [ $5.00 vy b }
23 e 2B| Traes Fusel Conpdoteation Arldert o Fécom i
Zip Country D Country B I corpuorate s g thi et ye Inlangibie
24 . [251 29| I30| 7 Frosseonal ooty e [ 1w I
. R 9 Narne and Address of Current Registered Agent H 10. Name and Address of Now Registered Agent
' 81| Notne
THE INSURANCE COMMISSIONER Cogeegntcans Servsce Gneaay

THE GAHTOL 82| Stert Addreas (7O Bos NorabGr 15 ot Arceptatile )
TALLAHASSEE Ft 83[ 120 Hays Srasar

CR2E034 (11128

84 Cat 111 Crx :-
‘Lré‘_uqum.seﬁ' FL 185|
[ 11, Pursuant 10 the provisions of Soclions 607.0502 ad 607 1605, Floada Statils, e abna: e G Tt st sralern ol B e g of chc g |*~ r [
office or reg\slered agent, of both, it the Stale of Flosida Sudc h Change was authorses| biy tie coupriabion s h [T U n l sobhe tchipan o Hee g ittt ae ISR ‘
. agen!. | am famihar with, and aCcepT the obhigations of,_Sechon 6074505, Fianda Slalutes |
SIGNATURE _/ /o foX_AA A ~- AT VU~ ES, ORVLEE COWEA ‘-’cl%l‘ﬁ !
lyrear e rpm D pronte-d nac G e geateand age el BOTAT aggd ato R O . U R S U W te
S 4 T OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGE § TO OFFIGERS AND DIRECTORS IN 12,
Cobwme ¢ [106ETe PTE SO LA ]
i NAME SM"H. WH.LIAM D [BTY
: STREETADORESS] 1 KEMPER DRIVE 18T T AT s
CITY-ST-2F LONG GROVE IL 60048-0001 ETOSRIN T |
TITLE D [ VDELETE ERRTIN [ 1Tt g AR
N MATHIS, DAVID B 2o !
sweetanoress) 1 KEMPER DRIVE ZASTREDD AN
CITY-5T-21 }ONQE'IHQVEK 50049—0001 _ JACH © 7 |
. TE ov [ 1DELETE ERRIIIE: {1Cnange [ A
} NAME WHITE, WALTER L 30N
. swerraporess| 1 KEMPER DRIVE BAEhE A
CITY-ST-2IF LON_G_GROVE 'L 60049-0001 3 OfnLbrog
ME [ [ JDELEE FRRING [ 1Cnang [ eAddzor
HANE MILLER, DAVID J a4 7hA e —a e T T
streeTaoness| 1 KEMPER DRIVE ARSIRFT T AR 55 e A L P B S -
: CITY-ST- 2P LONG GROVE IL 60049-0001 FRERNETIES
; TITLE S [ 1DECETE 517170F TG4 NS
f NAME CONWAY. JOHN K 52 KAL ‘
! streeTacoress| ¥ KEMPER DRIVE BASTRE LA ;
’ SY-ST- 7P LONG GROVE IL 60049-0001 5407y 81 2 ‘
Ri3 T [Koeien BTN T [igea o Kate
HAME ELSTROM, DAVID C G AR Michael Finelli, Jr.
seeraooress| 1 KEMPER DRIVE eseiisd) One Kemper Drive
| orv-stze | LONG GROVE IL 60049-0001 RIS Long Grove, 1L 60049

2

14. | hereby certify that the inforrmatan supplied with Uis filing does not quality for e exemphion state D Se L on Y007 ey Bl Sttt [ astie:s cootly thas the ind [J
indicated on this annual report or supplemental anawal report is true and accurato asid thal iy signatore sbal Bove e soine el € Gect as o nacde unddes eothe e § et
officer or direclor of the carporation or the recever o truslee empowered to exooute this seporl aore e ed by Chople s €7 Fion L Shrote o gl thel noy rosne @55 weams 10
Block 12 or Block 13 it changeg, or on an mhmerwl with an address, wilh alt other ke Grnpowere

' SIGNATURE: ﬁ/’ John Conway 847-320-2000

[ Prac a0 by




