. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' _ FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam

’ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # 842143 (0)

1. Corporation Name
NORTHBROOK INDEMNITY COMPANY

A RO AT

Principal Place of Business Mailing Address
‘ $1 W, HIGGINS 365 WASHINGTON ST.
§TE - HiD STEHIA
$. BARRINTON L 80010 ST. PAUL MN 55102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/21/1978
2. Princlpal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21| 500 Madison St. 28] 36-2609368 Not Applicable
1. #, 8lc. Suite, Apt #, et H
- Sufte. Ap 8¢ I e fe e 6. Certificale of Status Desired | $8.75 Additione!
3_31 2600 - ,2]], Feo Raqulred
i City & Stato Cily & Stale 6. Election Campaign Financing $5.00 ma
i . ] Y v Be
‘ |aa] Chicago, IL sl Trust Fung Coniribution O Added to Fees
Zip Couniry }_ i Country 8. This corporation owes or has paid the current year Intangible
;I 60661-2511 {25 ~_Us ZEI ;—O—I Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE CAPITAL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
63

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of florida. Such change was aulhotized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE . R L . —
SIgaRIC Iyl o1 e s 08 et agent and B @ il INCL Rogiswerod Agont signature required whon ranstating) DATE '~
1. T OIFIGIRS AND DIRECI0RS | KB ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___|©
TITE 1+ W 313 13 TLE T Crange . L] Addition | S
ol e THIELE, PATRICK A 1.2 NAME g
i | STREET ADDRESS 385 WASHINGTON ST. 1.3 STREET ADORESS o
¢ Lomy-st.zp ST. PAUL MN 14 CITY-5T-2P g
: TITLE P o T oreete 29TIME L) change  [_I Addition |
NAME ANDERSON, BRYAN V 2.2 NAME
e | sweeravoness | 385 WASHINGTON ST. 2.3 STREET ABDRESS
i | cmy-gr-ze ST. PAUL MN 2 4CTY-S1-2IP
- e Vs o [T DELETE 31 T T Crange 7 Addition
HAME BACKBERQG, BRUCE A 37 NAME
stacerappegss | 985 WASHINGTON ST. 3.3 STREET ADDRESS
oITY-51- 2 STPAULMN 34 CITY-5T-2p
1 mme VT T oECETE 4YTITLE [Jchange [ Addition
Fol e SWANSON, DONALD J 4.2 KAME
P emmeeranoress | 385 WASHINGTON ST. 43 STREET ADDRESS
o | env-srze 8T. PAUL MN LATIY-ST- 7P
TME v [T peLETe 51 1ML [J change 7 Agdition
HAME CONROY, MICHAEL J 5.2 HAME
sreeTaDpRess | 98D WASHINGTON ST, 5.3 STREET ADDRESS
Y5179 ST. PAUL MN o 54CITY ST 2P
THILE v LT oELETE 61 TIILE T change L] Addition
NAME SCHULTE, JAMES A 62 NAME
srreevadoncss | 909 WASHINGTON ST. 63 SIAEET ADDRESS
CTY-ST- 2P ST. PAUL MN 6.4 OITY-ST- 7P

14. | hereby cenify thal the information supplied with 1his filing dogs not quality far the exemption slated in Section 118,07(3)(1), Florida Statutes. | further gerlify that the information
indicatad on this annual report or supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho carporation or the recever or truslce empowared to exeeute this reperl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 4 changed. or on an attachmenl with an addrass.

I fJ:.muo M(‘\J.L.—— P o S P e




