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

PROFIT FLORIDA DEPARTMENT OF STATE
LomonTon e e Feb 05 1998 8:00am

1098 e / DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # F96000002865 (1)

1. Corporation Name

HCC INSURANCE SERVICES CORP.

FIRST FEALTR INSURACE SERVICRS, e, (L R

Principat Place of Business Mailing Address
3200 HIGHLAND AVENUE 3200 HIGHLAND AVENUE
DOWNERS GROVE 1L 60515-1223 DOWNERS GROVE IL 605151223
DO NOT WRITE iN THIS SPACE .
3. Date Incorporated or Qualified
06/10/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 36-3968863 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
cle. e cie. Ap 5. Ceriificate of Status Desired [ $8.75 Additional
E! 27 Foa Requifed
City & State City & State B. Election Campalgn Financing $5.00 May Be
E[ E| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
EI a E‘ ;‘ Perscnal Property Tax due June 30. 1 Yes Kl No
9. Name and Address of Current Regigtered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strast Address (P.O. Box Number Is Not Acceptable) —
PLANTATION FL 33324 i
83
84| City VFL !ssl’Zip Code |

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corpoeration submits this statement for the purpase of changing its registered
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 appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes. )

SIGNATURE Signa:me, typed or printad nema of reglsiared agsnt and title if applicabla. (NOTE; Registerod Agent signature required when refnstating? DATE SR
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T CELETE 11 TITLE v/s5/D Change ] Addition
NAME KURCZ, LOTTIE A 1.2 NAME Lottie A. Kurcz

swreer sooress | 100 E HURON #1702 1asmecTADDAEsS | 1040 Lakeshore Drive, #27A

eIy 572 CHICAGO IL 1aory-st2f | Chicago, TL 60611 L
TITLE Vo (] DELETE 21T ) [5d Change ~ [T Addifion
NAME WRISTEN, EDWARD L 2.0 NAME Edward L. Wristen .
sTrezi appacss | 1437 PEREGRINE COURT 2.3 STREET ADDRESS

CITY-51- 2P PALATINE IL 3, 4 CITY-ST-ZIP o
TITLE T ’ [_J DELETE L1 TIILE IT/D XX change [ Addition
NAME WHITTERS, JOSEPH E ' 3.2 NAME Joseph E. Whitters

smeer anoress | 425 FAIRVIEW AVENUE 33sTREET ADoRess | 460 Hill Avenue .
CITY-ST-2IP GLEN ELLYN IL 34, GITY-5T-212 Glen Ellyn > I1., 60137

TIMLE b [T CeLETE 41 TILE D [ Thange T Addition
NAME SMITH, JAMES C 4.2 NAME James C. Smith

sweeraooress | PO BOX 469 N/A s3STRECTADDSESS | 11415 Plainfield Road

orv-si-z¢ | WESTERN SPRINGS IL saony-sT-2p | Tndian Head Park, IL 60525

TILE 1 DELETE 51TILE 1 change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GiTY-87-2P 5.4 CITY-5T-TP )

TITLE ] CELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-21P 64 CITY-5T- 2P

14. | bareby cenify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1719.07(3){i), Florida Statutes. | further cerlify that the information

1al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or suppley : }
i i 2oeiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on a

with an addre:
AINTREE £ aalbye fowlay (LBO)xk - FG00

SIGNATURE-

CR2E034 (10/97)



