/]
FTER AY1 |s $550.00

FILED

~FILE {\I\()W FIL|I“|/é FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

.
FL ORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

Apr 16 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
 DOCUMENT # 805038 (7)

AMERICAN MOTORISTS INSURANCE COMPANY

Thiopiat Pone of Business Mailing Addrcss

1 KEMPER DR. 1 KEMPER DR,

LONG GROVE ILLINOIS 80045-0001 LONG GROVE ILLINOIS 60047-9108
us Us

RS MAAR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

| 2. Prinegial Piace of Business B T 28 Madnlg Address 4. FEI Number Applied For
L:_Hl ) o o R 26—| 36‘0?27430 Not Applicable
Suite, Apa ¥, et Suiter, Apt. #, etc. i
oy R L SR §. Certificale of Status Desired [ $8.75 Addilonal
B . Fee Required
| Cm & S | City & State 8. Election Campaign Financing $5.00 May Be
&l?l ______ ) - 2&] Trust Fund Contribution Addad to Fees
A _ Country [ Zp _ Country 8. This corporalion has liability for intangible tax under &. 189.032,
2‘!,] . N 25] 29! 30] Florida Statutes (lYes [No
| B 8, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAP"OL 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85] Zip Code
ions of Sections 07,0602 and 607, 1508, Florida Stalutes, the abave-named corperalion submits ihis statemant for tha purpose of changing its regislered

o recpstored agor
! asn tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

nl, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

Ve e afloor o directar of the corporation or the recaiver or irustee empowered to execule this
HpCars n Biock 12 or Hiock 13 it changed, ar on an attachmenl with an address

SIGNATURE:

R. B. Staay

= b e 1 g sred agent and B ¢ sgaisable, (NOTE: Registared Agant Signaturé required when reinstating} DATE
12 T OFTICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS N 12
Tl DELETE LTILE [TPrY W TN THE Hm Change  [.] Addition
NAME MATHIS, DB 1.2 NAME KP BABeUTIVG OPFY
s i | 520 BRIAR LANE 13 STREET ADDRESS
st | LAKE FOREST IL 7 14517y 312
e Kol T [T peETE 21 TIE "D, Change T addition
NEp CONWAY, JK 2.2 NAME Fd m%
s aeneess | 6211 NORTH KNOX 23 STREET ADDRESS
Y-S A CHICAGO FL 2 4 CITY-51-2IP
T A - T T oeCeTe A TLE ug Vlu P& ﬂgw'
XUE WHITE, W.L. 32 NAME
swnaocres | 144 LINCOLN PRKY 335TREE! 00RESS | B0 3 Mﬂl R TOAD au Ve
pre sto CRYSTAL LAKE IL ‘L 34, CITY-S1- 2P M% L, Tt 60&’(4
B . [T oeete 41 TILE [ Change [ additian
At STACY, RB. 4.7 NAME
ai-itanoress | 15148 W, CLOVER LANE 4.3 STREET ADDRESS
# | UBERTWILLEIL X A4 CHTY-51-2P
VP DR DELETE 5.4 TNLE PWWM Change RAddmon
Wi FRITZ, BRUCE N. 52 NAME
saiaonacs | 7719 OAKRIDGE CT. 5.3 STREET ADDRESS wl D. SmiTu
crest 7o | CRYSTAL LAKE IL siomsip TR, . oot
EERE ) ﬁDELErE 61 TLE [ Crarge LT Aadition
hias KEMPER, JS | 62 NAMIE
s ooy, | 471 EAST OXFOED 63 STREET ADDRESS
| v s | BARRINGTON IL B4ITY.1-2F
["F4, 1 o Fevoby Cortify thal Tng informaiiun supphied with 118 Jling does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statules, | further certify that the

infarmaton ind-cated on this annaal repor of supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 807, Fiorida Statutes, and that my name

4/8/97 (847) 320=2000

staNATUFIE AND TYPE A PRINTED NAME OFSTGNINB OFFICER OR DYRECTOR

Daytire Froes B
Ted 4 d R4

CR2E034 (9/96)



