FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coroon Jemerenzere | Apr 29 1998 8:00am
ANNUAL REPORT Secrelary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F96000003663 (9)

1. Corporation Neme

ALLSTATE FLORIDIAN INSURANCE COMPANY

B e TR ey

ST P I

(R

4
+ | Principal Place of Business Mailing Address
1. 2075 SANDERS ROAD. SUITE HIA 3075 SANDERS ROAD. SUITE H1A
NORTHBROOK IL 80062 NORTHBROOK IL 80062
fv DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: 07/17/1996
. | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
} o L1 ;l 36'3586255 Not Applicable
3 Sulte, Apt. #, ato. Suile, Apl. #, elc. :

b Ao by P 6. Certificate of Status Desired O $8.75 Adqmonal

22 271 Fes Required

] City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
T a8 . Ea Trust Fund Contribution Added to Fess
i Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibia
tojae E E 30 Porsonal Property Tax due June 30.  [JYes [ No

§. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
. INSURANCE COMMISSIONER 81] Name
'_ CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

83

84| Ciy FL 85
11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or repistered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | em famutiar with, and accept the ahligations of, Section 607.0505, Florida Stalutes.

Zip Code

- | SIGNATURE e e
Signature, Typad r reiled nom of egic et agont 20 ol i appieafbe NCITE - Reg slared Agent signature raguired whan reinstating} DATE
12, OFTICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T LD ) I OECETE 11T [ change [ Addition
] e GARY, ROBERT W 1.2 NAME
Yo | smemaponess | 2775 SANDERS ROAD 13 STREET ADORESS
' ‘ CITY-§1- 210 NORTHBROOK IL 14 CITY-S1- 2P
TIME ¥ AREEGEG 21 T11LE T change L Audition
NAME MCNEIL, RONALD DEAN 22 NAME
5 smeevappress | 2779 SANDERS RD 23 STREET ADDRESS
o |_omesrze NORTHBROOK IL 2 4CTY-51-7P
B e et [ peLETE 31TILE [J Change ] Addition
= | e PILCH, SAMUEL HENRY 22 NAME
' smeevaooess | 2779 SANDERS RD 33 STREET ADURESS
& CITY-ST-2P NORTHBROOK IL o 34.CITY-§T-21P
e T T I DeCETe FERTIITS [TChange  LJ Addition
E | 2LS, JAMES P 47 Hame
smeerapoiess | 9075 SANDERS ROAD 43 STREET ADDRESS
' CIY-§T-2IF NORTHBROOK IL 44C0Y-S-2P
TE 5 [T DELETE 51 TILE [J Change 1] Addition
RAME SULLIVAN, KEVIN T 5.2 NAME
smeer aooress | 2775 SANDERS ROAD 5.3 STREEY ADDAESS
OATY- 51- 26 NORTHBROOK iL P 54GITY-51.2P .
TME v P oeLere 6.1701LE Seiog VIiLE Treciclent ] Change EAau.tiun
NAME HAMMOCK, E D 6.2 NAME srewed b MeNohnn) .
smeeraooress | 2775 SANDERS ROAD 6asTat] ADoRess |Hifef0 G Lmgles doivit Drue
CITY-§1-21P NORTHBROOK IL eaonv-size  |[Clerwaker; Flecide %22

14, | hareby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or tha receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anajhmom with an address.

P Naska? () Hsh —<Fnd

SIAMATIIDE.

CR2E034 (10/97)



