FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # POB934  (5)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Socrelary of State

DIVISION Flf (_?F]HF’OFM'T ?ONE? 7 Secretary Of State

1. Corporalion Name

ZURICH AMERIGAN INSURANCE COMPANY OF ILLINOIS

R ——

Principal Place of Busincss M:nlmgi Addiross
1400 AMERICAN LANE 1400 AMERICAN LANE
SCHAUMBURG IL 601961056 SCHAUMBURG IL 601 86-5452
us us L L
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
R - , 05/08/1985 0 15/1998
2. Principal Place of Business 28, Muilng Acdress 4. Pt Murmhey Ar;“hg\d [or
23 I 26 , ] 1362781080 ] et appicanio
Suita, Apl. #, olc. Suiter, Apt. #. efe ;
P o 5. Cexlificale of Slatus Desired O $B 75 Addilional
E‘ 271 S Fea Requmad
City & State Cily & Slale 6. Eleclion Campaign Financing $5 00 May B
23] - 28] | Trust Fung Contribution O AddedtoFees
Zip . Courlry 7p Country B Thig carporation has Inh\ \Iy for \manmb\e th un(icr 5. 199, 03?
;\ 25] i 29] _ ] . ?0} B Florida Statutes 7Dj’(.‘- [ no o
©. Nama and Address of Curren! Reglstered Agent T 10 Name and Address ol New Reglstered Agem
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| “Sircot Address (PO Box Nambicr is Not Accoptable) ) T
TALLAHASSEE FL 32301 N D e e e

83

35{ 7ip Codo T

11. Pursuant {0 the provm(nus ‘of Sechons G07.0L02 and GO7. 1508, Torda Stalutes, the abiova-narmed corpomtlon subinits this slatement 1or the purp" sc ol (‘hangmg s rC.C;ISt(.er
office or registared agent, or both, o lh( Stale of Fionda Such change was authonescd by tha coparaton’s board of directors. | herely accepl the appointmenl as registered
agent. | am familiar with, and aceept the abligations of, Section 6070505, [Horida Statuales.

SIGNATURE ___ , ,
Sigralur . !\.p!nl(1|\lb\llm e regetened ae i e o agy Leatd g Fogesocair b Avpenl sy s w r;;m A TIR A RSEUT Y] [T

12, T ONICERS AN DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE C S Ol ookt THINT ) " Change ) Addition

NAME BOLINDER, WH. 1.2 Hinsi

srreer aovhess | 1400 AMERICAN LANE 13 SIHET ADDRESS

CITY-ST- 2P SCHAUMBURG IL 140Rv-51 700

TITLE P T [ oo PRI | S T Cchange [ aggition

NAME I0RDANOU, CP 27 HAKKE

srreer aponess | 1400 AMERICAN LANE FHSIHEFT ADLRESS

CITY- §T- 2P SCHAUMBURG IL 2 ACrY-S1- 70

TILE [ T . U [CJosie T i ' T Cchage [ Addition

NAME HARCLD, S K 37 HAME

streer aooness | 1400 AMERICAN LANE 33 SIATET ADDRESS

CTY-ST- 2 SCHAUMBURG IL 60198 34 ONY-51-7F

TIMLE v e h [-I “E”‘k h 41 ]IH-[.F"“ ’ T T ’ . . o ’ D ttlal'\gﬂ D Add\TlOﬂ

NAME BOWERS. DAVID A 47 RAME

streer rooRess | 1400 AMERICAN LANE 43 STHEE| ADDRE S5

CiTY-ST- 2 SCHAUMBURG 1L 4ACTY-ST-7F

TITLE v o Tl ot somg T T T ) Ghange T Additian

NAME ALTER, LOREN JAY 59 AN

stacer aopress | 1400 AMERICAN LANE HASIF) ADDRESS

CITY-ST-2F SCHAUMBURG 1L 540§ 70

TILE o [T siten 61T T e T T T Change . L Addition

NAME 57 NAME

STREET ADLRESS BASIHE ] ABDRESS

CITY-S1-2P ] B4 0¥ 5170

rmation suppled with this hlmc; anes not cnnhly for the Lxcmptucln stated in Section 119.07(2)), Forida Statales. | further cedify that the

Cport or supples el gl mpwl is frue andd accorate and that my qlgndlura shall have the same legal efflect as if mage undear oath; that
[ the res sloc Gripowered Lo exocute this reporl as required by Chapler 607, f londa Slatules; and that rmy narme:

2 an zﬂld( Pwitts an atidross

14. | do hereby certify thal 1hig.d
information indicated on thg &
I am an officer ar director of
appears in Block 12 ar Block

3/a6l07 {847) 605-6120

OIAMATIIDE. David A. Bowers.

r|('musn:'::':m‘:Lmoﬁh(:n:mu Mar 19 1997 800am

CR2E034 (9/96)



