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

PROFIT : FLORIDA DEPA ITMENT OF STATE .
CORPORATION L85 Kather.no Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90076 006 ***150.00

1999
DOCUMENT # 813915

1. Corporation Name

UNITED EQUITABLE INSURANCE COMPANY

RN RAREENARN

Principal Place of Business Mailing Address
9833 WOODS DRIVE 9833 WOODS DRIVE
SKOKIE IL 60077 SKOKIE IL 60077
DO NOT WRITE IN THIS SPACE
3. Date In :orperated or Qualifed
10/26/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appled For
[21] [26] 36-6049887 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . . iti
uite, Art. #, efc P 5. Certifczte of Status Desired [ $8.75 Acditionat
};l ;l Fee Req Jired
City & State ~ ~ ’ ~City & State - 6. Election Ca}nbé-iaﬁ- I':'iﬁanc_ing' 0 $5.00 NI;yE;_ T
EI ;‘ Trust Find Contribution Added to Fees
Zip Caouniry Zip Country 8. This coporation owes the current year | tangible
’2_4l IEI ;l I;‘ Person .l Property Tax. (Jes [INe
9. Name and Addioss of Current Registered Agent 10. Name 2ind Address of New Registered Agent
84| Name
INSURANCE COMMISSIONER
THE CAPITOL BU"IJ'NG 82| Street Ad iress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 =
84| City F|—‘ 85| Zip Ccde

1. Pursuant 1o the provisions of Setions 807.0502 and 607.1508, Florida Stalutes, the above-named co poration submit 5 this statement for the purpose of changirg Hs registered
office o- registered agent, or bot1, in the State o Florida. Such change was z uthorized by the corporazion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATUR = Signature, typed or pred nar e of registered agent .ind Utie If apolicable. (NOTE: R d Agent sig requ red when d AT I )
12. ‘SFFICERS ANC DIRECTORS 73. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 &
TMLE PD [] DELETE 1.4 TITLE [JChange  [C] Addiion E
NAME MORROW, STEPHEN 12 NAME 3
seeTaoorens| 9833 WOODS DRIVE 13 STREET ADDRESS o
GITY-ST- 2P SKOKIE IL 60077 14 CITY- §T-2P &
TME D [J DELETE 21 TILE [JChange  []Addiion | O
NAME FELDMAR, GARY 22 NAME

sTReeT aoore: 5| 9833 WOODS DRIVE 23 STREET ADDRESS

oresrtze  |.SKOKIE IL 60077 3 4CITY-ST-2P

TME 10 [J DELETE 34 TILE o T " [Change  [JAddition
NAME LUSTBADER, MERLE 32 NAME

STREET ADDRE! 9833 WOODS DR'VE 1.3 STREET ADDRESS

CITY-8T-ZIF SKOKlE “. 60077 34, CITY-ST-ZIP

TILE Vv [] DELETE 41TME [JChange [ Addition
NAME JURASEK, STEVEN C 4 ZNAME

streeraoore:s| 9833 WOODS DRIVE 43 STREET ADDRESS

crv.st-ze | SKOKIE IL 60077 44CITY-ST-2P

TITLE D [J OELETE 51TME [JChange ] Addition
NAME LUSTBADER, ROBERT 5.2 NAME

sreev anoress| 9833 WOODS DRIVE 5.3 STREET ADDRESS

CITY-ST-2P SKOKIE IL 60077 54 GITy-5T-2IP

TITLE D [} DELETE 6.1 TITLE [Change [ Addition
NAME HEYWOOD, JOHN P SR 6.2 NAME

streeT anoress| 9833 WOODS DRIVE 6.3 STREET ADORESS

CITY-ST-2P SKOKIE 1L 60077 "N sscimy.st-zp

14. ] hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annual raport o supplemental ¢ nnual report is true and al te and that my signature shall have tha: same legat effect as if made un Jer oath; that | em an
officer cr director of the COrpOral:opR,of JRe receiv sr or ipystee empowered4s £ xecute this report as reqired by Chapte- 607, Florida Statutes; and that ny name appea-s in

an attach ne ith an addresss Wi a | other like empowered.

L Gre-tr (g 543~ 4000

ME OF BIGNING OFFICEF OR DIRECTOR Data Daytime Phane #




