RATION
ANNUAL REPORY

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpatation Name

(2)

SECURITY UNION TITLE INSURANCE COMPANY

Principal Place of Busingss

" Ma mr\g Address

FILED
Feb 24 1998 8:00am
Secretary of State

IR

[N

245 80 LOS ROBLES AVE. 11 N. CLARK 8T
CHICAGO IL ;1101 ML 06CT
us CHIGAGO 1L 60601-3264 DG NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
o - 10/01/1976
2. Principal Place of Business _2e. Maiing Address 4. FEI Number Applied For
21] 245 S, Ios Robles Ave,  |26] £5-2216067 | Not Applicabie
Suite, Apt #, plc ___ Suite, Apl 4, elc. » . $8.75 Additional
22 ) ] 2}] - B. Cerlificate of Status Desired O Fee Required
City & Statc . Cily & Stafo 8. Elsction Campaign Financing $5.00 May Be
23] Pasadena, CA T T . Trust Fund Contribution Added to Fees
Zip | Country T Country 8. This corporation owes or has paid the current year Intangible
_i.’;l 91101 25—1 USA ,,,'ﬂj R m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81( Name
CAPITOL BUILDING 3 .
Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHABSEE FL 32304
83
200 East Gaines Street ,
Tallahassee, FL 32399-0300 84l Ciy FL |05] Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for The purpose of changing s registered
office or registeredd agont, or buth. in the Stato ol Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agont | am lamitiar wilh, and accep the abhigabaons of, Section 607 0505, Flarida Statutes.

indicated on 1

2

SIGNATURE:

14. | hereby carlifg that the information supphed with ths Wiling does not gualily for 1
is annual report or supplemonlal annual repo is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an

officer or director of the corporation or the receiver or ruslee empowored to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il charppd, Qr O | alll:?mmrll wilh an address

Lo

11(27\)

Gregory P. Hamler

SIGNATURE . L o e
Bignatore typnd o prndesd nacne of tegeseie e e Wl applhi ot (NOTE Registored Agent signature required when reinslating) DATE
12, TOFFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v o T I s 11TILE T Change ] Addition
NAME KLARIN, RICHARD M. 1.2 NAME
STREET ADDAESS 1?1 N CI-ARK ST 1.3 STREET ADDRESS
Ciy- 8- CHtGAGO lL 14 CiTY- 81-2iP
TILE v N o | BTG 21 TNLE [JThange L] Addition
NAME OCZKOWSK, THOMAS S. 22 NAME
STREET ADORESS 171 N CMRK ST 23 STREET ABDRESS
GiTY-S1-2IP CHCAGOL S Bocomy-size
TITLE 1] pEceTe 31TILE [T change  TJ Addition
RAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-S1-2IF e ~ . o o 34 GITY-ST-2IP
TIne T oitet 41TILE [T Change  J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP - 44CITY-ST-2IP
TILE ERE S1TITE [J Change [ Aarition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-S1-21P . - 5.4 CITV-§T-7IP
TIHE [ Decere 61 TILE LI change L) Addition
NAME 652 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-§7-2IP 64 CITY-ST-7IP
he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1/23/98 312-223-2440

CR2E034 (10097)



