FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # F00000004065 02-11-2005 90041 028 ***150.00
1. Entity Name
INSURANCENQODLE, INC.
Principal Place of Business Mailing Address
222 SOUTH RIVERSIDE PLAZA 222 SOUTH RIVERSIDE PLAZA
SUITE 1700 SUITE 1700
CHICAGO, IL 60606 CHICAGO, IL 60606 5 0 01 371 ?
Suite, ApL. #, eic. Suite, Apl. #, elc. 02042005 Chg-P CR2ZE034 (10/03)
City & Stale City & Stata 4. FEl Number Appliad For
36-4364587 Net Applicable
Zip Country i Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
€. Name and Address of Curront Registered Agent 7. Name and Add of New Reylstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
- - e HY .
. --—A-::h—-»p-_--. Ll o . ,
;LT e ‘ . Iky . - e= .. . FL }“chodi:v TR
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept’
. the'obligations of registerad agent. L
T s
SIGNATURE N e - - -
- Sigrature, typed or prntes name of registered agent and die If Eopkcable, (NOTE: Riegistered Agant signatire equired wher reinstatingl - L. DAJE - .f:' ‘.'_ u “ -
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete meS ™ Cichange [ Addition
NAME URBANC!Z, DONALD HAME
STREET ADDRESS | 11 SOUTH LASALLE ST., 6TH FL STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60603 CITY-ST-2P
TITLE CEO [ Delete TITLE [ Cange [ Aedition
NAME EMMERSON, KATHRYN NAME
STREEY ADDRESS | 19 SOUTH LASALLE ST., 6TH FL STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60603 - CY-5T-20 |- - . .. L
WME 5 [ Deleta TME [ change [ Adgition
HAME ADELMAN, TIMOTHY NAME
STREET ADORESS | 11 SOUTH LASALLE ST.,6TH FL STREET ADDRESS
CiTy-81-2P CHICAGO, iL CITY-ST-2IP
e D ‘?Demg IE [DChange [ Addition
NAME BOTHWELL, PETER NAME
SIREETADDRESS | 3 CLOVER LN STREET ADDRESS
CITY-ST-2IP WEATOGUE, CT CiTy-5T-21P
TTLE D - ] [ Deleta me [Dchange [ Addition
HAME - -. | KALISH, GEObFFR_E‘Y NAME
STREET ADDRESS | 27 LYONS PLACE .. STAEET ADDRESS
CITY-ST-ZIP LARCHMONT, NY “$0538 Ce " CITY-5T-2IP T o - '
MRS ¢, ¥ . O elets TILE Tt e < EL O Change O Addilon
'NAME::_ I GRRRTE. N "y NAME .
STREET ADORESS o — T oL smesanoress ] o, )
CITY-51-2P L e e R T T
12. | hereby certily that the information supplied with this filing does not gquality for the exemption stated in Section 119.0??3)0). Florida Statutes. | further cartify that the'infbm]ziiiﬁ'n.
indicated on Lhis report or suppiemantal report is true and accurate and that my signature shall have the samae legal effect as il made under oath; thai | am an officar or director
of tha corparation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othej like empowered.
SIGNATURE: 7/—%/4 CFo R/ s - 372-FfA s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone 4




