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

PROFIT F1LORIDA DEPARTMENT OF STATE |\ /I O 6 99 8 8 . O O m
CORPORATION i Sandra B. Mortham ar 1 i a
ANNUAL REPORT ey Socretary of State E; j?E;
1998 .";:.“ / DIVISION OF CORPORATIONS ecretal ) o ta’te
DOCUMENT # (6)
1. quaor&tijon Name 836592 6
SAFEWAY INSURANCE COMPANY
A RGA EA
760 PASQUINELU DR 780 PASQUINELU DR
WESTMONT IL 60559 605590 DR
us WESTMONT IL 60559 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
- o 06/28/1976
2. Principat Plage of Businoss | 28. Mailing Address 4. FEI Number Applied For
21) S 36-2497730 Nol Appicebls
-2—2-] Suite, Apt 4. etc. o iﬂ Sute. Apl. &, olc. B. Certificate of Status Desired O $BF°765H::L:?$HB|
City & State _. Uity & State 8. Election Campaign Finanging $5.00 May Be
23] R L Trust Fund Contribution [ Added 10 Fees
2p | Counlry AL Country 8. This carporation owes or has pald the current year Intangible
24} 25 . _[g_ﬂ]___ 30 Personal Property Tax due June 30. [ Yes  Bq No
8. Name and Address _qf_(_)_t_:?ram 'F_Iyglstered Agent 10. Name and Address of New Reglstered Agent
WEISS, DAVID 81| Name
100 SOUTH BISCAVYNE BLVD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1300
MIAMI FL 33131 63
84| City 85 Zip Code
FL [*]

11, Pursuant Lo ho provisions of Sections 6076502 and 607.1508, Florida Stalules, the above-named corporation submits 1his slatement for the purpose of changing Its le?islered
ofhce or regisiered agenl, or both, in the State of MNorida. Such change was autherized by the corporation's board of directors, | hereby accept the appolntment as registered
agent 1 am lamihar with, and accept tho obligahons of, Scetion 607.0505, Florida Statutes.

SIGNATURE _____ . _ __. ... . e —
Signatare typed o prated st ol rogeered et and e W appie able (NOTE: Rugisiared Agenl signature required when teinstating) DATE
12, TT TOFMCERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO o DOouee 14 TILE [T orange ] Addition
NAME PARRILLO, WILLIAM 12 NAME
staeeraponess | 780 PASQUINELLI DR 13 STREET ADDAESS
CIy-51-71P WESTMONT IL s 14 CIW-51-2IP
TITLE D [T pereee 21TIE [Tchange  [] Addition
NAME BORDEMAN, ROBERT 2.2 NAME
swertapomess {790 PASQUINELL) DR 23 STREET ADDRESS
GITY-S1- 2P WESTMONT L ) o 2. 4CITY-S1- 7P
TLE D ] " T oecere 31TOLE I Ghange L] Addition
RAME PARRILLO, WILLIAM GHLE 3.2 NAME
staeer aopress | 790 PASQUENELLI DR 34 STREET ADDRESS
CHY-S1. 29 WESTMONT IL o ., 34, CAY-ST-2P
TEILE Vv P4 DELETE 41TILE [J change L] Addition
NAME PARRILLO, MICHAEL 4.2 NAME
seeraoress | 790 PASQUINELLY DR 43 STREET ADDRESS
CITY-ST-2IP WESTMONT IL 80559 3 L A4 TITY-S1-2P
T Vv ’ I OiLeTE S1THLE dcrange [ Addition
NAME HOLWELL, LAURA 52 NAME
smeetanoress | 190 PASOUINELL) DR 5.3 STREET ADDRESS
CITY-51-2P WESTMONT IL 60569 54 CITY-51-2p
TLE v [ O [ 347 61 TIILE T Change  LJ Addition
NAME JONYNAS, DONNA 62 NAME
sreet aopness | 790 PASQUINELLI DR 3 STREET ADDRESS
CITY-S1- 7P WESTMONT IL 80559 §4 CITY-ST-2IF

14. 1 hereby certify that the information suppled withi this 1ling does not qualify for tha exemgtion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatod on this annual ropor! or suppiamental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the 1ecaiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

| ROBERT M. BORDEMAN 2/27/98  (630)887-8300 x38]

SIGNATURE:

CR2E034 (10/97)



