’ FILE NOW: FILING FE

|

[ —

us

DOGUMENT #

1. Corporaton Name

AMERICAN MANUFACTURERS MUTUAL INSURANCE COMPANY

Precipal Fuscn of Business.

1 KEMPER DR.
LONG GROVE IL 60049-0001

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrgtary of Stata

DIVISION OF CORPORATIONS

1 KEMPER DR.

“Maiing Address

@)

LONG GROVE IL 600478108
us

FILED
Apr 16 1997 8:00am
Secretary of State

G A A

3,

Date Incorporated or Qualified

06/26/1974

38. Daje of Last Report

07/16/1996

| 2. Pincipal Place ¢ Businoss | 2a. Maiing Address 4, FEINumber Appliad For
21 B 2] 36-2707074 Not Apphicable
Stte, Apl ¥, et Suite, Apt. #, etc. it
ey T - - 5. Ceriificate ol Status Desired (| $8.75 Add."'onm
22l 7] Foe Roquirod
| St & Slate | Ciy & Sate 6. Elgction Campaipn Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added to Fees
A . Counlry L Country 8. This corporation has liability for intangible lax under s, 199.032,
?ﬂ,l ] |25 L‘Mi#m rrrrrrrrrr 29] -3a Florida Statutes Yes  [INo
5. Nems and Address of Gurrent Registersd Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 817 Name
THE CﬁPlT OL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
84| City 85| 7ip Code

FL

SUGHATUSE

112 Praesuieil 1o The provisions of Soations 607 0607 and 6071608, Fionda Statutes, the a

y bove-named corporation submits 1his stalernent for the purpose of changing its registered
ofhice o regisicred agent, or both, intne State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent b am fardiar walh, and acoepl the obligations of, Section 807.0505, Florida Statutes.

o 3404 AN i il appicabie

(NOTE" Ragistersy Agent signature requined when rainslating)

DATE

12, _ OFFIGERS AND DIRECTORS 13. ADDITIO[#ICHAN%ES TO OFFICERS AND DIRECTORS IN 12
T [T oeLes LHTME Vi i { PRAr T Change L) Addition
nALE WHITE, Wi 1.7 NAME 2R Putaptant. ORSCEn,
144 LINCOLN PARKWY TasmeEr oS | B OB REmiaxerard Dacvs
__| CRYSTAL LAKEIL o waoreseae | Opassrioe, Loang, =& ocord
~T'PCED 1 oeLeTE 21TIME Ountenps op TWE Boamn v  DFcrane [ Awtion
MATHIS, D B 22NAME sl BvEsvrie OFfitan
ekt aenes | 520 BRIAR LN 23 STREET ADDRESS
wv-srar | LAKE FOREST L 2 A0HY-S- 29 .
Tt 860 T oeLete 31 TIILE BAEARL aom I change [ Addition
M CONWAY, J K 12NN ﬁommi '*"47
st oo ss | 6211 N KNOX 3.3 STREET ADDRESS
oo | CHICAGON 34.0iTv-5T-2¢
e T [T DELETE L1TILE [l crange  TJ Addition
HeME STACY, RB. 4.2 NAME
s aesnas | 15140 W, CLOVER LANE 43 STREET ATIDRESS
Coiv-noe | UBERTYWILLE UL ., 44TV -81-27P
Pk P X DeLEE 51TME Procioswr & Cuise Orgammoe ] G X Ridfion
AN FRITZ, BRUCE N. 5.2 NAME Al
s aoress | 7701 OAKRIDGE CT. &3 STREET ADDRESS Mu"'ﬁ:'s 0. Smitw
e | CRYSTALLAKE L _ conne [diepdle Rlove, Zi Gook)
T EVP ﬁ DELETE 81TIMLE o Change Addition
Kebsi KEMPER, J S il §.2 HAME
sivianiss | 4T4 EAST OXFORD 6.9 SIAEET ADDRESS
aest o | BARRINGTON 1L B4 CAY-ST-2¢ :

SIGNATURE AND TYPEQ OR P

. or oh an attachment with an address.

TED NAME OF SIGNING OFFICER OF DIRECTOH

4/9/97

14. | do hiereby cartify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
ot rivion intheatad on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
I an an ofhear or direclor of the corporation or the receiver or trustee empowereo 1o execute this raporl as raquired by Chaptar 607, Florida Statutes, and that my name
appeas i ook 12 or Block 13 F change

SIGNATURE: . (B47) 320-2000

Dwte

Dyl Prwcog W

D48 14582

CR2E034 (9/96)



