FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISIGN O CORPORATIONS

1. Corporation Mame

DOCUMENT # 81713
COREGIS INSURANCE COMPANY

(2)

Principal Place of Business
181 WEST MADISON

/0 COREGIS. TAX DEPARTMENT
CHICAGO IL 60802

2. Principal Place of Business

[21]

Mailing Address

WA WA

181 WEST MADISON
C/0 COREGIS- TAX DEPARTMENT
CHICAGO IL 60602 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 05/07/1962
| 28. Mailing Address 4. FEI Number Applied For
2] 350293728 Not Applicable

Sulte, Apl. #, etc.

Suile, Apt. #, elc.

5. Cerlificate of Status Desired

D $|.L7 5 Additional

22 [27] Foe Roquired
Clty & State Gy & State 8. Election Campaign Financing $5.00 May Be
;;i o 28] Trust Fund Contribution Added to Feas
Zip | Counlry L | Counlry B. This corporation owas or has paid the turrent year Irlm;_é?)gible
24 25| ) a0 Personal Property Tax due June 30. [ Yes No
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81] Name
CAHTOL BUILDlNG 82| Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL
83
84| City

85| Zip Coda
FL

11. Pursuant 1o the provisions o Seclicns 697 0602 and 607 1508, Florida Slatutes, the a

I 2 above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such changs was authorizad by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Sechon 6070605, Florida Statutes

SIGNATURE _____ . .
Signalure, yparcd of pridid came: 0 registered agent and e # Bpphcatile (NOTL Regislered Agenl sgnature recuired when reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiLE L1 oeLETE LY TILE Vv [T change  [X Addition
HAME SMITH, COURTNEY C 12 HAME Gavle E. Haskell
smeeranoress | 181 W. MADISON s aoness | 181 W, Madison
CiTY-51- 2P CHICAGO IL 60602 140ITY-§1-2P Chicago, IL
TILE 8D LT DeLETE 21 TILE v [F Change [T Addition
NAME SIEBERT, CARYN B 22 NAME Scott H. Keller
smeer aoneess | 181 WL MADISON aaseeraooress | 181 W. Madison
CITY-§T-2p CHICAGO IL 2acnv-si-2¢ | Chicago, IL
TITLE vD - BEG ERRIt [T change [T Addition
NAME CAREY, JAMES § | P
sweetaopness | 181 W MADISON 33 STREET ADDRESS
CITY - ST-21F CHICAGO IL 34.CITY-ST-2IP
TME VID [ petEve L1TMLE [ change ] Addition
NAME DONOVAN, RICHARD § 4 2HAME
sweeTanoress | 181 W MADISON AVE 43 STAEET ADDRESS
1Y -5T-2P CHICAGO IL 44 IV -5T- 2P
TTLE Vv TToeEE S1TIE [ change 7 Addition
HAME O'BRIEN, JAMES G 52 NAME
steeTanoress | 181 W, MADISON 53 STREET ADDRESS
OIY- §7- 2P CHICAGO IL 54 ClTY-ST-2IP
T v P OELETE B.1TITLE [J'change [ Addition
NAME ADEE, MARC 4 5.2 NAME
steeaponess | 181 W MADISON ST 6.3 STREE] ADORESS
CITY-§T-2P CHICAGO IL §40Y-£1-2P

nn/?[,‘\ [ R ey R /| JL-/OI.

14, | hereby cerify that the information suppiicd wilh his Tling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual report s frue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director ol the coiporalon or 1he receiver of trustec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

S AT I, Mg W

21m PO E

May 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



