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o iy & Sk Uity & State 6. Election Campalgn Financing $5_00 May Be
3__C'!J o _ ] 331 o Trust Fund Contribution 1 Added to Feas
2 ~ Country A - Country B. This corporation has liability for intangible tax under s. 199.032,
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BAKER. GREG B} Namgo

31 CORDOVA 8T B2| Strect Address (P.O. Box Number i Nol Acceplable)

PO DRAWER 1067

ST. AUGUSTINE FL 32084 83

B4| City 85| Zip Code
FL

ML Pursuant b the provasions of Seelions GO7.0000 a'wd 607, 1508, Fit

(12, FEICH WF CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D ) S [T OeLEre 117ITLE [JCrange L] Adition
AR COOK, RICHARD T 12 NAME
awceracntss | 178 W KATHLEEN DR 1.3 STHEET ADDRESS
st PARKRDGEL 14 CITY- ST- 2P
Ll D [T orceTe 21 TMUE [} Change [_J Addlition
NEAY WINTERS, STEVEN R 22 NAME
sttaees 1 1421 W HUTCHINSON 23 STREET ADDRESS

Ol S CHICAGO IL60613 2 4CI1Y-51-21P
nit D O3 brLeE 31 TILE L change ™ T_J Addtion
AL LYMAN, JOHN R 32 NAME
steratiens | 1048 FOREST AVE. 33 STREET ADDRESS
en-orov | EVANSTONL L 34, CITY-§1-2P
RIRY sD [Tticer A1 TITLE [T Crange ] Addtion
hALE WEHR, JOSEPH 4.7 NAME
s nonies | 18316 WEBER CT 43 STREET ADDRESS
ciiteor | MOKENAIL , 44 CY-ST- 2Ip
i C ' - T Towe 51TILE [T trarge [ Addtion
NER SHARP, BARRY 52 HAME
swiiices | 3518 4TH AVENUE 53 STREFI ADDRESS
Crar COUNCIL BLUFFS 1A S 54 CITY-SI- 7P ‘
- PD [T oeiiTe 61 HLE [Jcharge ] additon
Ay MITILIER, TERRY J 6.2 NAME
swirtaeass | 1350 N LAKESHORE DR #18175 £ STREET ADDRESS
st | CHICAGO IL BACITY-S1- 2P

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT gl

ANNUAL REPORT Secrelary of State

S “PARTMENT OF
CORPOHATION é’?sg " e e Mar 05 1997 8:00am

1997 | bt 8 | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 813750 (8)

1. Gorporaton Ko

IMPERIAL CASUALTY AND INDEMNITY COMPANY

“F;;;H',;Hi);r_ll- F-’...:a::t_ of [.-51.‘-;-r;1_‘.:. o Mailing Add-ess ”“m |"|I ""l "“”lll‘ ||||l|||| III“""’I'I'“\IH I‘Illlmlﬂl'

1905 HARNEY ST 1805 HARNEY ST.
SUITE 300 SUITE 300
OMAHA NEBRASKA €8102 OMAHA NEBRASKA 68102-2314

3. Date Incorporated or Qualitied 3a. Date of Last Repart

07/22/1959 02/26/1996

| 2a. masiing Address 4. FEI Number Applied For

2. Prncapie Plce of Bunions

ricia Stalutes, the abave-named corparation Submits this stalement 1or the PUTposs of changing its registe red
offhice or regmteren agent o bothin e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agcal Tar bendice with ang aecopt e obhigations ol Seclion 607.0505, Flonda Statutes.

GIGHATURE

Sl and it b appaatle TN -i-lb.'gm!uved Agent signature requited when re nstaling) DATE

R N PO PSR TP

14, 1 o horcny cerhly 1nal the o ahan sopphcd w 1his Hing does nol gualily for he exemplion stated in Section 119.07(3)(1, Florida Statutes. 1 further certify that the
wormatrind.cil ¢ on e ionual report o supplemental annoal repor is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
Car oo g o o lar of e corporahon o the: recciver of lrustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name
anprg o Block 172 o Block

SIGNATURE:

SAGAATOTE AN TVECH GF PRINTED HAME OF OR IAEGTOR Mntirme B

b Ghiangod, or ga an al Mient with an address.
# Y I R ! ié
lj O «.D. Sharp, Controller 2/10/97 (402)344=45(

CR2E034 (9/96)

0



