2005 FOR PROFIT CORPORATION

'ANNUAL REPORT - FILED

DOCUMENT # F01000003514 Mar 11, 2005 08:00 AM
1, Enity Name Secretary of State
PROFESSIONAL LIFE & CASUALTY COMPANY

= PR

Principal Place of Business . Mailing Address

20 N. WACKER DR., STE 3110 _ 20 N. WACKER DR., STE 3110
CHICAGD, IL 60606 - CHICAGO, IL 60606

AREVWRERR IR

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P et For
36-0761133 Not Applicable

0 $8.75 Additonal
Fee Required

5. Certificate of Status Desired

e et SR Ut U L

6. Name and Address of Current Eegistered Agent e —

%ﬁ%‘Engmﬁoise DRIVE o T DO NOT WRITE
HOBE SOUND, FL. 33455 IN THIS SPACE

i

- , - . E _—_— . P
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —— - 1 =it S S . -
Signatura, typed or pﬂnme na_xrnncdraqlstergq agemand:iua It applicabia (NOTE. Registered Agent 3'9"?“" Tequlrad when relnslﬂlif‘gll P . DATE
FILE NOW!I! FEE_IS $150.00 8. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trusl Fund Centributior. O Added to Fees
10. _ QFFICERS AND DIRECTORS ] o e = —
TIE D
NAME NORD, PAUL F
STRECT ADDRESS | 20 N. WACKER DR,, STE 3110
oT-ST-27 | CHICAGD, 1L o o zii?gﬂ BES’"%%{}_ o
THiE PD B TR/ 705-8001Y-009 150,460
NAME MAJKO, JUDITH M

STREETADDRESS | 20 N. WACKER DR., STE 3110
CITY -ST-7IP CHICAGO, 1L -

e S
NAME WARD, THOMAS P

STREET AGDRESS | 20 N. WACKER DR., STE 3110 :
stz | GHICAGO,IL DO NOT WRITE

IJIA"I-AEE g;BCE. ROBERT B ) | lN THIS SPACE

STREETADBRESS | 20 N. WACKER DR., STE 3110

cmv-sr-zp | CHICAGQ, 1L ¥ . e /T T T

TIfLE vD

NAME MARTINEZ, MARY T ) L.

STREET ADDRESS § 20 N, WACKER DR, STE 3110 L . ——— -
CITY-57- 2P CHICAGO, IL- . _ . S, L ———————

TINLE . lp - - ’

HAME BRUCE,ROBERTJ .. . ,

STREET ADDRESS | 20 N WICKER DR., STE. 3110 e

I L e S

omv-st-2p | GHICAGO, IL 60806~ ™" S s

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue 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 corporation or ths receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 171 if
changoed, or on an attachment with an address, with all other lhe empowered,

SIGNATURE: M%ﬂmﬂ{ 1 MATKD LES Yihs 3/8.-23006S5
NATSI—HE AND. TYPED OB PRINTED: ;'E QF S1GNING QFFIGER GFE UlHEFTPE . . L . . Dats Daytime Phore #




