FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION J":‘é\\ £  Sanlira B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 N DIVISION OF GORPORATIONS

iz,

| DOCUMENT # F93000003279 (7)

1. Corpration Nome

SELECT INSURANCE ASSOCIATES, LTD. CORP.

e —— MRS S

455 NORTH CITYFRONT PLAZA DR. 14TH FLOOR 455 NORTH CITYFRONT PLAZA DR., {4TH FLOOR
CHICAGO 1L 60614 GHICAGO IL 606115503

3, Date Incorporaled or Quatified 3a. Date of Last Report

07/16/1993 06/20/1996

_2 Prncipa’ Piace of Basmess B wza Mailing Address 4. FEI Number Applied For

al 26] 36-3877540 Not Applicablo
Suite, Apn #, ek Suite, Apt. #, etc. iti

- ' — g 5. Certificate of Status Dasired M $8.75 Addtional

?__21 e - 2‘71 Fes Required

T City & Stte | " Cey 8 State 8. Elaction Campaign Financing $5.00 May B
2a) , 28 Trust Fund Conlribution 1 Added to Fees
L __ Goantey L Country 8. This corporatian has Jiability for intangible 1ax under 5. 199.032,
2| N 30] Fiorida Statutes [ s No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 3] Stool Address (P.D. Bow NUmber s Not Acceptabie}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant o the provisons of Seclons 607 0502 and 607.1508 Flonida Sialutes, the atove-named corporation submits this statement for the purpose of changing its registered
ofle of wegisterid agent, or bath, in the Stale of Flarida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent 1 an umbar wib, and accepl the obhgations of, Section 607.05085, Florida Statutes.

SIGRATLIRF

—_— Bl gt !V|-li}l:ll;ﬂ:i:l’gl‘-"!';!(l agonl and tiie | Appacable INOTE Regirtored Agent signatre required when reinslating) DATE
12 T T OITICERS AND DINLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P 7 o [T oeLete 1.1 TILE [] change [ Agaition
NaM BRANDT, JAMES R 12 NAME
sie sz | 458 N CITYFRONT PLAZA DR 14TH FLOOR 1.3 STREET ADDRESS
cirstar | CHICAGO IL ) 14 CITY-51- 2P B
I i ' . ’ LT oiLere ZUINLE Sy (X1 Change [ Agsition
Nkt . MCCARTHY, THOMAS C 22 NAME
sueeresonss | 458 N CITYFRONT PLAZA DR 14TH FLOOR 23 STREET ADDRESS
anesrz- | CHICAGOW L 2 4CITY-51- 2P )
ne 1 | T oRLETE 31TNLE iD TX Change [ ] Adaition
HAK (OBERMAN, JAMES M 32 NAME
s et | 458 N CITYFRONT PLAZA DR 14TH FLOOR 33 STREET ADDRESS
Crr81 A CHICAGO IL 14 CITY-5T-2P
‘7“:.[.5 T D o o i CT ofLete 44 TILE ' E] Change D Addition
hit BRANDT, JAMES 4 2 NAME
suaen ooy | 485 N CITYFRONT PLAZA DR 14TH FLOOR 43 STREET ADDRESS
wr st 7~ | CHICAGQ IL 440ITY- §1- 2P
BT T [ DELETE 5.1 TIILE O Change ] Addition
HitE 59 NAME
SIREETADDAESS 5.3 STREET ADDRESS
Cores o | 5.4 CITY-51-21P
TmE { ' [TotLeTe §1TILE Ul Change 1] Addition
hav £2 NAME
SR AR €3 STREET ADDRESS
orv-stee | o L 6.4 CITY-ST-2IP
| 14, 1 co tk by cortify that e mnlormation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statules, | further certiy that e

ate and that my signature shall have the same iegal effect as if made under oath; that
this repart as reguired by Chapter 647, Florida Statutes; and that my nane

Yuar

informanesy indated oncthis annaal reposor supplemental annual report s true and g
| am ar- oftuor or directar of the corporationyor the recer " lee empowered

ith an addasg

5
\

SIGNATURE:

SIGNATURE AND ' oA Dy e Flione ¥

482573

5 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2ED34 (9/96)



