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

PROFIT | LORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Secrotary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
DOCUMENT # ( )
1. Corporation Name 0
ACSTAR INSURANCE COMPANY
: Principal Place of Busingss T _Méw-ri'f;g'|'-na'ﬁ}éss ||Im||| Nllm ""I I'I‘"H'“I"Ill” I"" I‘ll“’l“ I.I“ I|||”'I’
233 MAIN STREET 233 MAIN STREET
0. BOX 2350 P.O. BOX 2350
NEW BRITAIN CT 06050-9950 NEW BRITAIN CT 06050-2350 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 U | I 362704802 Not Applicable
ite, Apl. #, &ic. Suite, Apt# otc. I
Sulte. ApL. #. etc - e At 8, gl 8. Certificate of Status Desired O $8.75 Addiional
-g—g-l - - 2:1] o L Fee Requlred
City & State . Ciy 8 Stae 6. Elsction Campaign Financing $5.00 MayBo
?:;I o g_a_]_ o Trust Fund Condribution Added 1o Faes
Zip | Counlry A I Country 8. This corporation owes or has paid the current year Intangible
;I 25] L ____zgl__ o .;(;I Persanal Property Tax due June 30, [:I Yas @/filﬂ
9. Name and Address of Current Reglstered Agent 1o Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER BYj Name
CAHTOI- BU“-D'NG 82| Street Aaddress {P.O. Box Number is Not Acceptable)
. PLAZA LEVEL W
TALLAHASSEE FL 32301 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607 0802 and 6071508, Florfide Stetules, the above-named corporalion submils this slatemont 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 appoiniment as regislered
agenl. t am famitar with, and accepn e obhgations of, Section 607 0505, Florida Statutes

SIGNATURE ____

Slwlw‘;,,'f’i‘:l,‘i',l:r,'"',“l {nteen o e [T IUN | Ir'u " -l-:-ullw LI'_I‘!' ; "____7(Nf.m \ﬁbﬁiwm:d ﬁ\;;f-i'i s‘ghalu'rf 'l(:uuirerclrv\'r‘--f‘l: re?ﬁ'sﬁlmg] DATE I":

12, T OIICTRS AND DI CTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 12| 23
TE C T DeLeTe 11 701LE O Change [ Addtion | =
NAME NOZKO, HENRY W., SR. 1.2 NAME §
smeeraponess | 233 MAIN STREET +3 SIRELT ADDRESS g
CITY-ST- 2P NEWBRITANCT 14 57Y-ST-7F &
TTE T A W T 217ITLE [ Change ~ [T Adaition |
NAME NOZKO, HENRY W., JR. 29 NAME
streerapess | 33 MAIN STREET 23 STREET ADDRESS
CITY-5T-2P NEWBRMTANCT 2 4CITY-51-2IP
TTeE V5 ] GeeETe A1TILE T change [T Addition
HAME FRAZER, ROBERT H. 37 NAME
steeraponess | 223 MAIN STREET 33 STRFET ADDRESS
CITY-ST-2IP NEW BRITAIN CT 34.C0Y-51-2F
e D A I 34 43T [T Change L7 Additon
NAME KASER, JEFFREY L 4 7HANE
stheeTappress | 333 WEST WECKER DRIVE, STE. 2600 A3 STREE | ADORESS
CITY-ST-2¢ CHICAGO IL 44C0Y-5T-2ip
e D B ) GEdETe S1TLE [Jchange [ Addition
HAME NICKLIN, F. OLIVER 5.2 NAME

. | steeraooness [ 20 N WACKER DR. 5.3 STREET ADDRESS

o | cv-st.ze CHICAGO IL o 5.4 CITY-ST-21P
TITLE [7] [ oene 6.17/1LE TJchange [T Addition
NAME JOHNSON, JAMES A. 6.2 NAME
seeraooress | 20 N WACKER DR. 6.3 STREET ABDRESS
£TY-51-2F CHICAGO IL e ) 64 CUY-51-2P
14, | harsby cortify that tho information suppsiced with this Tling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information

inthcated on this annual repart or supplomental ahnwal repor is true and accurate and that my signature shall have the same legal effect as if made under gath; thal 1am an
officer or director of 1he carporation or the teceiver o trustee enpowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, o gp an atlachment wihi an address,

Vo e { G N Y b Ty wre ™y

e L e L L & e &



