FILE NOW:-HLEING F FEE AFTER MAY'15T IS $550.00

A /P PROFIT i FLORIDA [)E;AR1MEN1 Of STATE
» CORPORATION™ * Sandra B. Mortham
ANNUAL REPORT Sacretary of State F I L E' D

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # 805113 (4) 98 UL 13 PH12: 0D

., Corporation Name

BCS INSURANCE COMPANY StURE A STATE

S i

Principal Place of Businoss B Mailing Address
676 N ST CLAIR 8T 676 N ST CLAIR ST
CHICAGO ILLINOIS 60811 CHICAGD ILLINOIS 60611
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 00/28/1970
2. Principal Place of Busingss 2a. Malling Addross 4. FEI Number Appliod For
;ﬂ e o Q] e 36'6033921 Not Applicabio
Suite, Apl. #, elc. Suite, Apl. #, clc. iti
r—] s b ® - v P 5. Cerlificate of Status Desired ] $8'75 Additional
22 o e 2-;| R Fee Requlred
City & Slato | City&state 6. Election Campaign Financing $5.00 May Be
EL____,_.. L _.._.__¥?E] _ Trust Fund Conlribution Added to Fees
Zip » __ Country | 4P Country B. This corporation owes or has paid the current year Intangitile
24 2;[ El 5] Personal Praperty Taxdue Juns 30, [ves [ No
9. Name and ngrress of Currenl Reglslered Agent 10. Name end Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 BOUTH PINE ISLAND ROAD Florida Commissicner of Insurance
82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi. 33324 State_ Capitol, Plaza Level Eleven
B3
Tallahasgsee FL 32399-0300
B4| City FL IBS Zip Code

1. Pursuant 10 the provisians of Sections 607 0602 and 607.1608, F iarida Stalules, the above-named carporation submits this slatement for the purpose of changing its registerad
offico or registered agonpr both, inthe Stale of Flonda. Such changs was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am farmihar witl uq acorpt {hif ol ations of, Sociion 607 0505, ¥lorida Statutes
S P FL081.08 Commsonel OF (Vs paniads. _\,*“/ %/22’ i

SIGNATURE N

Bigraire, typrd M i n Mg s ﬂmm e (NOTE: Registored Ager signature required when reinstaling)
12, OFTICERS ANLY DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T T DeEE 11I0LF T Change [ Addition
NAME ‘BARAN, EDWARD J. 12 NME
stneer aporess | 876 N ST CLAIR 8T 13 STREET ADDRESS
CITY-§1- 2P ‘CHICHGO, IL 00000 1ACIY-§1-2F
TITLE Rh) " oeiete 21TME |:| Change [J Addition
NAME BERG, WENDELL H. 2.2 NAME Fu ILlr 'k I""Iil ot o Rl
smeeraooress | 876 N ST CLAIR 8T 2.3 STREF] ADDRESS ,‘1—4"9 3--0 “Jl" 'D f]
CiTY-81-21P CH‘C'\GO iL 00000 2. 4CITY- 81-2IP ****] a[l. UU ****l SU- DU
Wit ViD R S 3131 3110LE [T Change L] addition
NAME PERILLO, PHILLIP A, 32 NAME
sweeraooress | 678 N ST CLAIR ST 2.3 STREET ADDRESS
EITY-T- 2P CHICHGO, IL 00000 N 34 GnY-$1- 2
TIRE VD [T otueTe 41TILE [T change T[] Addition
NAME RYAN, DANIEL P, 4,2 NAME
strecraponess | 676 N ST CLAIR ST 4.3 STREET ADDRESS
CATY- ST- 2P CHICHGO, IL 00000 44TITY-81-2P
TTLE D o o BT PEETIT: [J Change [ Addition
HAME HOUSER, DWANE R. 52 NAME
stee apoeess | - 1351 WM HOWARD TAFT RD. 59 STREET ADDRESS
BTy~ S1- 2P CINCINNATI OH 54CITY-§1-2
LE B I T LI DelET 81 TIMLE [T Change Cé ' Aidiion
NAME 6.2 NAME /L
STREEY ADDIRESS 6.3 STRFET ADDRESS (#) )
CITY-§1- 2P _ 64 CITY-51-2IP (l’b

P

14. 1 hereby ceni!r hat (he infarmalian suppicy] with this Jling does not qualify for the exemplion slated in Section 118.07(3X1), Fiorida Statutes. | furler certify that Ihe information
indicated on this annual report or supplong ntal annual reporl is tegd and accurate and that my signature shall have the same legal offoct as if made under oath; that | am an
officer ar director of the corporation or thgf Jeceiver or rustee em ored to execule this report as required by Chapter GO7, Florida Statutes; and that my name appeats in
Block 12 or Block 1311 changed, or on gh bttachimont wilh an agifess.

QIRNATIIRE:

CR2EC34 (10/97)

-



