FILE NOW: FILING FEE IS $61.25 FILED

SECURITY CONTINENTAL INSURANCE COMPANY

Principa! Piace of Business Mailing Address ”II"II“I“"” ||||H'I|”I“| I“Il"“l""lilu I||‘||‘|||I'I" ||n

201 BUTTERFIELD ROAD X001 BUFTERFIELD ROAD
SUME %00 SUITE 900
ERS € L 0515 RS 1L 60515105 3. Date Incorporated or Qualified 3a. Date of Last Report
03/2711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 36"3757528 wNot Applicable
Suite, Apl. #, oI, Suite, Apt. #, etc.
wie. Ap ulte. Ap 6. Cerlificats of Status Deslred N $8.75 addtion
E _';7] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
2] [25] 20) 30 Florida Statutes Cves JNo
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Registersd A'gont
81| Neme
FLORIDA INSURANCE COMMISSIONER 82| Bireet Address (P.O. Box Number Is Not Acceptabie)
THE CAPITOL
TALLAHASSEE FL 32301 &
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Floriga_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE Signature, typed or prinled name of regislerad sgent and lilke il applicable (NOTE: Regisiered Apenl sighature required when reinstaling) DATE

12, OFFIGERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS iN 12

TIILE PS T oevere L1 TILE Ll Change [ Additian
NAME MARTIN, DR. HAROLD LEE 1.2 NAME

SIREET ADDRESS 2001 BUTTERFIELD ROAD, SUITE 800 1.3 STREET ADDRESS

CITY-ST- 2P DOWNERS GROVE IL 1.4 CITY -ST- 2P

TNLE AS LJ DELETE 21 TITLE Lt Change L] Addition
NAME O'CONNOR, VIRGINIA ELEAN 2.2 NAME

sreeTooress | 200 BUTTERFIELD ROAD, SUITE 900 2.3 STREET ADDRESS

CiTY-5T- 2P DOWNERS GROVE IL 2.4 CITY-ST-2P

THLE D 7 DELETE 31 TIMLE [IChange [ Acdition
HAME ALZENO, GUERNEY EDWARD 3.2 NAME

sweet aporess | 2001 BUTTERFIELD ROAD 1.3 STREET ADIRESS

CiTy-51- 2P DOWNERS GROVE il 34.CITY-ST-2IP

L D [T DELETE 41 TILE [ change  [L] Addition
NAME BAAHLMANN, RALPH HENRY 4.2 NAME

streeT aporess | 2001 BUTTERFILE ROAD, SUITE 600 4.3 STREET ADDRESS

CITY-ST-2IF DOWNERS GROVE FL 44 CITY-ST-21P

TME D T DELETE 5.1 TITLE [T change ] Addition
NAME COLLINS, ROOSEVELT D. 52 NAME :

streeTaboress | 2001 BUTTERFIELD ROAD, SUITE 900 53 STREET ADORESS

CITY-§7-21P DOWNER GROVE IL 54 CITY-ST-2IP

TITLE I cetere 6.1 TILE L] Change ] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-51-21F 6.4 CITY-ST1-2IP

14, | do hereby cerlily thal the information supplied with this filing does not qualify {or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarmatan indicaled on this annual report o supplemental annual report Is true and accurata and that my signature shafl have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowgarad 1o execute this report as required by Chapter 617, Florida Sjatutes; and that my name :

appears in Block 12 or Block 13 if chanded, or on an attachment with an &360
SIGNATURE: _ / ) ﬁ‘? g 4HY-4agg

conponmon SRy rionoRomATHeNT OF SaTe Mar 03 1997 8:00am
ANNUAL REPORT soretary of State
1997 DIVISISN o; CyOF:PS(;F:ATIONS Secretary Of State
POCUMENT # (6)

CR2ZEQ37 (9/96)



