FILE NOW: FILlNG FEE AFTER MAY 1ST-IS $550.00 FILED
oy BB o | Apr 02,1999 8:00 am
ANNUAL REPORT (¥ Secretary of Stte ecretary of State
1999 DIVISION OF GORPORATIONS 04-02-1999 90037 013 ***150.00

DOCUMENT # P22537

1. Corporation Name

DEERBROOK INSURANCE COMPANY

| AL ER

05Zy142

Principai Place of Business ; Mailing Address
27175 SANDERS RD. 3075 SANDERS RD.
NORTHBROOK IL 60062 ! STE - H1A
' NORTHBROOK IL 60062 DO NOT WRITE IN THIS SPACE
) us 3. Date Incorporated or Qualifed
i 01/12/1989
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
m i m 04-2680300 Not Appicatie
ite, Apt. #, etc. i Suile, Apt. #, etc. ] i
Suite, Apt. # otc \ uite, Apt. #, et 5. Certifcate of Status Desired (] $8.75 Addilonal
a ‘ ;;l Fee Required
L. Ciy&State . _ it e i Gy S SIAE ;iR -B.:Election.Campaign.Einancmg_-D_._:m'-’ =-$5.00:may:Bg—=
E‘ : m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,EI ;;l I—:EI Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
INSURANCE COMMISSIONER
CAPITOL BU".D'NG ' 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE fL 32301 - 83
84 City FL 85| Zip Code

|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

Ignature, typed or printed name of registered agent and litle if appicable. (NCTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TMLE CcOB ] )@ DELETE 11TME CHARMAR OF BORRD/D scToL Mhange &g Addition
NAVE CHOATE, JERRY DALE 12 NAME E£dword M. Lidd
seetaporess| 2775 SANDERS RD. 13STREETADORESS | 2 775 Sevnders Rol.
crv-sr-ze___| NORTHBROOK IL 14 CITY-ST-2P Novth brpghe  TC LOOLR
TmE P ! YL DELETE 2¢TITLE PAES N T/ Dy 0T, KlChange - e Adilian
NAME GROOT, STEVEN LAMBERT 220 Rite P. ‘Wilson
smeeraooress| 2775 SANDERS RD 2ASTREETADDRESS | 2115 Sonders Kol
cmv-st.ze | NORTHBROOK IL ¢ zecmv-st-2P__ |Norehbrook . T L GG R
e LGP e iR R SRR A s O L D BTE R R A TIRLE RS A Eﬁ'?fjad?ﬁﬂéﬁm‘ﬁﬁjmm—;ﬂmm'
NAME PIKE, ROBERT W 32 NAME
sweeTanoress] 2775 SANDERS RD. 33 STREET ADDRESS
CIFY-5T-ZP NORTHBROOK IL - 34, CITY-ST-2P G063
TME VPC 1 {] DELETE 41TMLE fdChange [} Addition
NAME PILCH, SAMUEL HENRY 4.2 NAME
streevanoress| 2775 SANDERS RD. 43 STREET ADORESS
CITY-ST-ZIP NOHTHBROOK IL ! 44 CIY-5T-ZIP o o S—
THTLE VP! | 1 DELETE 5.1 TILE \S=nly pr Ve o TDEMT ot CH = Change [ Addition
NAME SYELA. CASEY JOSEPH 52 NAME ToVESTme) T ORI AR D 5CTO
stweet aopress| 2775 SANDERS RD. 5.3 STREET ADIRESS
crv.srze | NORTHBROOK IL | 54 CITY-ST.ZIP 60062
TLE SvP ' bl DELETE 6.1 TIMLE SV P 4 Tréqswurer JQChange I Additon
NANE WILSON, THOMAS JOSEPH 62NAME Jarmes P, 2405
smreev aporess| 2775 SANDERS RD 83STREETADLRESS | 2775 Sondev's R
orv.st.z¢ | NORTHBROOK IL 64 CITY-ST-2P Novrinormalt T o GHO06 A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officet or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, of on an attachment with an addrass, with all other like empowered,

— o da
SIGNATURE: SSIGHMITURE BOGCIRED
DIRECTOR Date Daytime Phone #

_CR2E034 (11/98)

[



