FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

OMSION OF CORPORATIONS Secretary of State
POCUMENT #

0)
FORESTVIEW MORTGAGE INSURANCE CO.

__F';;}FicipaW Place of Business Mailing Address “II’I’ m" "I" u"l |MI II‘" "II I’I” Iml ||||| I"" Ilm Ilm I"'

Secretary of Stale

601 MONTGOMERY ST 601 MONTGOMERY ST
P.O. BOX 3836 P.O. BOX 3836
SAN FRANCISCO CA 94111-2603 SAN FRANCISCO CA 941112608
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 06/30/1977 02/14/1996
2. Prncipal Place of Busngss 2a. Mailing Address 4. FEI Number Applied For
E e 26 94'2199056 Not Applicahle
Suiter, Apt #. etc Suite, Apt. #, atc. :
" e e wie Apt 7, ol 5. Conificate of Status Desired X] 58'75 Additionat
2;| o ] ;] Fee Required
_____ City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
| Zn | Gountry AL Country 8. This corporation has Hability for intangible tax under 5. 199.032,
2a] o 20| 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81) Name
THE CAPITOL BUILDING 83| Steel Address (P 0. Box Number is Not Acceptable]
TALLAHASSEE FL 32309
83
84} City FL 85| Zip Code

|13 Pursuant 1o the: pravisions of Sectans 607.0502 and 6071508, Fiorida Stalutes, the above-namad corporation sirbmits this statement for 1he pUrpose ol changing 11s registered
office or reg-stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farmiae with, and acecepl the ohhgations of, Section 6070505, Florida Statutes.

SIBNATURE 0 o s o
Slgrasture g o peinted nanie of egieered agont and Wl if applicacke (NOTE Registered Agent signature requred when rainatating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tne 18D 1 BeiETE TTILE - 1] Change L] Addition
NAME KALAIDJIAN, EMMA M 12 NAME
sweerr noosess | 2775 SANDERS ROAD, A8 13 STREE] ADDRESS
CHlY- &1 78 NORTHBROOK IL 14 GITY-S7- 29
e 7D T ot 21TILE D/V AR Change  LJ Addition
NabE PILCH, SAMUEL H 22 NAME
swirraooess | 3075 SANDERS ROAD, H1A 23 5TREE ADDRESS
LIFY- St 7 NORTHBROOK IL 2 AC0Y-$1-2p
it FD | M3 3ATILE [T change [ Addition
Ko WILSON, THOMAS J 32 NAME
stieeT avuness | 2775 SANDERS ROAD, F8 33 STAEET ADDRESS
G -S1- 7 NORTHBROOK IL 34V 5T-2P
THUE v [T Decere 41TMLE [ Change [ Addition
hshaE LS, JAMES P 4.7 NAME
sweet ovss | 2776 SANDERS ROAD, B3 4.3 STREET ADDRESS
ervstoe | NORTHBROOK IL 44 CITY-ST- 2P
THLF v 7 pELETE 5.1 MITLE L] change ~ [T Addition
NAME FEIGHTNER, PAUL M 5.2 NAME
swrenannsess | 3076 SANDERS ROAD, H1A 5.3 STREET ADORESS
Ty -51-2 NORTHBROOK IL 60082 54 GITY-5T1-2IP
Cwe T LY DELETE 61 7MLE v . [T Change T Addition
A7 6.2 NAME Gardner, Karen C,
STREE | ADDRTSS 63T aDORESS | 2775 Sanders Road s G2B
Lity-§1- 21 B BACY-51-2P Northbrook, IL
14. | do hereby ce hit the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07{3){i}. Florida Statutes. | further certify that the

infermation indica’ed on this annua reporl or supplemnental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I arm an allicer or director of the corparation or the receiver or trustee empowered to exacute this rapont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 H changed, or on an ajlachment with an address.

SIGNATURE: '

e AN e = &
TURE AKD TYPED OR PRINTED NAME OF BKINING O)

tH il Rabna M. Kalaidjtan, Secretary (847) 402-7890
Dale

[CER OR DIRECTOR Daytire Phone #

e Apr 08 1997 8:00am

CR2E034 (9/96)



