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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 855177

1. Corporation Name

(2)

MONTGOMERY WARD INSURANCE COMPANY

O O

Principal Place of Business

200 N MARTINGALE RD
ﬁsgmwmumm

Malling Address
200 N MARTINGALE

us

RD

SCHAUMBURG IL 60173-20%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1982
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26) 36-2811124 [Not Applicabe
Sulte, Apl. #, elc. Suite, Apl. ¥, sic. - ] $8.75 Additional
Eﬂ—l ;;I 5. Certificate of Status Desired El Foe Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I ;Ll Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
THE STATE INSURANCE COMMISSIONER #1( Name
THE CAPITOL BLDG 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
a4] City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.050? and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglisterad
office o registerad agent, or both, in the State of florida_Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __

Signaturw, typed o pinitod nam of fgesinad agent aar bk il appheabic

{NOTE " Registared Agent signature raquired whan seinstating)

DATE

12. OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v ’ B8 oE(£7E 11 TITLE Change ] Addition
NAME VOLLMAN, SANDRA K 12 NAME Romanchuk, Wayne B,

smeevaopkess | 200 N MARTINGALE RD 13 STREET ADDRESS

CITY-S1-2P SCHAUMBURG L 14 1Y -5T- 2P -
TLE P Joeete 21TNLE TJ Change ] Addition
NAME GALLAGHER, RICHARD C 22 NAME

sweeraozss | @00 N MARTINGALE RD 23 STREET ADDRESS

GTY- S1- 2P SCHAUMBURG IL 2 4CITY-51-7P

e D R ¢, AT {T T3 3.1 TTLE TV [ Change  X_J Addition
RANE BRENNAN, BERNARD F. 3.2 NAME Casey, Patrick J. :
smeet aooness | 1 MONTGOMERY WARD PLAZA sasweersooness | 200 N.Martingale Rd.

oY-51- 29 CHICAGO IL sacmy-stze | Schaumburg, IL 60173-2096

e 5 T oELETe 41 1TLE [ Crange ] Addition
NAME MOYER, LYMAN 4.2 NAME

swreeranoress | 200 N. MARTINGALE RD. 4.3 STREET ADDRESS

GIIY-31-21P SCHAUMBURG IL AACITY-ST-ZIP o

TLE ™V — W DELETE 5.1 TTLE v ] Change [T Addition
NAME PORTEUJ.MAN F. 5.2 NAME Placek, Robert L.

streevanoress | 200 N. MARTINGALE RD. 53 STREET ADDRESS

CITY-ST-7IP SCHAUMBURG iL $4CITY-ST-21P

TE VSD T DELETE 6.1 TIFLE [ Crangs L] Addition
HAME EUWEMA, JOHN B 52 NAME

srreevaconess | 200 N. MARTINGALE RD. 63 STREET ADDRESS

CITY-5T- 29 SCHAUMBURG L 6.4 GITY-ST- 2P

14. | hereby certify that the information suppled with this fitng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| SIGCGNATURE®

indicaled on this annual report or supplemontal 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 1he carporatiopor the receiver or trustee empowered to xecule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

an an attachment with an atidress

Block 12 or Block 13 if changa

Ivman C. Mover 34"/?3')

(847) 605-4507

Mar 18 1998 8:00am

CR2EG34 (10/97)



