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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 02 ’ 1999 8:00am
ANNUAL REPORT & Secretary of State Secretary of State
o 1999 X / DIVISION OF CORPORATIONS

02-02-1999 90016 008 ***150.00

RN R

DOCUMENT # 855177

1. Corporation Name

MONTGOMERY WARD INSURANCE COMPANY

Principal Place of Business Mailing Address
200 N MARTINGALE RD o 200 N MARTINGALE RD
SCHAUNBURG IL 60173-2096 ' SCHAUMBURG IL 60173-209%6 ’
Us o us DO NOT WRITE IN THIS SPACE
: ' 3. Date Incorporatad or Qualifed
co 12/31/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 28] 362811124 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_| i ‘ ; - et . . _| 5 Certifcate of Status Desired [ $8.75 Additional
22 ;l ST - Fee Required
City & State. City & State ‘ 6. Election Campaign Financing 0 $5.00 may Be
Tsl » i E Trust Fund Contribution Added to Fees
Zip: - o Country - Zip Country 8. This corporation owes the current year Intangible
m : . [EI E m ‘ ' Personal Property Tax. Oves  [CINo
“ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. vt e § 81 Name
. -+ THE STATE INSURANCE COMMISSIONER - -
i THE:CAPHOL BLDG RN I R 82} Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 N a3 T R ¥ HTRE”
D e . 5l oy S : shé"l'z.rpc'étié'
vy s gehe STl choTan et e . FL
5};1 Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

' "officé 'or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
3% agent. | am familiar with, and accept the obligations 'of, Section 607.0505, Flerida Statutes.

SIGNATURE - -
Signature, typed or printed name of registared agent and tlia if applicabh. {NOTE: Registered Agent signature required when reinsiating) - e DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE: v E O DELETE 11 TME T [lChange L] Additien

NAME ROMANCHUK, WAYNE B 1 2NAME '

streeraporess| 200 N MARTINGALE RD 13 STREET ADDRESS

ervstze | SCHAUMBURG IL 14 CITY-ST. 2P . :

me | P . ] DELETE 24 TME [JChange L] Addition

wae - .| GALLAGHER, RICHARD C 22 NAME

streeT AooRess| 200 N MARTINGALE RD 2.3 STREET ADDRESS

CTY-ST.2IP HAUMBURG.IL -~ - -~ - - Brecmvsrze . . .

TME g W oo T L LI DELETE ~ Qastme - [JChange - [ Addition

NAME T g ._,.S.EY- PATRICK-J:. i T 32 NAME ’ )

sweeTaoress| 200-N MARTINGALE -RD . 53 5TReET s0DRESS RO

ary-stze | SCHAUMBURG IL 60173 36 CITY.ST.2P i

e 5§ . [ DELETE 41TIE ;

e, .| MOYER, LYMAN T 4 2NAME

seeraooress| 200 N. MARTINGALE RD. UL 43 STREET ADDRESS

erv-stze | SCHAUMBURG IL v 44 CITY-ST-2ZP ,

TME v : : (] DELETE SATMLE [JChange [ Addilion

NAVE PLACEK, ROBERT L ) ) 52 NAME '

sweeranoress| 200 N. MARTINGALE RD. 53 STREETADORESS

CIFY-ST-ZIP SCHAUMBURG IL . . | 54 CITY-5T-ZP RN R

Tme V8D e e ] DELETE BATLE . CiChange L Addition

NAME EUWEMA, JOHN B~ 62 NAME

smeetanoress| 200 N MARTINGALE RD. 5.3 STREET ADDRESS

arv-stze- - ' SCHAUMBURG I, B4 CITY-ST-2P

14, | hereby. certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on-this‘annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am-an
officer or director. of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block.13 if. cha vOr oh an attachment with an address, with all other like empowered. .

AUIRED- Lyman C.Moyer 1/8/99 (847)605-
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Date Daylime Phone # 4507



