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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE ™
Katherine Harris
Secratary of State
DHVISION OF GORPORATIONS

FILED

Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90037 015 ***150.00

1999

DOCUMENT #

1. Corporation Name

F96000003663
ALLSTATE FLORIDIAN INSURANCE COMPANY

3075 SANDERS

Principal Place of Business

NORTHBROOK IL 60062 1 ‘

ROAD. SUITE H1A

Mailing Address

3075 SANDERS ROAD. SUITE H1A
NORTHBROOK IL 60062

3. Date Incorporated or Qualifed

07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far

|21] | |26] 36-3586255 Not Applicable

Suite, Apt. #, etc. H Suite, Apt. #, stc. . iti
j Api ! p 5. Certifcate of Status Desired [ $8.75 Additianal
22 ;} Fee Required

wiCity & State - ——= s e = iz sl City&State_ o - . o ;BgEteptiorLC_@;Lajgn.Financigg:,_E] . _%5.00 May.Be _

—2;\ . E‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;II [2—5| El [:El Personal Property Tax. Oves ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8a| City

85

FL

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered
e corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE )
Slgnature, typed or printad name of registered agent and tila i applicabla. {NOTE: Regi: Agant sig) required when ing) DATE

12. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CD ~ 7 DELETE 10TILE e’ 0F Basstdy /p,zsaym_ E|Change (] Addiion

NAME GARY, ROBERT W 12 NAME '

streeTanoress| 2779 SANDERS ROAD 1.3 STREET ADDRESS

crvstze | NORTHBROOK IL . 14CITY-ST-21P A7 X

TMLE P ‘ [T DELETE 21TME FREs tbee T/ DIIRsCT X, [RChange [ Addition

NAME MCNEIL, RONALD DEAN 22NAVE

streeranoress| 2775 SANDERS RD 23 STREET ADORESS

CITY-ST-7IP NORTHBROOK IL ! 2.4CITY-ST-2P . M%Q
~EmeE [ YPE o e e s EFDELETE—=f51 e = r 0 Sl e Tt 1 O TR el f——- BB Dhange-== [R Addition-

NAME PILCH, SAMUEL HENRY 32 NAME HRecTor.

street aporess| 2775 SANDERS RD 3.3 STREET ADDRESS

cv.stze | NORTHBROOK IL 34, GITY-ST-2P b6

e T ‘ (1 DELETE 41TME Vice President amd Tresuver  [FMChange b Addilon

NAME 218, JAMES P 4.2 NAME

smeevappress| 3075 SANDERS ROAD 43 STREET ADDRESS

CITY-ST- 2P NORTHBROOK IL - 44 CITY-ST. 2P . wob R

TME s : [ DELETE 5ATIMLE Viers PREs DEAT /58 c/eeq-mfjl M Change [ Addition

NAME SULLIVAN, KEVIN T 5.2 NAME

street anpress| 2775 SANDERS ROAD 53 STREET ADURESS

emv-stzp | NORTHBROOK UL - 54 CITY-§T-21P &004R

TME SvP ! [ DELETE 6.1 TILE FRohange g Addition

NAME MONAHAN, STEVEN D 62 NAME

street avoress| 14409 EAGLE POINTE DRIVE 6.3 STREET ADDRESS

crv-stze | CLEARWATER FL 34622 B4CTY-5T.26 booéz

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this annual report of 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 director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other lke empowered.

SIGNATURE:

VauIus

.

DO NOT WRITE IN THIS SPACE

—CR2E(034.{11/98)

Date

Daytme Phone #



