FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary ol State S t f St t
DIVISION OF COBPORATIONS ecre ary O a e

DOCUMENT # 801 930"

. Corporation Name

ZURICH INSURANCE COMPANY

Principal Place of Busincss “Malling Address T “ll‘l‘ll”‘"’l”"" ||||||||H|IH| l“ Iml ||l”|‘||||‘|“ I‘I” ‘m
1400 AMERICAN LANE 1400 AMERICAN LANE
SCHAUMBURG IL 60196-8056 SCHAUMBURG IL 601086-5452
3. Dale IrlCEfporalcd or Qualiticd 3a. Dale of L ast Reporl T
e i} - | _0B/08/1924 | 04/15/1896 .
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Numbor Applied For
21 8L | 361999760 0 Nol Appl cable.
Suite, Apl. #, etc. Suite, Ap. it ele 5 Addi
——I . . : 5. Cerlificale of Status Desired [} $8 75 Addilional
22 o 27]7” ) _ _ _ Foa Hequned
City & State Gity & Slale: 6. Election Campaign Financing $5 00 May Ba
E—__ . o 2a| e Trust Fund Contribution __Addedto Foes
Zip _ “Country i _ Country B This corporation has liability for nnanmblc fax undor §. 199.032,
24 25 o B 29J B o N SOi o Florida Statutes [ ves D No
9. Name and Address of Current Registered Agemt L Name and Address q_f_N_c_s,_\.y__Heglslered Ageni
FLORIDA INSURANCE COMMISSIONER ’ﬂ Name
CAPITOL BU'LD'NG, 82| Stroot Addrass {ro Box Number is Nol A_ciai:ilzab\e:]
TALLAHASSEE FL 32304 - _ e e

83

6l oy = Zp Code
FL®|

11. Pursuant ta the provisions of Soctions ,(J{ (502 and GO7 1908, T orida Statules, 1he above named ((wpor.mon submits this stalorment for the parpose of changung ils mqn:lcro(i
office or regislerad agent, or both, in tho Seale of [lorida Such chang e was aulhon zed by the: corporation’s board of directors. | hereby accept the appointment as regislercd
agent, | am familiar wilh, and accepl the: nhllq ahans of, Seehon 607.0505, | lorida Statutes

14, 1 do hereby certify that the imformabion supphed with this £ mlq dors nat qu(thy for the exemplion staled n Sostion 119, O?( 30, Flonda Stervles. |iorther certify thal the
informaltion indicaled . ’ wl At «l r( parlis tuc and accurate and thatl my signature shall have the same legal eflect as if made undor oath. 1hiot
{ am an olhcer or dirce i lhr» cnrp < i Ahe rec Lm;xowcrc (1 to exectte this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blog

(847) 605-6120

e I T - TP 3 tA/Q7

CR2E034 (9/96}

SIGNATURE , L
Gignat e,y o fitugis S b g e S Ul HI T giees Anantsigeature wsuinedd wen reineating ) DAL

12, T ot s AND DI C10oRS. T 13 7 ADDITIONSICHANGLS TO OFFICERS AND DIRECTORS IN 12

E M T ey " Fome ] [T Ghange [ Additz

NAME BOLINDER, WILLIAM H. 12 NAME

streer acoress | $400 AMERICAN LANE 1A SIREET AUDSESS

CITY-5T-21F SCHAUMBURG, IL 0 14CY- 51 70

TITLE Y] ST EERIGTTE P T [:l Cha']gc [:] Addtion |

HAME ALTER, LOREN J 57 NAML

streer anoress | 1400 AMERICAN LANE FASINET AINESS

CITY-5T-2P SCHAUMBURG, IL O 24CY-81 Ar

TILE v U Do T e T T T T T T Change L Addition

NAME AMORE, JOHN A2 Nant

streer acoress | 1400 AMERICAN LANE ARSI ADRESS

CITY-ST- 2P SCHAUMBURG, IL 0 34.07Y-$1 7

TILE ] T h o S Teoee e T T N T T ctange T T Adgition |

NAME GALER, DONNA 4 7 NAMI

street anoress | 1400 AMERICAN LANE A3 SR ABDRESS

CITY-51-2IP SCHAUMBURG IL 44 CITY - 5T 211

MLE $ R I O N TSI FRENT: T [ Change T Acdition”

NAME HARCLD, SK 6.7 hARK

streer anceess | $400 AMERICAN LANE S3SIHIELADLH: S8

crv-si-ze | SCHAUMBURG IL 60196 B (Y- 517

TINLE v S T s TR I T T ctange O Adotion

NAME SANT ORELU, T {2 RAE

sweeraoniss | 1400 AMERICAN LANE bASTH E ATDRESS

crv-gr-ze | SCHAUMBURG IL paosiae | B

LORIDA DEPARTMUNT OF STATE Mar 1 9 1 997 8 Ooam



