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

- PHOFIT T LORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

! CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 842128 (1)

1. Corporation Name

NORTHBROOK NATIONAL INSURANCE COMPANY

B AR A

s

Principal Place of Business Mailing Addross
%1 W. HIGGINS RD. 385 WASHINGTON STREET
S. BARRINGTON K 60010 ST PAUL MN 85102
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o 12/20/1979
2. Principal Placg of Business n )Ea. Maiting Address 4. FEI Number Applisd For
m 500 Madison St. _‘{6] 36-2099370 Not Applicable
Apt. ¥, elc. Suite, Apt. #, ete.
Syite, Ap' c uite, Ant. #, elc 5. Certilicate of Status Desired O $8.75 aadtianal
ZI 2600 - . 27—] Fee Required
City 8‘_ State i __ Oy & Stawe 8. Eleclion Campaign Financing $5.00 MayBo
23] Chicago, IL ] 28] Trust Fund Contriiution O Added to Fees
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
24] 60661-2511 Izl us |20] 30 Personal Property Tax due June 30. [ Yes [ No
§. Name and Address of EJLrPEL Hgglﬁgtﬁgrpdﬁ{\qg.em 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 61| Name
CAP’TOL BU"'uNG 82| Streel Address {(F.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
¢ 84| City FL 85| Zip Code

1. Pursuant 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 registered
office or registered ageol. or both, in the Slale of |larida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

“Sigrature, fy) A1 o prnted nan e of 1o o “anl Lk g e <A (NCTL Ragistored Agont signanws 1equirsd when reinslatng) DATE =
= T TTOITICERS AN DI CTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECIORSIN 12| &
T DC T oetere 11T1LE D change LT Addition | .
T THIELE, PATRICK A 12 NAME §
streev appness | 985 WASHINGTON ST. 13 STHEET AIDRFSS g
CIY-ST-2 ST. PAUL MN $4CITY-5T- 7P &
TME 5P o [T oELETe 21700 I Change ] Addition |©O
NAME ANDERSON, BRYAN V 2.2 NANE
smeer aporess | 385 WASHINTONG STREET 2.3 STREET ABDRESS 385 Washington Street

© b onyestze ST. PAUL MN , 2400V S1- 2P

: { Tme w o [T oeETE 31 TNLE Tl crange L] Addition
NANE BACKBERG, BRUCE A 33 NAME
stReeranoress | 985 WASHINGTON STREET 33 STAEET ADDRESS
CITY-51-20 ST. PAUL MN 34 CITY-§1-71P

[ e VT o [T oecete 41T [Jchange (] Addtion

i SWANSON, DONALD J 4 2NAME

v | smeerapoeess | IB5 WASHINGTON STREET 43 STREET ADDRESS
GITY-5T-2P ST. PAUL MN LACIY-ST-ZP
Tme V o T T peeete S 1L [ Crange L] Addition
NAME CONROY, MICHAEL J 52 NAME
staeerappress | 385 WASHINGTON STREET 5.3 STREET ADDRESS
CATY- ST-21P ST PAUL MN 5.4 CITY-ST-2IP
TLE 1 [ JOELETE 61 TIE Change L] Addltion
NAME SCHULT, JAMES A B.2 NAME James A. Schulte
steeeraooness | 395 WASHINGTON STREET §.3 STREET ADDRESS
CiTY-ST- 2 ST.PAULMN 6.4 CITY-ST-2P
14, | hareby certify thal the information suppiicd wilhy 1his fllmg docs not quality for the excmption stated in Section 119.07(3)(), Florida Slatutes. | further cartify that the information

indicated on this annual report or supplemiema’ annual reporl s twue and accurate and that my signature shall have the same legal effecl as if madeo under aath; that | am an
officar o diraclor of lhe corporation or the racoiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 1 changed, or on an atthchimenl with an address

BIARLI AL I irllA\MM /f.:'hl o ol H T - . ’. . - - A A PN P . S I




