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

" compomanon By o e or s May 15 1998 8:00am
; ANNUAL REPORT T A

1998 [)|V|S|§::c$atsn’c)c:;;2§ﬁ|o~s Secretary Of State
DOCUMENT # 80495 (9)

1. Corporation Name

I":lleﬁTHBROOK PROPERTY AND CASUALTY INSURANCE COMPA

WU

Principal Place of Busingss Mailing Address
51 W, HIGOINS RD. 385 WASHINGTON ST.
$TE - HIB §TE -HI1A
+ 5. BARRINGTON IL 60010 ST, PAUL MN 55102 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
r
, - S 10/18/1938
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

ki 0 ison St. . 2;l 36-2642404 Not Applicable
.2 Suite, Apt. ¥, sic. | Suite, Apt #, 8tc. » ) $8.75 Additional
l P 5 B 2T—| 6. Cartificate of Slatus Desired (| Feo Required
i City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
¥ E Chlcago , IL 2‘34] L Trust Fund Contribution Added to Fees

) Couniry 2 Country 8. This corporalion owes or has paid the current vaar Intangible

_zﬂ 80661—2511 ﬁz;liiw B US o zq;] B ;Iﬂ Parsonal Property Tax due June 30 Eves [Ono
. Name and Address of gu.f_r_ep! Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name

cwo" BUILDING 82| Street Address (P.O. Box Number is Not Acceplable)
: TALLAHASSEE FL 32304
s 83
!
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Soctions G07.G507 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, o both, inthe State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. E am familiar with, and accept the obigations of, Scction 607 0505, Florida Statutes,

SIGMATURE e e . e
Signalure:, lyprnd o [ ninsd parmn n' T '.""':" _ar__,f-_v! im_:l !»:\r' O ap ‘.I_'TE.‘__‘ (HCTE thgismred Agenl ignalure required when reinstaling) DATE p
12, OIF1CERS AND DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &5
o e oG [ peceve 11 TILE T Change L] Addition |2
N THIELE, PATRICK A 12NAVE e
g staeeTappress | 989 WASHINGTON ST. 1.3 STREET ADDRESS %
P cnv-srze ST. PAUL MN o 14 CITY-ST-2P &
TLE | 4 [ ] oeCETE 24 TILE TJchange ] Addition |
RAME ANDERSON, BRYAN V 2.7 NAME
seetaboress | 395 WASHINGTON ST. 2.3 STREE] ADDRESS
oI1Y-ST-2P ST. PAUL MN 2 40Y-51-2P
TITE VS o L OfLETE 3110 [T Crange [ Acdition
NAME BACKBERG, BRUCE A 32 NAME
| swaeeraponess | 385 WASHINGTON ST, 33 STREET ADDRESS
i omv-st-ze 8T. PAUL MN i 34.CITY-51- 2P
P Tme D o T T oedere 41 TILE [T change [T Adadion
. SWANSON, DONALD J 4 2HAME
¢ | smeeraporess | 385 WASHINGTON ST. 4.3 SIREET ADORESS
Tl crv-seap ST. PAUL MN o 44 CITY-51- 2P
S wme v [ DELETE 51 TILE [T change” [ Addition
NAME CONROY, MICHAEL J 5.2 NAMI
smeeTaporess | 905 WASHINGTON ST 53 STREET ADDRESS
- emv-st-ze ST. PAUL MN 54CIY-51- 7P
KL oV T DELETE 61 TILE [J Ghange L] Addilion
S SCHULTE, JAMES A 62 NAME
" | saeer aooeess | 385 WASHINGTON ST. 63 STREET ADDRESS
CHTY-ST-7P ST. PAUL MN . 64 CITY-5T-ZIP
14. | hereby cerlify that the information supplicd with this iling docs not qualify Tor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as il made under aath; that | am an
alficer ar director of 1he corporation of the receiver or trusiee empowered Lo execule this reperl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an attachment with an address.

F S . SSFLTE T Y . f.ﬂn.rfuao m G.,‘ o




