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FILE NOW: FILING FEE IS $61.25 FILED

Sacretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P01186 (6)

1. Corporation Nama

SECURITY CONTINENTAL INSURANCE COMPANY

A A

Princlpal Place of Business Mailing Address
2001 BUTTERFIELD ROAD X001 BUTTERFIELD ROAD 3. Dale Incorporated or Qualified
SUTE &0 SUITE 800
DOWNERS GROVE IL 60515 DOWNERS GROVE (. 60515
4, FEI Number Applied For
36-3757528 Mot Applicable
2. Principal Piace of Business 2a. Malling Address 5. Certificate of Status Desired K $8.75 Additional
2 26] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 8. Elsction Campalgn Financing $5.00 May Be
22| a Trust Fund Contribution O Added o Feos
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptapgible
24 m E] m Parsonal Property Tax due June 30. [ ves No
9. Nama and Address of Current Reglstered Agont 10. Name and Addreas of New Registered Agent
B1] Name
FLORIDA INSURANCE COMMISSIONER 82| Streetl Address (P.0O. Box Number Is Nof Accaptable)
THE CAPITOL
TALLAHASSEE FL 32301 83
84! City F L 85| Zip Code
11, Fursuant to fhe provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named Gorparalion sUbmils this statemant 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 reglistered
agent. | am familiar with, and accept the obligations of, Saction 617.0603, Florlde Statutes.

SIGNATURE Signature, typed of printed nama ol registerad agent and titla il applicable {NOTE: Replstered Aganil signalurs required when reinslaling) DATE

[ OFFICERS AND DIREGTORS | K&} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITEE Ps M EETE 11 TIE T [T Change XY Adaition
NAE MARTIN, DR. HAROLD LEE 12NME L LOYDd, MICHAEL THOMAS

smestaporess | 2001 BUTTERFIELD ROAD, SUITE 900 13seETanness | A0 O | BUTTERF/Ew Roab, Soire 900
OITY-ST- 2P DOWNERS GROVE IL uor-ste_ | DowNERS GROVE, T L. GOSIS

TLE AS T oeLeme 21 THLE 7 O Change  J] Addilon
HAME O'CONNOR, VRGINIAOELEAN 22HAME E URALK, MICHAEL EARL.

steet aporess | 2001 BUTTERFIELD ROAD, SUITE 900 23STREETADDRESS | Q| BuTTER FIELD ROAD; Suive 9

ITY-5T-2P DOWNERS GROVE IL zaomy-st-ze | Do wWNER < e o

e D W DELETE 3TITLE D ] ‘ Changs Addition
NAME ALZENO, GUERNEY EDWARD 3.2 HAME DAY, DD TJa ALA

steevaporess | 2001 BUTTERFIELD ROAD 33 STREET ADDRESS | OO | ’B uﬁg-ém: ;228 RoAD ffs*u TE 300
CITY-ST-2P DOWNERS GROVE IL wcmv-size | Dol o5

TITLE D P4 DELETE 41 TME D Change Addition
NAME BAAHLMANN, RALPH HENRY 4.2 NAME EN ~ND,DDS; TERRY

swreetacoress | 2001 BUTTERFILE ROAD, SUITE 800 43 STREET ADDRESS | XD g f'g u%%’e’ﬂ.?’;e:,b RO”*%;R$ Lyg’ €900

CITY-ST-2P DOWNERS GROVE FL aienv-st-ze | DO ERS Ggoygr_;(__(ﬁ,l&

TInE D )ﬁ DELETE 51TME L) Change L] Addition
NAME COLLINS, ROOSEVELT D. 5.2 NAME

stheet aponess | 2001 BUTTERFIELD RGAD, SUITE 900 6.3 STREET ADDRESS

CITY-57-2P DOWNER GROVE IL . 54 ITY-ST-2IF

e 1) DELETE 61 TITLE L) Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-57-2P 64 CITY-51-2F

14. I hereby cenifg that the information supplied with this filing does not qualify for the g
Indicated on this annual report or supplemental annual report is true and accurat
officer or director of the corporation or the raceiver or trustee empowered 1o ex

Etion statad in Section 149.07(3)(i}, Florida Statutes. | further certify that tha information
that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if changed, gs on an attachggent with :%ckress.
QICNATIIRE- /M oay /e

Alaclasr QOO Y ~f 9z

N FLORIOA OEPAATMENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT

CR2E037 {10/97)



