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

ANNUAL REPORT

PROFIT
CORPORATION

DIVISION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED

OF CORPORATIONS

w

DQCUMENT # P02144

ation Name

ONAL ACCIDENT INSURANCE UNDERWRITERS, INC.

TALLAHASSEE, FLOR

Principal Place of Business
85 W. ALGONOUIN RD.

Mailing Address

85 W. ALGONQUIN ROD.

SOMAR -8 AMII:
SLORE G ARTY OF STME

12

I

SUITE 500 SUITE 500
ARUNGTON HEIGHTS L. 60005 ARUNGTON MEIGHTS 1L 60005 . ___DONOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualifed
05/22/1984
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21 26] 36-2727009 Not Applcabie
Suile, Apt. #, etc. Suite, Apt. #, etc :
2_2I e Ap ;ﬂ - g 5. Certifcate of Status Desired a s‘i‘;‘ei::j:;;nal
City & State City & State 6. Electiun Canlpagn Finanang 0l ss_oo mMay bBe
E‘ —Z?l B Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corposation owes the current year intangile
m ];] ;] ’m Personal Proparly Tax Jves M«x
3. Nama and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE m ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City FL las’ Zip Code

13 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose 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 appointmaent as regssiered
agent. | am familiar with, and accept the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Signature. typad or prnted nama of regisiared syt snd tike d appucable

(NOTE Regulersd Agent sgnaturs requisd whan raxataungl

DATE

indicated on this annual 1
officer or direclor of the £or
Block 12 or Block 13 ifghanged. or on an ajachment wit

SIGNATURE:

ration or the rel
n addr

A

S TAYIV3 Drs orda ~

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CH ANGE & TO OFFICERS AND DIRECTORS IN 12
TMLE P [] DELETE 11TME T T [ClChange [ ]Addtan
NAME DROBNY, IRVING 12 ame DO s s 5 —— =
" sweeraporess| 85 W, ALGONOQUIN RD. #500 13 STREET ADORESS 315901 1 2n--22
| cimv-sT.ze ARUINGTON HEIGHTS IL . 14TV 5T-2F ) s N0, 00 !f.#.itﬁ:l‘-’,[‘i_j"“‘j
TME AS N DELETE 71 TIME Cicrange DY Addnan
NAME STILLWATER, ESTHER 22 NAME mMc At 'he‘,é
street aooress| 85 W ALGONQUAN RD STE 500 23 STREET ADDRESS 5"“/ /H ,‘]@u
ciTY.ST.2P ARLNGTON HGHS IL ZeOTY-STZP tt {S TL. booos” o
TIME [] DELETE 31 TITLE [ Change ] Adation
NAME BUNCH JACK W, 32 NAME
smeetaooress| 85 W. ALGONQUIN RD. 31 STREET ADORESS
orvst.ze | ARLINGTON HEIGHTS IL ) 34 CITY-5T-2P - e
TITLE ", b(\osLETE 4TImE [JCrange [ ]Addton
NAME ERICKSON, DONALD E. 4 2NAME
smeeraooress| 85 W, ALGONQUIN RD. 43STREET ADDRESS
crv-st.ze | ARUINGTON HEIGHTS L ‘ 44 CTY-5T-20 o ,
TIMLE VP JETELETE 51TTLE Cichange  [_]Addition |
NAME KELLOG, CLAUDE C 52 NaME '
streeT appress| 85 W. ALGONGUIN RD. 51 STREET ADDRESS L
CITY-§T-2IP ARLUINGTON HEIGHTS IL 60005 S 54CTY.51.2i7 B f
Tme [T oELETE 61TILE VP Ochange  BBgdtion }
[ e e @‘ﬁﬁem @i R
STREET ADDRESS 63 STREET ADORESS | K& ’
CTY-57-2P §aCTY. ST 20 /}‘ﬂLIU(-:‘TaZJ HC‘?I"IS T bovos

4 | hereby certity that the information suppl:ed with this filing does not qualify for the exemation sta‘ed in Section 119 07{3}(;) Fladda Statutes | further cerufy tha! the mfo\rﬂdnon
or supplemental annual reporl is true and accurate and that my signature shall have the same kgal efiect as i made under oatn tnat { am an
tee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
5. with ali other ke empowered




