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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # 817508 (5)

, Corporalion Name

AMERICAN PROTECTION INSURANCE COMPANY

RSN EAW O A

Principal Place of Business Mailing Addross
1 KEMPER DR. 1 KEMPER DR.
LONG GROVE IL 600430001 LONG GROVE IL 600453-0004
ug us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
11/27/1963
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2] e 36-2763106 Nol Applicabla
Suite, Apl. ¥, elc. Suite, ARt #, ete. i
P - P e 6. Certificals of Status Desired a $8.75 Additionat
22 I 2ﬂ Fee Requlred
City & State . Ciy g State 8. Elaction Campaign Financing $5.00 May Bs
23 ) 2B-| Trust Fund Contribution Added to Fees
Zip Country /1p Country 8. This corporation owes or has paid the current year Inlangible
E 25 gl 30 Personal Property Tax due June 30. COves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
TALLAHASSEE FL 32304 63
84} Ciy FL ss] Zip Code

11, Pursuanl to the prowsnons ns of Seclions 607 0607 and 6071508, T lonida Slalitas, 1he abave-named corparation submits this statement for the purpose of changing its registered
office or reglstered agenl, or hath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
5Ignahm murd o ;n.mu a nani o e At | St i it nmnh abae INOTE : Regstorsd Agent signalure required when reingtating) DATE
12, GILETRE AND DIECTONS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE aCsC T pewete 1 LATIILE [T change ] Addition
NAME CONWAY, J K 1.2 NAME
streeraooness | 6281 N KNOX 1.3 STREET ADDRESS
CITY-§T-21P CHICAGO IL 14 CITY-§1- 2
TITLE \'L0] T DECETE 2ATILE [J Change T Addition
NAME WHITE, W. L. 2.2 NAME
steevapntss | 9203 REMINGTON DR 2.3 STREET ADDRESS
CITY-S1-2P CRYSTALLAKEL 2 40TY-S1-79
TMLE [T DELETE 34 THLE [] Change T Addition
HAME SIMMONS, W E 32 NAME
smeeraporess | 4614 VALERIE DR 3.3 STREET ADDRESS
CITY-5T- 2P CRYSTAL LAKE IL 34.CNY-ST-2IF
THLE EVD [ ] Deckre £110LE [ change  [J Addition
NAME MATHIS, D B 4.2 NAME
smeeraooress | 520 BRIAR LN 43 STREET ADDRESS
oIy S1- 2P LAKE FOREST I, - 44IY. 512
TALE T BT DELETE 5ATILE TREASURER [Tthange 1 Addition
HAME STACY, RB. 5.2 NaE ELSTROM, D. C.
semvapoaess | 15149 W, CLOVER LANE § 3 STREET ADDRESS 1125 DRESDEN DR
CITY-ST-2IP LIBERTYVILLE IL §ACITY-ST- 2P HOFFMAN ESTATES IL
TTLE CED [T peLere 8.1 TITLE [J change [ Addition
NAME SMIALEK, ROBERT L. 6.2 NAME
smeeraopress | 4003 NEO DR 6.3 STREET ADORESS
CITY-ST- 2P CRYSTAL LAKE IL o £4 CITY-5T- 2P
14, | heraby cemf that the infonmation supplicd yat 1his fling dacs nol quality fof the oxemplion slated In Section 119 07(3)), Flofida Statutes. | furihar certify that the information

indicaled on Iw: annual repoy e sunp rnn nnual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or ditector of the corpgfration gicr or lrustee ampowarad to execuls this repart es raquired by Chapter 607, Flofida Statutes, and that my name appears in
Block 12 or Block 131 chi of $h d \ all

3 Hjyen oaddress,

C. Elstrom, Treasurer 4/21/98 847~ 320-2000

SIGNATURE: W e

CORF;%??F/GION FLOH|[:2:;E::A:T:T::::“STNE May 1 3 1 998 8 Ooam
ANNUAL REPORT

CR2E034 (10/97)



