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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 81 3915

1. Corporation Name

UNITED EQUITABLE INSURANCE COMPANY

(6)

Malling Address

9333 WOODS ORIVE
SKOKIE IL 60077

Principal Flace of Business

9533 WOODS DRIVE
SKOKIE 1L 60077

FILED
Mar 26 1998 8:00am
Secretary of State

APV AMRE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_____ 10/26/1959
2. Principal Place of Businoss 2a. Malling Address 4, FEl Number Applied For
m ;a 36'6049387 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P ° 5. Corfificate of Status Desired [ $8.76 addional
EI ;I Foee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E] 25 ;ﬂ ;l Personal Property Tax due June 30. COves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Strest Address {(P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Soctions G607 0502 and 607.1508, Fiarida
office or registercd egont, or both, in lhe State of Flarida. Such chan
agent. | am famitiar with, and accopt the obligations of, Section 6070505, Florida Statules.

Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation's board of directors. | hereby accepdt the appoiniment as registered

SIGNATURE _____

Tignalurn, Typed or [ented name of registeed agont und e ¥

applicatle

(NOTE Registared Agenl signalure required when reinsiating)

CATE

14, ! hereby cerlilg
indicated gn this annuat reporl or supplernontal annuai reporl is true and accurate
officer or direclor of the corporatigng the receiver of lruslee empowerad to e
Block 12 or Block 13 if Cl1angcd. opn an attachme Y an acdress.

/ L o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD T DeCEE 1 11T [T Thenge T Addition
HAME MORROW, STEPREN .2 NAME
smeet anoress | 9833 WOODS DRIVE 1.3 STREET ADDRESS
CITY-§T-20 SKOKIE IL 60077 14 CITY-57-2P
TTE 1] T DeLETE 2ATILE " [change [ Addition
NAME FELDMAR, GARY 22 NAME
sweer anoress | 9633 WOODS DRIVE 23 STHEET ADDRESS
CITY-S1- 2P SKOKIE IL 80077 2 80Y-5T-2P
TLE 10 L] peLere I 31 TITLE [ change ] Addition
HAME LUSTBADER, MERLE 3.2 NAME
staeer anoress | 9933 WOODS DRIVE 3.3 STREET ADORESS
CITY-51-2P SKOKIE IL 60077 34, CITY-ST-2P
TITLE \' [ DELETE 41TIE LI change T Adcition
NAME JURASEK, STEVEN C 4.2 NAME
streeraporess | 9833 WOODS DRIVE 43 STREET ADDRESS
£IY-S1-2P SKOKIE IL 60077 44 CITY-ST- 2P
TME D ] DeLEne 51 TILE [ Change ] addition
NAME LUSTBADER, ROBERT 5.2 NAME
staeer anpress | 9833 WOODS DRIVE 5.3 STREET ADORESS
CITY - 5T-2P SKOKIE: IL 60077 B 54 CITY-5T-1P
TILE D %DELEIE 61TME D Ij Change ] Addition
HAME GEORGE, JA. 62 NAME JoHN PATRICK HE YWoob sp
sweetaporess | 9833 WOODS DRIVE saseer aobeess | QB33 WOOD 5 DRWE
CITY-5T-21P SKOKIE IL 60077 eacmv-st-ze | SPOEE L @007
that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida StatJtes, | furlher cartify that the information

that my signature shall have the same legal effect as if made under oath; that | em an
his reporl as required by Chapter 607, Florida Statites; and that my name appears in

CR2E034 (10/97)



