i gamemamano

;

: FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
CORPORATION 43 M“ T andra B, Mortham, Jan 23 1998 8:00am

ANNUAL REPORT - 4] Secretary of State

1998 , : 7/ iDIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F97000001123 (5)

1, Corporation Name

AMERICAN BAR INSURANCE PLANS CONSULTANTS, INC.

AN NN

Principal Flace of Business Mailing Address
750 NORTH LAKE SHORE DRIVE 750 NORTH LAKE SHORE DRIVE
GHICAGO IL 80611 CHICAGO 1L 80611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Business 2a. Mailling Address 4. FE| Number . Applied For
21 I26] 36-3650005 Not Apglicable
ite. Apt #, etc ] uite, Apt. #, etc. 7 it
Suite, Apt #, etc Sults, Apt #. @ 5. Cerificate of Status Desired (| $8‘75 Additional
22 E Fee Required
City & State City & State ’ 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Confribution ~__ Addedto Fees
zip Caountry Zip Country 8. This corporation owes or has paid the current year Intgngible
—21! E‘ E ;I Personal Property Tax due June 30. Ol ves ﬁlﬁo
9. Name and Adf:lress of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Street Address (P.0O. Box Number iz Not Acceptahble)
TALLAHASSEE Fl. 32399-0300
83
84| City B ) FI_ Ias Zip Cade
11, Pursuant 1o the provisions of Sections 807,0502 and 807.1508, Florida Statutes, the above-named corpotation submits this statement fof the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hergby accept the appointment as registered
agent. § am famitiar with, and accept the obligations of, Secfion 607.0508, Florlda Statutes. -

SIGNATURE Signatars, Typed or prnted nama of registered agent and iia i applcable (NQTE: Regisiared Agent signature required when rainstating) DATE -

12, P ___OFFICERS AND DlRECTQR? T ) 13. v‘; ADDITIONS/CHANGES TO;_O:FFICEﬁS :RN_D_)%T&CTORS[% ‘Lﬁd“ i
TITLE D 1.1 TILE ange ition
e FALSGRAF, WILLIAM W s2vine PFEIFFCR f/mggﬁl%# See DRIVE -

sTeeTaooeess | 3200 NATIONAL CITY CENTER 73 STREET ADORESS %4549 NORTH L ihen
omrze | CLEVELAND OH #4114 ~ eomesrae ICAGD | TL - okl . ,

TITLE DELETE 21TITLE M - ~[_| Change Addition
NAME ANDREWS, J D 22 NAWE AL]GE R}CHM%S\%, . R
smeeromess | 1201 THIRD AVENUE 40TH FLOOR saswemiomess | | (BEACON ST g .
CITY-ST-ZF SEATTLE WA 98101-3099 viowv-stwe | BOSTON MA Og 10

TNLE S L1 DELETE 31TMLE ) : [T Change 1T Addition
NAME SLEDD, HERBERT D 32 NAME

swer anoness | 250 WEST MAIN STREET 3.3 STREET ADDRESS

CITY-53- 2P LEXINGTON KY 40507 34 GITY-5T-z )
TIlLE T 3 oELETE 51TME ] Change ] Addition
NAME MCCLEARN, WILLIAM C 4, 2NAME

steeT anoress | 595 17TH STREET, SUITE 2000 4.3 STREET ADDRESS

OITY-5T- 2P DENVER CO 80202 440IY-5T- 27

TITE AT ~ [_J DELETE 51 TITLE [T change 13 Addtion
NAME PFEIFFER, TIMOTHY C 52 NAME

smager apoaess | 750 NORTH LAKE SHORE DR. 5.3 STREET ADDRESS

SiTY-ST- 21 CHICAGO It 60611 5.4 TY-ST-20

E D — T DELESE 6.1 TITLE [J Change .7 Addtion
NAME STORKE, CHARLES 5.2 NAME

CITY-St-29 SAN FRANCISCO CA 94104 &4 TITY-5T-2F

14. | bereby certify that the information supplied with this filing does not qualify for the exempiion stated in Sectien 119.07(3X(7), Florlda 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 legal effect as if made under oath; thatl am an |
officer or direclor of the corparation ar the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In
Block 12 or Block 13 if ghanged, ™ an atta entwith an address. - - S

g

A

SIGNATURE: __ 22 DRI REQWREY o )il Vithe Zasiagsn

AND TYPED OR pnygzépmﬁs OF SIGNING OFFICER OA DIRECTOR' Daytme Phoke #

CR2E034 (10/97)



