FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFI1 3 FLORINA DEPARTMENT OF STATE
CORPORATION Sandra B Morthamn
ANNUAL REPORT S 5 Secretary of State
1996 e <4 DIVISION OF CORPORATIONS

| DOCUMENT # 821234 2)

1. Corporation Narme

AMERICAN CONTINENTAL INSURANCE COMPANY

Princpal Place of Business

A0 0

Maing Addrass

540 LAKE-COOK ROAD 540 LAKE-COOK ROAD
DEERFIELD IL 80015 DEERFIELD 1L 60015
3. Date Incorporated or Qualified | 3a. Dale of Last Report
e _ 03/12/1968 05/31/1995
2. Frincipal Place of Busingss | 2a. Maiing Address 4. FEI Number Appliad For
|21] | 44-0648645 Nat Applicable
Suite, APt H, oo | Sutte, Apl. 4, etc. E. Centifcats of Status Desired 0o $8.75 Adc!itional
[22[ e _Eﬂ Fee Required
Cry & Slater | Ciy & State 6. Election Campaign Financing 0l $5.00 may Be
[gg_l o N 28| ) Trust Fund Contribution Addad to Faes
p __ Country | 7p Country 8. This corporation has liabiity for inlangible tax under s 199.032,
2| D o 28] 30) Florida Statutes [} Yes ﬁNo
_...9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
81} Name
INSURANCE CDMM|SS|0NER 82| Street Address (P.O. Box Number is Nol Acceplabic)
STATE OF FLORIDA
TALLAHASSEE FL 32304 83
84| City FL asl Zip Code

| 11, Pursuant 1o the provisions of Scctions 607.0002 and 607.1508, F onida Statlules. the abaveTamad corporalion submits this statement for the purpose of changing its registerad office
o regpstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
feanniihar with, ang accept the obligations of, Section 827.0505, Florida Statutes

SIGNATURE . o . . e e e e el
- e tad 2 0 e d Tt 9 rugisto sl st and (s F g e NOTE Rogrilened Agert Sgnatura rec irad when re rstating) DaIE &
|12~ T .. OIfICTRS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
N PD (I DECETE 1 1TILF [ Change ) Acdition =
FiihE SPENCE, WILLUAM R. 12 NAME 3
siersanvess | 540 LAKE-COOK ROAD 13 STAEET ADDRESS a
Gl ST 2F DEERFIELD IL 140ITY-ST-7F &
R T Ch N - [ DELETE 21TME [ Change ) Addtion O
hant BECKER, FREDERICK B 22 NAME
sweel amokiss | 540 LAKE COOK RD 23 STREET ADURESS
WY S5 _ DEERFELOL 24CITY-S1- 2P
LTS T (I DeLFte I TTRE [ Change  [J Acdition
NAME GUNDER, PETER C 32 NAME
awrsoess | 540 LAKE COOK RD 33 STAEET ADDRESS
| crvsiae | DEERFIELD L o 34CITY-51- 2P
LILF VP [] DELETE 4 1TILE [] Change  [] Addition
e KALCK, CRAIG W, 42 hAME
smerrsonwss | 100 BRIARGATE ROAD 4.3 STREFT ADDRESS
orvsze | CARYR 44 CITY-ST-21P
ek S [] DELETE 5 1TILE [ Change [ Addition
B SINCLAIR, WAYNE A. 5.2 NAME
s anmiess | 3510 WHITEHAVE PKWY 53 STHEE} ADDRESS
| ciresere | WASHINGTONDC 54CTY-ST-2
T D [J DELEIE 6 LTILE [ Change [ Addilion
Rt PERRY, ANTHONY J. £2 NAME
smerianness | 421 HACKBERRY DRIVE 63 STREET ADDRESS
TY-5) 2 DECATUR IL. 64 GITY-S1-2IP

14. | do hereby cortify that the infonnation supplied wilh this fiing is voluntarily fumisbed and coes not qualfy for the exemption stated in Section 119.07{3)(k}, Fionda Statutes. | further
certify that the in‘ormiation indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under
oatix that { am an officer or director of e corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bilock 12 ar Biock 13 i changed, or on an attachment with an address.

(847) 374-2315

SIGNATURE: ﬂ/dt( -

5 AR TYEFD D1 BRINFE NAMEOF SIGNING SFFICER OF DIRECTOR' == e




