FILE NOW: FILING FEE AFTER MAY 1ST IS $550

L

R
.

0

PROFIT
CORPORATION
ANNUAL REPORT

1999 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

FORESTVIEW MORTGAGE INSURANCE CO.

838693

601 MONTGOM
P.O. BOX 3336

Principal Place of Business

SAN FRANCISCO CA 94111-2603

ERY ST :

Maiting Address

601 MONTGOMERY ST
P.0. BOX 3836

SAN FRANCISCO CA 94111-2603

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90037 012 ***150.00

0555323

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

| 06/30/1977
2. Principal Place of Business ! 2a. Mailing Address 4. FE! Number Applied For
21] i 2] 94-2199056 Not Applicable
_l Suite, Apl. # elc. i —| Suite, Apt. # etc. 5. Certifcate of Status Desired a $8F;5R:dd.mznal
22 : 27 quire
o City&Slatec = .. .cocoed  mime| - City&State ..o oo oo oo . ~6:Election.Campaign Financing — — - -$5.00.May.Ba—.
Z] ! ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
a |’2—5—| | g‘ I;l Personal Property Tax. Clves  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
| 81| Name
INSURANCE COMMISSIONER -
THE CAPITOL BUILDING B2| Street Address {F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
} 84 City 85| Zip Code
| FL ||

11, Pursuant

SIGNATURE

office or registered agent, or

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.
Signature, typed or printed name of regrstered agent and titla it applicable.

[NOTE: Registerad Agant signature required when reinsiating}

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

—CR2E034.(11/98)

o

12. OFFICERS AND DIREGTORS 13.
TILE SD | CJoELETE  J1aTme icChange T} Addition
NAME KALAIDJIAN, EMMA M 1.2 NAME
smeersooress| 2775 SANDERS ROAD, A8 1.3 STREET ADDRESS
CITY-ST-2IP NORTHBROOK ILi 14CTY-ST-2P Wé2
TITLE Dv . (J DELETE 24 TMLE Vice President, (ordrgiler / @AChange  ERLAddition
e PILCH, SAMUEL H 220 Diretior
smeeTaopress| 3075 SANDERS ROAD, H1A 23 STREET ADDRESS
CITY-ST-2P NORTHBROOK IL" 2. 4CITY-ST-ZP G062
By e I D S RS TS T N PYSppe— YT VTV e X1 o) 5 Change— S Addon |
NAME WILSON, THOMAS J 32 NAME
streeTaooress| 2775 SANDERS ROAD, F8 33STREET ADDRESS
CHY-$1-Z1P NORTHBROOK ".\ 34. CITY-5T-2P éﬂﬂﬁz
TIMLE v . [J DELETE 43TME [&Change B Addition
N LS, JAMES P | 4. 2NAE
smreeranoress| 2779 SANDERS ROAD, B3 43 STREET ADDRESS
CITY-§T-2P NORTHBROOK ".: 44 CITY-ST-ZIP 06 R
TLE v i ) DELETE 51TME IChange  £AAdditon
NAME FEIGHTNER, PAUL M 52 NAVE
sreetanoress| 3075 SANDERS ROAD, H1A 53 STREET ADDRESS
CITY-5T-2P NORTHBROOK IL 60062 54CTY-ST-2P boo 42
TME vV “ [J DELETE 6.1 TMLE DChange A tAddiion
NAME GARDNER, KAREN C 62 NAME
streetaopress| 2775 SANDERS ROAD G2B 63 STREET ADDRESS
crv-stze | NORTHBROOK IL. 84 CITY-ST-ZP VA A

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chan%with an address, with all other like empowered.
U glared ™ 1 e "
HGRACURE D

D TYPED OR PRINTED NAME QF SIGNI

SIGNATURE

Daytime Phone #



