FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PO : ) T ———— Feb 16 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 - \ . DIVISION OF CORPORATIONS

DOCUMENT # F97000002251 (3)

1. Corporation Name

DREHER INSURANCE SERVICES. INC.

O RN

Principal Place of Busingss o “f.\;‘laihng Address
ONE OAKBROOK TERRACE. SUITE 708 ONE OAKBROOK TERRACE, SUITE 708
OAKBROOK TERRACE IL 60161 4783 QAKBROOK TERRACE IL 601814782
DO NOT WRITE IN THIS SPACE
3, Data incorporated or Qualified
e 04/28/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R ) 36-3566730 Not Applicable
Suita, Apt. H. etc. Suite, Apt. #, atc.
~ . e ae 6. Certificate of Status Desired N $8.75 Adaitional
22 o - 72_7J L Fee Required
City & Stato . Uity & Stato 6. Elaction Campaign Financing $5.00 may Bo
23| e Clee) Trust Fund Contribution 0 Added to Feos
Zip . Country A Counitry 8. This corporation owes or has paid the current year intangible
24 25] 29| ) su] Personal Property Tax due June 30. Oves Do
9._Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstered Agent
THOMAS, PETER J B1) Nare
0f0 ROBERTS & ROBERTS BROKERAGE INC. 82| Stiest Address (P.O. Box Number is Not Acceptable)
2020 E. LANGLEY AVE.
PENSACOLA FL 32504 83
84 City FL Insj Zip Code
11, Pursuant to the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-namad corporation subrits this statement for the purposé of changing Its registered

office o regisiered agont, o both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agon | am familiaz wilh, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _

Slun;\mrc‘vnl;[-&inr [l\:-nI;-!l e of o |i;|-- W oRn et H|Vi;l"1"5vh‘€' o WU-W F‘mmeqwm when reinslaling) DATE

12, T T O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ] P T T T T T O a 11 L 7 Change™ L Addition

NAME ANDERSON, STEPHEN F 1.2 HAME

smeeraoness | % ONE OAKBROOK TERRACE, SUITE 708 13 STRELY ADDRESS

CITY-SI- 2P OAKBROOK TERRACE IL 60181 14 OITY- ST-2P

TITLE RY I W I{T3 3 71 TLE [T crange™ [L] Addition

NAME DREHER, JAMES 22 NAME

smeeranoress | ONE QAKBROOK TERRACE, SUITE 708 23 SIREF] ADDRESS

CITY-§1-2P OAKBROOK TERRACE IL 60181-4763 2.4Ci1Y-ST- 2P

HILE b I W BV 4T3 21 TINE T Change L] Additian

HAwE KOKAK, LINDA M 12 NAME ELY, LINDA M,

smeeraporess | ONE OAKBROOK TERRACE, SUITE 708 33 STREET ADDRESS

CIY-ST-2IP OAKBROOK TERRACE IL 60181-4783 34 CITY-SI-2P

ME [ 0 7 ITI T PRETT: [T Change ] Addition

NAME 4 2NAME

STREE] ADDRESS 4.3 STREET ADDRESS

Ciy-s1-2F S 44C0Y-§1- 2P

TIILE [ oecete 5.1 TILE [T Change LT Addition

HAME 57 NAME

STREET ADDAESS 53 STREET ADDRESS

ciTy-51- 2P ) ) 54CIY-S1-2P

i R W N O'T ] 61 TME [T Crange [ Aadition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

£y - 51- 2P 6.4 CTY-ST-2P

14. | hereby cerhlr thal the infoguaton supplaed with this Tiing does nat qualify for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual roy sl annual repor s true and accurate and thal my signature shall have the same lega! effact as if made under oath; that | am an
ofticer or director of the cor Jvar ar trustee empawered to exocule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Black 13 # char iment with an address

SIGNATURE: .. _ 7%%%&0%%&%

CR2E034 (10/97)



