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

| conromanon | May 18 1998 8:00am
2 ANNUAL REPORT

Secreatary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
+ | DOCUMENT # F93000003279 (7)

« Corporation Name

SELECT INSURANCE ASSOCIATES, LTD. CORP.

0 A

Principal Place of Business Mailing Address
455 NORTH CITYFRONT PLAZA DR.. 14TH FLOOR 455 MOATH CITYFRONT PLAZA DFR. 14TH FLOOR
CHICAGO IL 60611 CHICAGD IL 60611
DO NOT WRITE IN THIS SPACE
‘ 3. Date Incaorporated or Qualified
3 07/16/1993
B 2, Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
Fil ;;1 36'&775@ Not Applicable
Suite, Apt. #. etc Suite, Apt #, etc. it
A e e 8. Cerlificale of Stalus Desired $8.75 Aaditional
E a Feae Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
: —2—3] ;‘31 Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-' 25 29 ;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
. C T CORPORATION SYSTEM 84| Name
= ' 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplabie]
PLANTATION FL 33324
83
‘84! City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the aove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sta'utes

CR2E034 (10/87)

SIGNATURE —
. Signawre, typed or printed name of regsserad agent and itle it apghcanle {NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME P [ 1 pELETE 11 T(TLE [CT change™ [T Aadition
NAME BRANDT, JAMES R 1.2 NAME
staeeranoness | 455 N CITYFRONT PLAZA DR 14TH FLOOR 13 SIAEET ADDRESS
Ciry-s1-20 CHICAGO IL 14GiTY-57-20
TME SV [T DELETE 21TTE [ Change T[] Addition
NAME MCCARTHY, THOMAS C 2.2 NAME
sweeTanoress | 455 N CITYFRONT PLAZA DR 14TH FLOOR 2.3 STREET ADDRESS
CITY-51-2p CHICAGO IL 2.4 CYEY-ST-2P
TLE ™ [ pereTe 31TITLE [ change [ Addition
NAME OBERMAN, JAMES M 32 NAME
smeetaooness | 455 N CITYFRONT PLAZA DR 14TH FLOOR 33 STREET ADORESS
CITY-ST- 2P CHICAGO IL 34 00Y-5T-2IP
TIILE D [ pecere 41 1MLE [T chamge [ Additian
NAME BRANDT, JAMES 42 WAME
smeer aooness | 455 N CITYFRONT PLAZA DR 14TH FLOOR 43 GTREET ADDRESS
CITY - §1- 2P CHICAGO L 44 C11Y-ST-7P
TITE T oLete 51MLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDAESS
CITY-ST-2Ip 5.4 CITY-ST-2IF
TILE LT peLETE 6.1 ITLE T change [ Addition
HAME 6.2 HAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY-ST-2P £4 SITV-ST- 2P

14, | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | furiher certity that the information
indicated an this annual report or supplynantal annual report igdrue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
his report as required by Chapter 607, Florida Statutes, and thal my name appears in

Block 12 or Black 13 if changed. or on kmgtachmest winh &
r ] ‘ X
SIGNATURE: SO P AN L— L:ITLQE}B QO3
DEOR Dah Daytarie Phoce # 559651




