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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 854209

1. Corporation Name

HFE-INSURANCE-COMPANY OF ILLINGIS-
(ot Uik, Treuand, (inganig

Principal Place of Business

5T DEERFIELD RD
2L 605

Mailing Address

3750 WEST DEERFIELD RD

RWERWOGDS L 60015

- FILED

I Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90068 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution Added to Fees

— 3. Date incorporated or Qualifed
_ : 09/29/1962
2. Pifiripak Plape of Business 2z. M 4. FEI Number Applied For
21 Of&] ED i’&ﬂf’f T’Tm ﬁéﬂ/@f &W@f 362542311 Not Applicable
;Z_LSunte, Apt. #, etc. ;I Suite, Apt. #, etc. 5. Centfcate of Status Desired [ 'SSELSRS:S?L?N
ity & Stal » City & . -3 6. Efection Campaign Financing $5.00 may B
2o, T KT T o :

Zip 6 4 Country Zip C°U“"u& 8. This comporation owes the current year Intangible

24 l wbﬂ i 25 l (/{S m @ Zj) m Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
| 81| Name
| INSURANCE COMMISSIONER _
| THE CAP[TOK R ‘ 82| Street Address (P.Q. Box Number is Not Accaptable)
TALLAHASSEE FL 30015 "
A 84| City FL 85| Zip Code

11. Pursyant to lhe pnovtsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _}*

Signature, typed of printed name of registered agent and tite if applicabe.

{NOTE: Registered Ageni signature required when resnstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. JGRANGES TC OFFICERS AND.DIRECTORS IN 12
me CEO WETE 11TME Mﬁ*ﬁw D%,(}wnge [ Addition
we | AUSTIN, JOSEPH D. 12w gwnu I QV&@W

sweerasoress| 3750 W DEERFIELD RD 1.3 STREET ADORESS

crv.srze | RIVERWOODS IL 1, 14 CITY-§T-ZP M\ mOI e e %fﬂﬁ \

e SVPD R N DELETE 217mE [AGpange [ Addition
“NAME AUSTIN, WILLIAM S T 22NAME m

sreeTanpress| 3750 WEST OEERFIELD RD 23 STREET ADDRESS 6& {2

arv.stze | RIVERWOODS IL u 2 4CITY-8T-2P mﬁlm& JAL ﬁwil

mE DCED fLpELETE 31TmE UAIH []_ phicev [XGhange [ Additon
NAVE AUSTIN, JOSEPH D 32 NANE m{

smreeranpress| 3750 W DEERFIELD RD 33 STREETADDRESS &P K¢

crv.srz2e | RVERWOOD L . 34.001Y-5T.2P % _'(IJILO‘ I&DS ; L @%w( 1o

TITLE D DELETE 44 TIMLE \’ﬁ\ TRal ( hm Y] J‘ - ange [ Addition
NAME DORMAN, ROLAND F. W 4 2NAME (()éh ‘ _a_

streeraoress| 3750 W DEERFIELD RD 43 STREET ADDRESS u,lfk {TJE

erv-st-2p | RIVERWOODS iL 1l 44 CITY-5T-2P oy

TME D LDELETE 54 TLE WE [Ehange 1 Addition
nwe . .| SEIDEL, GERHARD E. s2imE luu’ @a tu,%‘ P

smeeTaooress| 3750 W DEERFIELD RD 53 STREET ADDRESS EUS\’ §

CHTY-ST-2P RIVERWOODS IL 54 CITY-§T-2IP mm , )DM ‘.

TITLE SVPD ﬁDELETE 6.4 TIMLE Dwe [‘;ag [lchange [ Addition
e AUSTIN, MCHEAL 2nae L &%

smez aooress| 3750 W DEERFIELD ROAD 63 STRERTADDRESS lk& L

arv.st-ze | RIVERWOODS IL 64 CATY-ST-2P Hhing JB, (E)del

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){), Florida Statutes. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahon ar the recalver or trustee ampowered to execitte this report as required by Chapter 607, Florida Statutes; and that my name appears in

j T8V “”RED

address, w:!g &l other like empowered.

“))s199

g1 b4%- 1503

CR2EQ34 (11/98)



