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

11. Pursuant to the provisions of Sections 607.0502 and €07,1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | any tamiliar with, and accept 1he obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE o ‘
Signat et ot o printed fame oF regpstered agerd and e if apploable [NOTE: Req sterad Agant signature raguired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD L] DELETE I TITLE 3 change LI Adition
NAME STEPHENS, GERALD D 3.2 NAME
sweetaooress | 493 E HIGH POINT DR. 1.3 STREET ADORESS
CITY-5T1-21P PEORIA IL 14 0Ty -5T-2IP
TLE VO [J necers 21 HILE [T ctange [T Addition
NAME QUINE, MICHAEL E. 22 NAME
stree1 aporess | 12348 COVE COURT 2.3 STREET ADDRESS
LITY-5T-7IF DUNLAP IL 2 4CITY-ST- 2P
TIILE ) LT oELETE 31 TNLE [ JChange 1} Addition
HAME DONDANVILLE, JOSEPH E 32 NAME
sineer aoness | 1102 W BROOKFOREST 33 STREET ADDRESS
crv-st-ze | PEORIA IL 34, GV S1. 2
THLE PD (] DELETE 41TITLE ' | Change [ Addiion
MAME MICHAEL, JONATHAN E. 4 ZNAME
stheet aooness | 12706 GEORGETOWN 4.3 STREET ADDRESS
chy-S1- 2 DUNLAP IL 44 CITY - ST- 2P
TIE S T DeceTe BATIE Y < Vs [ Change [T Addition
HAKE HENSEY, KIM J. 52 NAME
sraeeranbress | 111 W, MERLE LANE 5.3 STREET ADDRESS
CITY-ST-21P PEORIA IL 54 CHTY-ST- 2P
i T +TDecETe 61TIRLE T O change TR Addition
WANEE KRUEGER, TIMOTHY J. 62 NAME M% hael A, Prigg
streer anceess | 1921 W BENNETT CT —y R Wolf 6RO 4
orv-stze | DUNLAP IL comv.orpe | PEOria, IL 6161

14. [ do hereby cerbly that the information suppled with this filing toes not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
information indicated on this annyal report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that
t am an ofticer or diroclor of the gorparation or the receiver or trustee empowersd to exacute this report as required by Chapter 807, Florida Statules; and that my name

ged, or on an attachment wilh an address,

ik

SIGNATURE:

OUIHED 2/ »{% b92-1070 20/

WA URE RHF | VRED DR PRINTEG MAME OF BIGNING OF FIGEA OR DIRECTOR ¢ Dale Daytime Phane #

PROFIT i £ FLORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 ]
CORPORATION AW 8% Sanira B, Mortham e 7 8:00am
ANNUAL REPORT 1 J ‘.'- Secretary of State
1997 N DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # 827926 (7)
RLI INSURANCE COMPANY
Principal Piace of Business Mailing Address ”||]|| ||||| "“”"Il ||||| ”||| I“""" lll" |i|l||‘|“||||||’||‘ |||‘
9025 N LUNDBERGH DR 9025 N LINDBERGH DR
PEQRIA IL 61615 PEORIA 1L 61615-143
3. Date incorporated or Qualified | 3s. Dals of Lest Report
05/08/1972 04/02/
2. Princ:pal Place ol Businass | 2a. Mailing Address 4. FEt Number Applied For
21 26 37-0915434 Not Applicable
Suite, Apt. #, stc Suite, Apt. #, elc. " . $8-75 Additional
r;z—l -5] 6. Ceriicate of Status Desired O Fee Required
| Gity & Staie | City & State 6. Election Campaign Financing $5.00 May Be
23J 2ﬂ Trust Fund Contribution Added fo Fees
Zp Counilry | Zip Country 8. This corporation has fiability for intangible Lax under s. 199,032,
m _gl 251 ;O—l Florida Statutes Oves CIno
6. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent
INSURANCE COMMISSIONER 81| Mamo
THE CAP'TOL B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 5
84| City FL 85{ Zip Code

CR2E034 (9/96)



