ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o & T w-., FLORIDA DEFARTMENT OF STATt !
CORPORATION ’.I’ "f:E Katherine Harris
ANNUAL REPORT '3, . & Searelary 0f State

DIVISION OF CORPORATIONS

1999
' DOCUMENT # F9800000501 7

4. Corporation Name

KEMPER INDEPENDENCE INSURANCE COMPANY

A

_;;iac_ip—al-Place ;:TB:srirﬁe.;; 7 7 Maiting Acddress
1 KEMPER DRIVE 1 KEMPER DRIVE
LONG GROVE IL 600490001 LONG GROVE IL 60049-0001
DO NOT WRITE IN THIS SPACE
3. Dt Fcorpeatea b or Onoabidedd :
1
o 09/04/1998 !
2. Principal Place of Business 2a. Mailirg Addrese A FE ot l Pagphed tar |
2| i _ 26] . 36-4230019 N TR U N
Suite, Apt #. et Suite:, Apt #, el A ot
uite, Apt #. etc i uite, Apt #, elc B Corton of b D [ 1 $8.75 ate o |
2 i ) 27! Fer Reoqnmed i
Ciy & State Cry & Staw Fe o G Fanmien $5.00 t1.; b !
23 _ - 28! Trast Bl Contatate . Aolivd tor Feoeen ‘
Zp Cauntry . a1y Cenintiy B, Thiceorprwaling oy o e Curre al yeas ity bl l
E,___. — ["’5 29| [JOJ ) Frernomat Frope oty Tere [ Iy SR !
o 9 Name and Address of Current Registered Agenl : 10. Name and Address of New Registered Agent
Bt| Mamg |
THE INSURANCE COMMISSIONER 82] . Comwotmzos Seatme. Conpany |
MGWOL et Al e GO B Facade = BOU A c et gl !
TALLAHASSEE FL 32399-0300 83{ 12OV Hays Sk i
|
84 Uity l 1 Zip Cerl [
I L] Tawadessce FL || 3u30\

T1. Pursuant ta the provisions of Sections 6070502 and £07.1508, Flasida Statutes Lhe (mm! Frearnedt Coniperatom st e sb e T e 18 u, v Ol cbrepm e pegented
office or registered agent, or both, in the Siate of Flonds Such change was auttanses by the corporad wee booed o dee b Db i o capranane s tegedes |
agen! | am famihar with, and accept the ot-hgalmu:. ol Sechgn 617, 0505, Flonda Stal s 1

SIGNATURE ( e RIST, VEOL-PRUAE | aauted) coedd 4 |k

o taed e Sapg oAt trorle Ry . Fooos o e ’ - Ve
_12 i ; o . O RS AND DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 i

TITLE C [lpiien IRROT: | [ [ rast e [

HAME SMITH, WILLIAM D b

streetanoress| 1 KEMPER DRIVE TASIR CEADI N J

crvstae VLONG GROVE It 60049-0001 _ e s ,

{1113 [ IDELETE FRRIE I [t ]

NAME MATH’S. DAVID B ZENY \

streetanoress| 1 KEMPER DRIVE PUSIHIE AT S ‘r

crvestze | LONG GROVE I 60049-0001 ddomvs e | .

me 'VD [ fpeiete FRRTR: [ [Ctag [ 1A !

MNAME WHrrE. WALTER L 7R :_,: I_ i ': 1 l, 1 l:l ;‘ al 1 1 L -t

sweeranpress| 1 KEMPER DRIVE FREMEL L AL ’

Ty ST-2F LONG GROVE IL 60049-0001 N EERAREANS

TTLE P [ loftrle 4TI [ACrams [ TAdk

HAME MILLER, DAVID J 4 2RAN |

sweeraovaess| 1 KEMPER DRIVE AASTREFT AN 1 ‘

arvsize | LONG GROVE IL 60049-0001 s sia J

TIE [3 [ 1DELETE S1TGF [ [Grangs | PAsdta l

NAME CONWAY, JOBN K LonaE !

STReET ADORESS| 1 KEMPER mvE SAETREE T AN o i

| orvsr2e | LONG GROVE IL 60043-0001 N (e |

e T Kiprien EITINE T [ Cnege JaAtioo]

HAME ELSTROM, DAVID C £7Ka Michael Finelli, Jr. '

swreeranoress| 1 KEMPER DRIVE st | One Kemper Drive a

crvstze | LONG GROVE IL 60049-0001 escvsize Lang Grove, L 60049-0001

¢ . A Rorther ooty lhl the infann

14, | hereby oemfy That the information supplied with this iling does nol gaatfy for e exempton s
indicaled on this annual report or supplement. wadl report is rue and aocurala and Ul niy seball b e the
officer or director of the corporation ar the T i trustee eripogeered T eoes ale i repod e re o Bl Crog o |
Block 12 or Bleck 13 if changed, gr on an gitachmont with an address, with all olaer lke empowcred

SIGNATURE:

'1 m‘u 1N 11H(lf(\;u J

et et beuede s oot bl Lam b
. ;:111‘:’11‘,1“-‘-, appie ais

847'—320—2000

CR2E034 (+1/98)



