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

529104

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls - Apr 02, 1999 8:00 am
ANNUAL REPORT Secretary of State I‘ ecreta l'y Of State
1999 DIVISION OF CORPORATIONS | 04-02-1999 90098 036 ***1 50,00
DOCUMENT # '
e F96000006724 ;
SETTLEMENT OPTIONS, INC. ~ ‘
RSN NE R
| Principal Place of Business Mailing Address ;
CNA PLAZA CNA PLAZA '
G/O STATUTORY REPORTING - 215 CJO STATUTORY REPORTING - 2t$
CHICAGO IL 60685 CHICAGO IL. 60635 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/23{1996
2. Prncipal Place of Business 2a. Maziling Address 4. FEI Number . Applied For '
121] 26 13-3244872 Not Appiicable |
F—I Suite, Apt. #, etc. Suite, Apt, #, elc. 5. Certifcate of Status Desired [ $8.75 Additional .
22 . ;‘ Fee Required |
City & State City & State 6. Etection Campaign Financing O $5.00 May Be :
;:;l ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country §. This corporation owes the current year Intangible .
2_41 25 gl l30 ‘ Personat Property Tax, Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name '
C T CORPORATION SYSTEM s R !
1200 SOUTH PINE ISLAND ROAD 2| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83 !
|
84| City 5] Zip Code |
FL || |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fapniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed nzme of registered agent and Lila if applicata {NOTE: Registered Agent sighature requirad when reinstating) R DATE 6\ >

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] @Ef
TME PDC - O] DELETE 14 TME JChange  [lAddiion [ =} ¥
sTreetanoress| 1255 BROOK CROSSING CT. 1.3 STREET ADDRESS ol
crv-sr.ze | NAPLERVILLE L 60564 14 CITY-ST-21P 2. E
TMLE S [ DELETE 217ME [Cdchange [ Addition | O] '
NAME RIBIKAWSKIS, MARY A 22NAME .
streeriooress) ONA PLAZA 23 STREET ADDRESS A g
CITY-ST-2P CHICAGO IL 60685 2.4CITY-ST. 2P E E‘
TILE VPT P DELETE 3ITME VBT R] Change [ Addition .

NAME NATHAN, LEW 32NAME Pamela S. Dempsey ) :

streer aporess] CNA PLAZA ' 33STREETAOBRESS | CNA Plaza

CITY-ST. ZIP CHICAGO IL 34, CITY-ST-ZP _Chicaen. II. 60KRKS5

TME v [ DELETE 41 TTLE = [OChange [ Addition

NAME GEQRGE-RATZ, MARGE 4 2NAME

streeT ancress| 2204 ELM TREE LANE 435TREETADDRESS

CITY-5T-2P CROWN POINT IN 46307 44CITY.5T-2P

TmE y [ DELETE 5ATITLE [Ochange [T Addition

NAME ROESER, JOHN 52 NAME

smeeTAporess| 1682 TRAFALGAR LANE 5.3 STREET ADDRESS

YT 79 AURQRA, IL 60504 54 CITY-5T-2PP

TME ' [ J DELETE 6.1 TNLE [CIcChange  [J Addition

NAME KUZMA, PETER BINAE e
seeTanoress| 634 FERNFIELD CIR. 6.3 STREETADDRESS

CITY-ST-21P WAYNE PA 18087 64 CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legak effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Black 13 if changg®™ar on an attachment with an address, with all otkeér like empowered. . ' -

SIGNATURE: I URE B VM ems 4/1/99 312-822-3905
TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

5
=
=
=y



Chairman of the Board
and President

Vice President
Vice President
Vice President
Vice President

Vice President and
Treasurer

Vice President
Assistant Vice President
Secretary

Assistant Secretary

Assistant Secretary

Address for all the above:
CNA Plaza
Chicago, IL 60685

5/98

SETTLEMENT OPTIONS, vc. 2803 %2_‘ 7078 3¢
Fla 00000 (12U

OFFICERS

James W. Nelson

Lew Nathan
Marge Georye-Ratz
John Roeser

Peter Kuzma

Pamela S. Dempsey
Lawrence J. Boysen
Steven Harms
Mary A. Ribikawskis
Robert J. Grob
Robert D. Winkenbach

DIRECTORS

Dennis H. Chookaszian
James Flood

James W. Nelson
Wifliam H. Sharkey, Jr.




