FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

DOCUMENT # 828862
INTERNATIONAL INSURANCE COMPANY

Principal Place of Business
181 WEST MADISON ST

Mailing Address
181 WEST MADISON ST

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90111 046 ***150.00

IINANRRIUER IR

STE 2300 STE 2200
CHICAGO 1L 0602 CHICAGO IL 60602 DO NOT WRITE N THIS SPACE
us us 3. Dale Incorporated or Qualifed
10/17/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
;‘ﬂ E\ 22‘1964 136 Not Applicable
Suite, Ap-. #, elc. Suite, Api. #, etc. . it
uite, Ap:. #, elc uite, Apt. #, etc 5. Centifca e of Stalus Desied [ $8.75 Ao Sitional
Zl ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l El Trust Fund Coentribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year litangible
—;4-] IE] ;l m Person:it Property Tax. Oves CINo
9. Name and Addrass of Current Registered Agent 10. Name i nd Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER T
THE CAP[TOI. BLDG. 82| Street Adcress (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399 23
84; City FI 85| Zip Code

SIGNATURLE

11. Pursuarnt to the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submit:. this statement for the purpose ¢f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607 0505, Flosida Statutes.

Signature, typed or printed nan e of regrstared agent ¢ nd title if appiicable.

(NOTE Registered Agent signature regui ad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOR 3 IN 12
Tme cD J DELETE 11TME X Change L] Addition
NAME COUTU, MICHAEL A. 1.2 NAME

streer aporess| 1570 UTTLEFIELD COURT 1asrreevaooress| 540 North Lakeshore Drive

CITY-5T-2P LAKE FOREST IL 14 CITY-5T-2P Chicago, IL 60611

Tme ov [ DELETE 21 TNLE PD DG Change (] Addition
NAME GIBBS, DENNIS C 22 NAME

srreetaporees| 100 E HURON, #3501 23 STREET ADORESS

CITY-ST.2P CHICAGO 1L 2.4 CITY-ST-ZP

TmE PO J DELETE 31TME D X Change [ Addition
NAME GOSSETT, ROBERT L 32 NAME

streeranoeess| 181 WEST MADISON STREET, SUITE 2300 33 STREET ADDRESS

CITY-ST-2IP CH'CAGO IL 60602 34.CITY-8T-2IP

TME DV {J DELETE 41TME DVT X Change  [] Addition
NAME NORSWORTHY. THOMAS 4 2 NAME

smreersooress| 1753 NORTH MOHAWK AVENUE 43 STREET ADDRESS

CITY-ST-2P CHICAGO IL 60614 44 CITY-ST-ZP

TITLE Dv [} DELETE 51 TITLE [Clchange (T Addition
NAME EHRLICH, CHARLES G SZNAME

sreeTacoress; 819 CHESTNUT AVE §3 STREET ADDRESS

CITY-ST-2P WILMETTE IL 54CITY-ST:ZP

TITLE SvVD I DELETE 61TITLE Xchange [ Addition
NAME RUBIN, JEFFREY M 52 NAME

sreevacoressf 181 WEST MADISON STREET, SUITE 2300 s3smeeranoress| 3730 North Fremont

amv-st-zoe | CHICAGO IL 60614 64 CITY-5T-2P Chicago, IL 60613

14. | hereby certify that the information supplied with this filing doss not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental £ nnual report is true and accurate and that my signature shall have th:: same legal effect as if made unier oath; that1 ém an

officar «r director of the corporat.on or the recejy =r or lrustee empowered

Biock 12 or Block 13 if changed. z«zz':;chmegn‘m/a—mddress
Yl

SIGNATURE: _~ ;—/ '

SIGNATURE AND TYPED OR F RINTED K.

Ith 2. er like empowered.

=2

ennis C.:Gibbs

te this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

4-21-99 (312) 516-0350

CR2E034 (11/98)

OF SIGNING OFFICEF OR DIRECTOR

Date Daytrme Phone #




