[

|

2. Prnvipat Place of Business _: éa_ Mailing Address 4, FE1 Number Applied For
A 26| 36-2811124 Nol Applicable
Suite: %, ole Sute. 1, etc it
Lite: Apl. #, ete L. Suite, Apl. ¥, etc 5. Certiicate of Status Desired 0 $8.75 Ad(%lllomﬂ
22| ) ~ 77271 L Fae Required
|Gty & State [ City & Sate 6. Election Campaign F‘!nancing Cl $5.00 May Be
23l _ 281 Trust Fung Contribution Added to Fees
R Gountry ap Country 8. This corporation has liability for intangible tax under s 189.032,
- -
L2-1‘[ 2§| B zE| 3ﬂ Florida Statutes [ ves [INo
- 9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent
81| Name
THE STATE INSURANCE COMMISSIONER 82| Sireut Address (P.O. Box Number & Mot Acceplable)
THE CAPITOL BLDG
TALLAHASSEE FL 32301 83
84| Ciy FL ‘35 2ip Code
M 11, Fursual 1o the provsions of Bections 6070507 and 607.1508. Florida Statutes, the above-named corporation submils this statament for the prpose of changing fts registered office

MAY 118 $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE

),

i

FL ORIDA DEPARTMENT OF STATE
| Sandra B Mortham
Secretary of State

Tt .
w 1?5;/6_,%SI{)N OF CORPORATIONS N e

'DOCUMENT # 855177

1. Corporation Name

MONTGOMERY WARD INSURANCE COMPANY

(2)

Principal Pince of Business

200 N MARTINGALE RD
SCHAUMBURG L B0173-209%
Us

Malling Acldress

200 N MARTINGALE RD
SCHAUMBURG I 60173-209

us

AR

3. Dato Incorporated or Qualified

12/31/1982

3a. Dale of Last Report

03/07/1995

O reyic

ved agent, or bath, in the State of Flor da. Such change was authonzed by the corporation's board of d

amil ar with, and accept the chiigations ¢, Secton 607.0505, Florda Statutes.

SIGNATURF

Sogrnite bypaccd o priatet o of apees

S el it ap Akl

INOTE Fiexyistored Agoril & graatons o paied when restal il

iractors, | hereby accept the appointment as registered agent. | am

" ToaTe

14, bk hieret sy cortity

cerb'y that the information indicated on this an sl report or supplemental annual report is true and accurale and that my signalure shall
or of the corporation or the receiver or Trustee smpowerad to execule this report as required by Chapter
it changed, o op an atlachment with an address

aath, that | am an offcer or dirgctor o
apncars i Block 12 or Block

SIGNATURE:

2. T ORMICEAS AMD DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e v [] DELETE TATILE [ Change [ Addition
NabgE SCHULYZ, JACK R 1.7 NAME
aeacoiess | 200 N MARTINGALE RD 1.3 STREET ADDHESS
cri-si-ar | SCHAUMBURG IL o ) ACITY-S1-2
MI P [ DELFTE 2 1TILE [ Change ) Addition
b GALLAGHER, RICHARD C 2ZNAME
s rapmmcis | 200 N MARTINGALE RD 23 STREE] ASTHESS
cw s | SCHAUMBURG IL 24C0Y-51-2F
1oLk D ] DELETE 3 1TNLE [ Change [ Addilion
hiandi BRENNAN, BERNARD F. 32 NAME
swrraneiss | 1 MONTGOMERY WARD PLAZA 33 SIREET ADCRESS
SIY-SY- 70 CCHICAGO IL o 340/7Y-51-2
Tl S [ DELETE 4 1TILE [] Change [ Addition
b MOYER, LYMAN 47 NAME
awiass | 200 N. MARTINGALE RD. 43STREEL ADDRESS
wivsize | SCHAUMBURG IL o LACTE-§1-2F
T DV [C) DELETE 5 1TITLE [ change [ Additon
KAt PORTELLI, ALAN F, 5.2 NAME
s taoness | 200 N. MARTINGALE RD. B3 STREE! ADOHESS

| e sToa SCHAUMBURG IL ~ o S4CITY-S1-702
1L vSD (] DELETE 5 1TILE [7] Change [ Adddion
R EUWEMA, JOHN B 6 2 NAME
sweaonss | 200 N MARTINGALE RD. € 3 STREF T AUDRESS

| Grvesiar SCHAUMBURG IL - 64 CiTY-5T-2P

NATURE AND TYPED DR PRINTED NAME OF SIGNING O

Ja

OR DIRECTH

<k R. Schultp

thal T Information supphc wilh 1his hing is voluntarily furrished and does nol qualify foF the examption stated in Section 118.07(3)k), Florida Statutes. | further
have the same
607, Florida Statutes, and that my narne

Date

_ January 24,1996

legal effect as it made under

- {847) 605-4543

Dai,h:v]a Phone

CR2E034 (12/95)




