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

PROFN
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARCO NATIONAL tINSURANCE COMPANY

(6)

Frincipal Placo of Businoss M::E&TAdd:ess

2650 WEST GOLF RD.
P.0. BOX £8309 SCHAUMBURG. IL 60168
ROLLING MEADOWS IL 60008

285) WEST GOLF R0D.
P.0. BOX 68309 SCHAUMBURG. IL 60168
ROLLING MEADOWS IL 60008

FILED
Feb 26 1998 8:00am
Secretary of State

R ERM R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o | 13-6108721 |Not Applicabie
Suite, Apt. &, ol B Suite, Apl. #, elc ¥ . sﬂ_?s Additional
;2_| 27 J B. Cerlificate of Stalus Desired O Foe Requlred
City & Stato . Gty & State 8. Election Campaign Financing $5.00 May Be
E e 2,31 T Trust Fund Contribution Added to Fees
Zip | Country A Country 8. This corporation owes or has paid the currant year Intangible
24 QEI L ggl, . 56] Personal Property Tax due June 30, [l ves  DCImo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81 Namo
CAPITOL BLDG. B2{ Streel Addrgss (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32304

83

84| City

FL |as| Zip Cods

11, Pursuanl to the provisions ol Soctions 607 0502 and 6071508 § jarida Statutos, tho above-named corporation submits this statement for the purpose of changing its registered

olfice or registerord agent, or both, in the State of NHorida Sugh c:hangso\faflaulhogzed by the corporation's board of directors, | hereby accept t!
505, Florida Statutes.

agent. | am familiar with, and accepl the obigations of, Section 607
SIGNATURE

appointment as registered

Bignahees. typd o onted name of 10 stered agont A Whie i agpbsalin (NOTE. Rugislared Agenl signalura requred when fonstating) DATE
12. —TTTTOMICERS AND DIECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TIE v T oerere 14 TILE J Grange L1 Aadition
NAME COCHRAN, PHYLUS E 12 NAME
street aporess | 2850 WEST GOLF ROAD 12 STREET ADORESS
CHTY-§1-71P ROLLING MEADOWS IL 14 CITY-§T-21P
WILE Vv [T et 21 TITLE [T crange [ Addition
HAME KIMPEL, DAVID E. 27 NAME
staeer anoress | 2850 WEST GOLF RD. 23 STREET ADDRESS
Cy-51-2P ROLLING MEADOWS IL 2 4CITY-5T-2P
TILE VD T bicene 31 TILE [CJ change ] Asdition
RAME BIRCH, ALFRED J. I 32 NAME
stee soongss | 2850 WEST GOLF ROAD 33 STREET ADDRESS
CiTY-51-21P ROLLING MEADOWS IL 44.CTY-51- 2P
TLE PD T peLete 41 TILE [ thange [ Aqdition
NAME BONGIORNO, JOHN J 4.2 NAME
swreer anoress | 2850 WEST GOLF RD. 43 STREET ADDRESS
Iy -§1- 21 ROLLING MEAWWS IL 4.4 CITY-§T-ZIP
e oV T oot 5.1 TITLE [T Changs L Addition
NANE SILVER, THOMAS D. 5.2 NAME
smeetanoness | 2850 WEST GOLF RD. 53 STREET ADDRESS
CY-S1-2IF ROLLING MEADOWS IL i | SACITY-S1-2P
ILE Vs T T oeere 61TLE [CJChange [ Addilion
NAME JONES, WILLIAM W, 62 NAME
smeciaooncss | 2850 WEST GOLF RD. £:3 STREET ADDRESS
Crv-51-2IP ROLLING MEADOWS IL 6.4 GITY-ST-2F

14. | heroby corlily thal tho information suppiiad wih this Tiing does nol quality for 1ho exemplion stated in Section 118.07(3)y. Florida Statules. | further certify that the inforrmation
indicatod on this annual reporl or supplemental annual repord is 1ruc: and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporalion of the receiver or ruslec empoworod to éxccute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if

SIGNATURE: .

ar on an attachrmenl with an addre

~DAVID E. K\MPEL. 2/13]a8

g41-1134 - Y3l

CR2E034 (10/97)



