SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFURE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION eandra B. Mortham Aug 14 1997 8:00am
ANNUAL REPORT XL Secretary of State
1997 'qz.f“’“ DIVISION COF CORPORATIONS Secretal , Of State
PQGUMENT # 836592 (6)
SAFEWAY INSURANCE COMPANY
IR
700 PASQUINELLI DR WESTMONT. IL
WESTMONT L 60559 €0555L1 DR
us CHICAGD IL 606807 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
06/28/1976 10/10/1996
‘2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 790 PASQUINELLI DRIVE 36-2407730 Not Applicable
= Sute. ApL. #. ete. m Suita. Apt. 4, etc. B. Certiiicate of Status Dosived [ $2‘£i£‘$"{‘£"‘“‘
City & State City & State 6. Election Campaign Financing $5.00 may Bo
m ;] WESTMONT, TILLINOIS Trust Fund Contribution ] Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ' m m 60559 30| U.8.A, Personal Property Tax due June 30. Clves XA o
$. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

STATE INSURANCE COMMISSIONER o] Yr8 10 WEISS

CAPIT OL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)

TMSSEE FL 32304 100 SOUTH BISCAYNE BLVD

83
SUITE_ 1300

/) | it FL [*] 5305

1. Pureuant to 1
office or regiflerad agedt. or both, ipAl

agent. | am famjhiar f
1 anw gl

& was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored
791, Section 607.0508, Fiorida Slatutes.

provisions of Soctions 607 .G502#and B07.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Its registered
It 14 lorida. Such chan
1

DAVID WEISS Bllg

SIGNATURE
. | ifi#red ageni and title it applcable. {NOTE: Ragrstarod Agent signature required whon relnstating) YV DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD | MG 11TTLE [ Change ] Addrtion
NAME PARRILLO, WILLIAM 12 NAME
streer apoaess | 780 PASQUINELLI DR 1 STREEF ADDRESS
omv-st-ze | WESTMONT IL * 4 CTY-ST- 2P
TME D I DeLETe 217MLE ] Change™ T Addition
NAME BORDEMAN, ROBERT 2.2 NAME
streer apbress | 790 PASQUINELLI DR I 2.3 STREET ADDRESS
orv-sr-ze | WESTMONT IL 2 4QTY-5T-2P
e D. [T DEtETE 31 TMLE [JChange [ Addition
NAME PARRILLO, WILLIAM GILES 3.2 NAME
street aoress | 780 PASQUENELLI DR 3.3 STREET ADDRESS
CITY-51-21P WESTMONT IL 34, CITY-§T-2P
e v 0 DELETE 41TIE [ Change  [J Addition
HAME PARRILLO, MICHAEL 1.2 NAME
streer aponess | 790 PASQUINELLI DR 43 STREET ADDRESS
omv-st-ze | WESTMONT IL 80559 4.4 CHY-ST- 2P
TMLE v [ peLETe 511LE [ Change [T Addition
NAME HOLWELL, LAURA 5.2 NAME
staeer aporess | 790 PASQUINELL) DR 5.3 STHEET ADDRESS
orv-si-ne | WESTMONT IL 60559 540IY-51-7F
TITLE Y ] oeeere 6.1 TITLE [T change ] Addilion
wmve | JONYNAS, DONNA 6.2 NAME
streer aporess | 700 PASQUINELLI DR 6.3 STREET ADDRESS
crv-st-ze | WESTMONT 1L 80559 54CIY-ST- 2P
14, | do hereby cerify that the information supplied with this filing does not gualify for tho exemption slated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the

Information indicaled on this annual report or supplemonlal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 am &n officer or director of the corporation or the receiver or trustee ampowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

P — MI

S HR BT M TADTVEM AN ajctos FEANYOER._ 3011

CR2EQ34 (4/97)



