RS

FILED

PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

82475

(0)

INDUSTRIAL CASUALTY INSURANCE COMPANY A MUTUAL L

[ Principal Piace of Business Mailing Address
MUTUAL LEGAL RESERVE COMPANY MUTUAL LEGAL RESERVE COMRANY
n | 137 N. OAK PARK AVENUE 137 N. OAK PARK AVENUE
+ | OAK PARK IL 60301 OAK PARK IL 603011344
E 3. Date Incorporated or Qualiied 3a. Datc of Last Report
? I 06/30/1970 06/26/199
i 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
Lol — 2] 37-0346700 ; Not Applicable
»E_ _ ulte, Apt. #, etc. Suite, Apl. 4, etc. ‘ ) B8.75 Additional
2 E ;l 5. Cerlificale of Status Dosired D Fee Required
i ™ >
b [ Cily & State | City 8 Stato 6. Elaction Campaign Financing $5.00 May Be
I E] mﬂ L TrustFund Contribution LI Added to Fees
L Zip Country 4y ___ Gaounlry 8. 1nis corporation has liability for intangible tax under s, 199.032,
21] 28] 29] 30]_ florida Stalutes Yes [ No
$. Name and Addross of Curren! Reglsiered Agent 10. Name and Address of New Reglstered Agent __

MILLER, K.L 81| Name

2035 HMD NG STREET 82| Strect Addross (P.O. Bax Numher is Not Acceplable)

HOLLYWOQD FL 33020

83
// ’
- 84| City 85| Zip Code
- FL |

11, Pursuant to the provisions of Secthons 607 0502 and 607.1508, Florida Stalutes, 1hg above-named corporation submits this stalomont far ihe purpose of changing its registered |
office or reglstered agfem. or balh, in the State of Florida. Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accept tho otligat

ions ol, Seclion 607,0505, Florida Statutes,

rhrer S ey

|
CR2E034 (9/96)

nIASAILATE I,

SIGNATURE e e e e e et e i e S O
Signaturs, ypod or printed namc of regutered agent and fite If applicatke {NOTE Bogislered Agenl sign required whion reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13, - »f‘}[_)DI'IIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vPD T biLrie 11U TV (T Change [} Addtion
NAME MATIGIAN, DIANA 1.2 KM Ae Banve Louvis
swmeeranoress | 187 N. QAK PARK AVENUE SIS | 7 27 0 AP € Em Ave
orr-st-2e__| OAK PARK IL 60301 donv-size | P8 Verp FoREST e
3 PD CIDEETE Q21 D IR T T Chenge B Addition
HAME LIZZADRO, ROSEMARY 22 N Bukr es STER i FRoo
sweeraboress | 187 N OAK PARK AVE 2ISHLIADURLSS | Fra s S Lre Hmone
giv-st.ze- | OAK PARK IL 60301 o Voovsn |EVeRo-Reend rPgk Lo
UILE OVP U oeete T i 4 [ Change [ Addilion
NAME MILLER, K.L. 3.2 NN
4 ireer anoness | 2035 HARDING STREET 33 STREE] ADORESS
env-st-zr | HOLLYWOOD FL 3.4, CITY-5T- 21
TNLE [ pecire 41 THLE U7 Thange™ 1] Addilion
NAME 47 HAME
STREET ADDRESS 43 STREFT ADDRISS
CITY-ST- 2P 44 CITY-S1-2IF
TITLE ] oriete 51TIILE [Jehange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREEY ADDRESS
ClTy-51-21P | hacny-S1-7P } )
LE [ oLeTe 6.1 TILE “Tchange  [J Adgition
HAME 5.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CIYY-51- 7 64 CITY-ST-2IP
14, 1 do heraby cerlify that tha information supplied with this Tiling doos not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the

Information Iindicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an offigar or director of the corporation or the receiver or trustec empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address. '

P R I AR =P

May 09 1997 8:00am

PSR Y Ly - L J Y -TE. W -F R Y.y



