. a “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT i £ FLORIDA DEPARTMENT OF STATE
SR CORPORATION ’ Sandra B, Mortham
i _ ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

POCUMENT #

i
#o U

* AMERICAN PROTECTION

(5)

INSURANCE COMPANY

jo  Prinlpal Place of Business

Maiting A}—id—rcss

{ KEMPER OR. 1 KEMPER DR.
LONG GROVE (L 800480001 wsua GROVE IL 60475108
us - v

AR IR

3a. Date of Last Heport

3. Date Incorporated or Qualiied

L B - 11/27/1963 07/16/1996 )
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
{21] ] - 36-2763108 _ Not Applcanio |

™" Sulte, ApL #,BiC. Suite, Apt. #, cic.

$8.75 Additional

s per Bl | ;ﬂ B. Cerlificate of Status Desired ] Foo Roguired
' & State | Oy & Sae 8. Elaction Campaign Financing $5.00 May Be
281 B Trust Fund Contribution Added 10 Fees
Country TP | Counlry 8. his corporalion has liability for intangible 1ax under s. 199.032,
;ﬂ 2B| 3_a| Florida Slatules Yes LMo N
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent ]
INSURANCE COMMISSIONER B1) Name
THE CAPITOL '82| "Strent Addrass (P.O. Box Number is Mot Acceptable) T
MIAMI, FL -
TALLAHASSEE FL 32304 83
84| Cily FL ssl Zip Codo

1. Pursuant to the provisions of Soctions 607.0502 and £07.1508, Fiorida Stalules, the above named
. office or registered agent, or bioth, in the State of Florida Such change was authorized by
ggent. I am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Statutes,

| sioraTURE

the corporation's board of directors. | hereby accepl the appointment as registered

carporation submits this slalement for the purpose of changing ils regislered

Signature, typed or printed name pl storod &gt ang { By phaable (NOTE : Regis nglare roguired when reinstat ng) DATE
T2 OITICERS AND DIREGTORS . 18, i ABDITIONSICHANGES TO OFFICEAS AND.DIRECTORS V72|
TRE suC -~ [Jniiite LA TTE e BVRANL CLOU;IJS% 3 Change [ Additon | &5
NAME CONWAY, ¢ K 1.2 NAME s APOIATE: 3
BTREHADDRESS 8211 N KNOX 1.3 5THEE ] ADDRESS. B
onv-gr-ze | GHICAGO IL o 140Y-51-20P g
AIME VD L] DELETE PYRTI T Change L] Addiion | O
NAME WHITE, W. L, 29 NAME
STREE ACORESS éﬁf |S.1Tncom PARKWAY 23 ST ADDFESS zai; Reminsrod Orevis
CITY-§T-21P AL LAKE IL 2 ALY-S1-2 LOKE, TSt
TIEE - P - [ DFLETE 3L Ism o '_%—'m%n_
NAME SIMMONS, WE 32 NAME
1{ sweeravoress | 4814 VALERIE DR 33 STREFT ADDRESS
orv-g1-20 | CRYSTAL LAKE IL 34.CIY-51-2P
me- .| EYD 7 DeLeTE 21T T Change [ Addition |
wwe: .| MATHIS, D B 4 ZNAME
STRE(_{&DDRE'SS' §29 BRIAR LN 43 SIREET ADDRESS
oiv-gi-2¢ | LAKE FOREST IL AACNY-51-2
T T otLete B1TNLE [I change [T Adaition
STACY, RB. 5.2 NAME
‘5149 w- GLOVEH LANE 5.3 STREET ADDRESS
UBERTYVILLE IL ) 5.4 CITY-51-2IP o,
H] - - '“Pﬁ DELETE 1 1NLE Aihse BaecITTUE SPPrage, T thange '[}lAddilion
FRITZ, BRUCE N. &2 NENI Ressar L. SmiatiG
| swegranoress | 7718 OAKRIDGE CT. sasmen aoiss |03 MBO Drdve
orv-gt-ne | CRYSTAL LAKE IL G4CY-8T- 2P Do ooty

: Bppears in Block 12 or Bloc? chapged, or on an attachrmenl with an address
OSIHSMATIIDE. L L h R Okane

14. | do hereby cerlify that the infarmalion supplicd with this fiing does not gualily for the exemplion stated # Section 139,07(3)(), Florida Stalules. | further certify that the
Information indicaled on this annual reporl of supplemental annual report is Irue and acourate and that my signalure shall have the same logal effect as if made under oath; that
1 am an oftioer or director of the corparation or the receiver of truslee empowered to execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name

HAinjay fOZ2Y A0 AQN0N



