. FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11 TILE [OChange [ Addition
NAME HOPP, DANIEL F 12 NAME
streeTanoress] 2000 N M-63 1.3 STREET ADDRESS
CITY-ST-2P BENTON HARBOR Mi 49022 14 CITY-ST-ZP
TME k1) ] DELETE 247ME [OChange [ Addition
NAME PETERS, BRIAN F 22HAME
streeTanoress| 2000 N M-63 23 STREET ADDRESS
CAY-ST-2ZP BENTON HARBOR M| 48022 2.4 CITY-ST-2P
TME VD ] DELETE 34 TMLE [JChanga [ Addition
NAME BROWN, MARK 32 NAME
streeTaDDRESs| 2000 N M-63 33 STREET ADDRESS
CITY-ST-2P BENTON HARBOR MI 49022 34.CITY-ST-2P
e v (] DELETE 4ATIE [CChange  [1Addition
NAME CHAMNESS, BRIAN 4. 2NAME
smeeTaporess| 553 BENSON RD 43 STREET ADDRESS
CTY-ST-2P BENTON HARBOR Mi 48022 44 CITY-§T-ZP .
TME [ [ DELETE 5.1 TITLE Change [ Addition
NAME KENAGY, ROBERT T 52 NAME :
sTReeTADDRESs| 2000 N M-63 5.3 STREET ADDRESS
CITY-5T-2P BENTON HARBOR M 48022 54 CITY-ST- 2P
TMLE v {3 DELETE 8ATITLE [OChange [ Addition
NAME LAFOREST, ROBERT 52 NAME '
sTReeT aporess| 2000 N M-83 6.3 STREET ADDRESS
CITY- §T-ZIP BENTON HARBOR M 49022 B4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chapffed, or on an attachme ith an address, with all other jike empowered.

I MBIRAE REOUIREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 02, 1 999 8 . 00 am §
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stete Secretary of State
1999 DIVISION OF CORPORATIONS (03-02-1999 90195 QO7 ****6] 25
DOCUMENT # 812892
1. Corporation Name
WHIRLPOOL FINANCIAL CORPORATION
Principal Place of Business Mailing Address '
wiar it | AR B
MD 1211 MO 1211
BENTON HARBOR MI 49022 BENTON HARBOR MI 43022
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] J00O WV 763 b1zt 1] Skbo p. 143 mo 1Z1) 06/24/1958
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4. FEl Number Applied For
2] (27] — 38-1544247 Not Applicable
1= City & State - City & State , . $8.75 additionat
3 oo Yopho M\ ] Popsrhen ey Pl omootsmntess B Proomsesrs |
Zip Counlry i Country' 6. Elaction Campaign Financing $5.00 May Be
[24] "HGZ,Z__ 5] USA 20 '5(@21 [w] ASH Trust Fund Gontribution D Added o Fass
4. Name and Address of Gurrent Registered Agent 10. Name and Address of Noew Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.0. Box Nuriber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

CR2ZE037 (11/98)



