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

LN FLORIDA O PARIWENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT

1998 DIVISI(Z?:,!C(;(:"‘(;(:PS::ETIONS S C Cretal'y 0 f State

DOCUMENT # 845188 ()
WASHINGTON INTERNATIONAL INSURANCE COMPANY

ERRAERNOANIL UM L)

Principal Place of Business Mailing Address
300 PARK BLYD #500 300 PARK BLVD #500
TTASCA 1L 601432825 ITASCA IL 60143
us Us ) DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 28, Maiing Address 4. FElNumber ¢ Appliad For
21 28] 860812 Not Applicable
Sulte, Ap!. ¥, atc Suile, Apt. #, etc. - $8.75 Additional
. f i Y )
i ;;l 6. Certificate of Status Desired a Feo Raquired
City & Stata City & State &. Elsction Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 —23 Eﬂ ;a Parsonal Prapaerty Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA STATE INSURANCE COMMISIONER 81| Name
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
[1)
84[ City FL |os| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and £07.1508, Florida Statutes, the above-named caorporation subrnits this statement for the purpose of changing Its registered

office of registered agent, or bath, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

SIGNATURE R :

Signature. ypred o prinind nama ol 1eggistered agem and Tl if applicatic {NOTE: Rogisterad Agant signature required when sinsiating) DATE
12, OF FICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE AT JXDELETE 11TTLE L Crange 1] Addition
NAME SHEEHY, JAMES P 1.2 NAME ‘ '
smreeraooress | 300 PARK BLVD #500 13 STREE ADDRESS
CITY-57-2P ITASCA L 1A CTY-ST-2P
ML PD L pEETE 211MLE [T Change ™ [ Addtion
HAME AMSTUTZ, PAUL D. 22 NAME
sweetaponess | 300 PARK BLVD #500 2.3 STREET ADORESS
CATY- S51- 2P ITASCA IL 2.4CIY-§T-11P .
T W [T DELETE 31TILE - [JChangs [ Addition
NAME DAVENPORT, MICHAEL M. 32 NAME
smeeravoress | 300 PARK BLVD #500 33 STREET ADDRESS
oY -§1- 2P ITASCA L 34 0ITY-51-2P :
TITLE W 1] DELETE 4.0 TITLE [ Change (] Addiion
NAME CARPENTER, JAMES A 4 2 NAME ' ‘
staeetaeess | 300 PARK BLVD #500 43 STREEV ADDRESS
GITY- S¥-21F ITASCA IL 44 CITY-ST-2IP
me 5V T orLeTe 5ATITLE [Chenge 1 Addition |
RAME ANDERSON, STEVEN 5.2 NAME
sweeraporess | 300 PARK BLVD #500 .3 STREET ADDRESS
CITY-5T-21P ITASCA IL 5.4 0ITY-ST-2P
TTLE T oecene 61TMLE [JTrange ] Addition
RAME 62 NAME
STREEY ADDRESS &3 STREET ADORESS
CITY-ST- 20 SACITY-57-7IP

14. | hereby certify that tha informalion suppliod wgh this filng doos not qualify Tor the axemﬁtion stated in Section 119.07(3Xi), Ficrida Statutes. 1 further certity that the information
Indicated on this annual report or supplemey annual rgnpart is tree and accuarate and that my signature shall have the same legal effect as it made under cath; that 1 am an
officer or director of tho corporation or tt yitae empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 o Block 13 il changed, or h an address

SIGNATURE: _ _

ey ey [ Rp————Ar— - .-, . ¥ L Sl

YLl AT IRE A
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CrEE034 (10/97)



