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

»

CO[;)P%)I;I\THON A ., FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - i [)IV|S|§:C;TA(?£):[PS(T)Z::1|0NS Secretary Of State
DOCUMENT # 80503 (7)

1. Corporation Name

AMERICAN MOTORISTS INSURANCE COMPANY

AU GO B

Principal Flace of Business 7 “Mailmg Address
1 KEMPER DR. 1 KEMPER DR.
LONG GROVE ILLINOIS 600480001 LONG GROVE ILLINOIS 60043-0001
us us DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busincss ] 2a. Mailing Address 4. FEI Number Applied For
21] . 360727430 Not Applicable
Sulta, Apl. #, etc. Suite, Al #, elc. i
e - ! P ¢ 6. Certificate of Status Desired ] $B'75 Addtionaf
;2-‘ 2‘;[ Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
m e 23] Trust Fund Contribution ] Added 1o Foes
Zip __ Country | n Country B. This corporation owes or has paid the current year intangible
;] 251 L ggl o a Parsonal Property Taxdue June30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81} Name
THE CAPITOL 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Cods

41. Pursuanl to the provisions of Seclions 6070502 and 607 1508, Florida Stalules, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florigda Such change was aulhorized by the corporalien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol, Section 6070505, Florida Slalutes

SIGNATURE

Sighaturs. typed or printed oama of T e & Lna, heabin (NCVTE - Reqrslerad Agent signalure rocaired whon renslating) DATE o
12, OFCERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 0o [J oELETE 1TILE [T Change LT Addiion | 2
NAME MATHIS, OB 1.2 NAME §
steevaponess | 528 BRIAR LANE 1.3 STRFET ADDAESS a
OITY-ST-21P LAKE FOREST IL 14CIY-51- 2P ¥
TME [ [T OELETE 21TME [T 8ange L1 Addion | O
NAME CONWAY, JK 2.2 NAME
stacevappmess | 6211 NORTH KNOX 23 STREET ADDRESS
CITY-ST- 2P CHICAGO FL _ 2 4CITY-§T-71P
TLE ¥PD ] DELETE 31 NLE [T change 1] Addition
HAME WHITE, W.L. 52 NAME
sweet aooress | 3203 REMINGTON DRIVE 53 STRELT ADIDRESS
CITY-ST-21P CRYSTAL LAKE IL 24.CITY-51- 2P
TLE T - h (& DELETE 41TILE TREASURER [T change X4 Adcition
NAME STACY, RB. 4 2NAME ELSTROM, D. C.
staceraporess | 19149 W. CLOVER LANE 4.3 STREET ADDRESS 1125 DRESDEN DR
OITY-ST-2¢ LIBERTYVILLE IL 44Ty S1.2F HOFFMAN ESTATE IL
TTLE PCO [J DeLETE 51TILE [AcChange [ Adaition
HANE SMITH, WILLIAM D 52 NAME
STREET ADORESS 70‘ ALSACE 53 STREET ADDRESS 438 TOWN PLACE CIRCLE
CITY-ST-2IP B’UFFALO GRDVE “.. e 54GITY-81-2IP BUFFALO GROVE IL
TITLE 7 eLETE 61TILE - [T change [ Addition
NAME 62 NAME
STREET ADORESS &4 STREET ADRESS
CITY-ST- 2P 54 CITY-51-7P
14. | hereby certily 1hat the information supplied with this filng does not qualily for the exemption staled in Section 119.07(3)({), Florida Statutes. | further cerlify that the Information

annwal repart is frue and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an
iver or trustee empowerad 1o execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
nculguithea-address.

indicated on this annual rgpayrl or sypwleng,
officer or director ol tha g raliogf orlthe
Block 12 or Block 13 if cffinged, gt oM an aljAs:

PAIPARI AL ISP Flatwvrrmm Traoanociivaw A1 /0R RATI90220010



