SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007,
AMOUNY DUE ON OR BEFORE §/17/97; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Sep 1 5 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State
(2)

DOCUMENT #
WASHINGTON INTERNATIONAL INSURANCE COMPANY

1. Corporation Name

AT

Principal Piace of Business Mailing Address
1830 THOREAU DR. #101 1930 THOREAU DR. #101
SCHAUMBURG IL 60173 SCHAUMBURG L 60173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
B 02/08/1880 05/09/199%
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 300 Panic Blud,  [x] 200 Park Bledo 36-2860812 Nat Appl cable
Sulte, Apt. #, etc. | Suite, ApL #, etc. N ] $8.75 Aagitional
pos Suite S60 21] Suite S00 5. Centificale of Slalus Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
x| Tiasea , L L 28] T tasen Tu Trust Funo Contribution Added to Fees
Zip < Country | Zip | Counlry 8. This corporation owes or has paid the current year Intangible
m Loty 3.3"’ 25} US R o 2] GLOIYD 30| US f Personal Property Tax due June 30.  [1¥es [ No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLORIDA STATE INSURANCE COMMISIONER 81 Name
THE CAP‘T OL BUILDING B2| Sweel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301
B3
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE e o
Signalure. lypod o prinled rame of rogisiorad agend and hle i spplcable {NOTE Registered Agenl signalure required when reinslaling) DATE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ") I oiiiiE 11TILE AssiStant Treasoicr [ change TP Addilion
NAME CONNOR, STEPHEN 12 NAME Sheehy, JTawmes P, s00
streeTaponess | 1630 THOREAU DR, SUITE 101 12 STAZET ADDRESS 300 Part. Blud,, Sv e
CIY-S1- 2P SCHAUMBURG iL 14 0TY-51-21P Tiagch, *b LOIHA- 2 DS
TITE PD I DeLETE 21 TILE Change ] Addilion
NAME AMSTUTZ, PAUL D. 2. NAME
staeet aporess | 1830 THOREAU DR, SUITE 101 saswertavoress || doe Park Bledo, Swvivle SoD
CHY-§T-2P SCHAUMBURG IL 2.4 0iTY-51-2IP Ttasen, TL LolY3 =~ auLds
TILE v TJ becete BAVILE SRWIog Jicd PReio&OT T4 Change ] Addition
NAME DAVENPORT, MICHAEL M. 32 NAME R
staeer aporess | 1830 THOREAU DR, SUITE 101 sssmaooess || 300 Park Blud, Soibe S00
orv-si-ze__ | SCHAUMBURG IL e _Asaorsaw Ttasca, L Goiyd-deas
TTE ch “Wvectie e Vich PRASI10eOT T Change Addition
NaME STERRETT, WILLIAM D. 4. 2NAME TAMEE A. CARPEHOTCRL
sweeraporess {1930 THOREAU DR, SUITE 101 43 STREET ADDRESS Jco PARL Buup, SUVLITE $00
orv-sr-2¢ | SCHAUMBURG IL R 440NY-51-20 XTASCHh |, TL Uoiy3: XNed.§
TILE ST PR oEtTe E1TMF T thange [T Addition
NAME MOELLER, LEWIS £.2 NAME
sweeraporess | 1930 THOREAU DR, SUITE 101 5.3 STREET ADDRESS
crv-st-zp | SCHAUMBURG IL 5.4 CITY-51-2P
TN v [T oetete 61 TILE SEBnioR VICE PRes(OBE~T [HCwunge [ Addon
NAME ANDERSON, STEVEN 5.2 NAME
sreeTaooness | 1930 THOREAU DR, SUITE 101 B3SIREETADDRESS | B oo PARE BLud, SoiTgd S0
crv-st-zp | SCHAUMBURG IL 54 CITY-ST-2ZIP TThASCn, Tu Uotyd - A 4as
14, | do hareby cerlily thal the information supplicd with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporalion or the raceiver or trustec empowered te execute 1his report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment wilh an address.

CIANATIIRE: N 3 Do &J«LLJAA : a/q /99 {430) 227-4700




