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

PROFIT FLORIDA DEPARTMENT OF STATE n 2 8 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham Ja * a
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISICN OF CORPORATIONS I 3
DOCUMENT # 827926 (7)
1. Corporation Name
RLI INSURANCE COMPANY
IR
9025 N LINDBERGH DR 8025 N UNDBERGH DR
PEORIA IL 61615 PEORIA IL 61615
00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiod
05/08/1972
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 37"0915434 Not Applicable
r—] Sulto. Apt. 4, etc Sule. Apl-#. ete. 6. Cerlificate of Status Desirad O $8.75 additional
22 ;;I Fee Required
City & State City & State 6. Flgction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution | Added to Foes
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_5] @ 30 Personal Property Tax due June 30, Llves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Aeglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Siroct Address ;
(P.O. Box Number s Not Acceplable)
TALLAHASSEE FL 32304
a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporallon submits this slalement for 1he purpose of changing ils registored
offiog BPvegisterad srboth, in the Sjate of Florida. Such change was authorized by the corporation’s board of directors, § herehy accept the appointment as registered
agen amj A 2 @ Q )Ilgallons of, Section 607.0505, Florida Statules.

= Ty S————

SIGNATURE i "“.—.«-—;:..'_:"’ e 8
ad g 8 » Aicahle. (NOTC: Aagisiarad Agent signature required whoh reinslating) DATE
f2. OFFICERS AND DIRECMNONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE T TJ DeLETE 1HTME [ thange [ Addition
NAME STEPHENS, GERALD D 1.2 NAME
secraooiess | 493 € HIGH POINT DR. 1.3 STAFET ADDRESS
GY-ST- 2P PEORIA IL 14CITY-5T-2P
TALE k'; Y " DELETE 2 1TTLF C1 Change ] Addition
HAME QUINE, MICHAEL E. 2.2 NAME
smeeraporess | 12348 COVE COURT 23 STREET ADDRESS
CHTY-ST-2¢ DUNLAP L 2.400TY-5T-2P
THLE W T oeLere A1THLE [ Change ] Addtion
NAME DONDANVILLE, JOSEPH E 12 NAME
smeeranoress | 1102 W BROOKFOREST 3.3 STREE ADORESS
CITY-57- 2P PEORIA IL 34, CIFY-ST-2IP
TILE 2 1] [T oruere L1TILE [ change [T Addition
NAME MICHAEL, JONATHAN E. 42 NAME
sheeTaporess | 12706 GEORGETOWN 43 STREET ADDRESS
CiTY-57-21P DUNLAP IL A4 CITY-51-2P :
TITLE w [T orere 51 TITLE Ul Change [T Addition
NAME HENSEY, KiM J. 52 HAME
saeersopeess | 191 W, MERLE LANE 5.3 STHEFT ADDRESS
OiTY- 57- 2P PEORIA IL 5.4 LITY-ST-2IP
TILE T [T oECETE 6.3 TITLE " Change [ Additian
HAME MICHAEL A PRICE £.2 NAME
streeraponrss | 928 W WOLF ROAD 5.3 STAEE | ADDRESS
CiTY-ST-28 PEORIA IL 6.4 CITY-ST-2P
14. | hareby cortity thal the information supplled with Ihis filng doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | furlher cenity that the information

indicated on this annual reporf or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an

officer or director of 1 orporation or the feqoiver o trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chwyged, or geran a %%)\f‘nem with an, addross.
‘ﬂ_

,,-,; e 1716798 (300) £92-1000

ryr . S5 ¥ JBI.Y_I=

CR2E034 (10/97)



