Y PROFIT
CORPORATION
3 ANNUAL HEPORT

_ 1997

FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparation Name P1 0066
FORUM INSURANCE COMPANY

'DOCUMENT #

(©)

Foacipa! Plice ol Basiness

Mailing Address

200 N MARTINDALE ROAD 200 N. MARTINGALE RD
SCHAUMBURG I 6173-2096 S(s)HAUMBURG L. 80173-2040
us

FILED

May 05 1997 8:00am

Secretary of State

WA B

SIGNATURE

3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
2 Piraipal Tace of Dusiness. T 2a. Mailing Address 4. FEI Number Applied For
2l 26 050303803 Not Applicable
Suite, Apt H, 6l _ Suite, Apt. #, elc ) ] $8.75 additional
22] 2 6. Certificate of Status Desired ] Fes Roquired
2 City & State 8. Election Campaign Financing $5.00 May Be
23L 28I Trust Fund Contribution Added to Fees
LA _. Courery 4ip Country 8. This corporation has liability for intanglble tax under s, 199,032,
2] L __'4§J 20 [30] Florida Statutes Oves Ono
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registersd Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4} City FL 85| Zip Code
1. Pursiant 1 wbe provisions of Bections 607 0608 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftce o ey slered agenl. of both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agesl 1 am ol with, and accept the obligations of, Section 607,0505, Florida Statutes,

e (y;.; b “l.\rrﬁw'”{l.\;!u; Of pogpetiead u’.:;@;i;(nrm fite it uh;}l:ﬁﬂl)\o

(NQTE: Rogistered Agent signalura required when renstating)

DATE

2. OFHIGERS ANDTYREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M v [] DELETE 11TILE BT Change T caition
Wi SCRULTZ, JACK R 12 RAME Vollman , Sandra K,
stttz | 200 N MARTINGALE RD 13 STREEY ADDRESS
Lenr s 2o | SCHAUMBURG IL 1ACITY-ST-2F
I ) [T oetete 21 TITLE [ I Change™ ] Addition
hAM: PORTELLI, ALAN F. 22 NAME
seer eoress | 200 N. MARTINGALE RD. 2.4 STAFET ADDRESS
orseae | SCHAUMBURG IL i 2.40IMY-5T-2P
mip S\VD LY orceTe BATNE [T cnange T_J Addition
s EUWEMA, JOHN B 32 NAME
e aonriss | 200 N. MARTINGALE RD. 1 3 $TREET ADDRESS
evsne | SCHAUMBURG IL 34 CITY-5T-20
Wt v [ ToeEre 41 TITLE L1 Change T4 Addition
i CASEY, PATRICK J & 2NAME (\
s e | 200 N, MARTINGALE RD, 43 SIREET ADDRESS & 0\’
ey st SCHAUMBURG IL 44 C1Y-51-7iP \ !
T s [T berere 55 1ITLE \)‘ h [T Change ] Addition |
MOYER, LYMAN C. (ASST} o (,)
s | 200 N MARTINGALE RD. i 5.3 STREET ADDRESS
aistoe | SCHAUMBURGIL . §.4 CITY-5T- 2P -
i P DELETE 6.1 TTLE — . harige Addilion
L GALLAGHER, RICHARD C 5.2 HAME UD[]E}D ‘_2_011 d’ DE"‘EU":'—%[S
stk i | 200 N MARTINGALE ROAD 63 STREEY ADDRESS ;EE{[S]‘E gg ~
Cir & ow SCHAUMBURG IL B4 CITY-ST-21P i .

appenrn Binck 12 or Block 13 1f changed, or onan altachment with an addrass,

SIGNATURE: Mandan P (BAlgeicis'
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PR h

Y4, 1 oo hereny corily That the mformahon supplied with this filing Goes nat quallfy for the exemptlion staled in Sgction 119.07(3)(0), Florida Statutes. | further certily that the
wlonmahon indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
[arn an cficer or direclor of the corparalion or the receiver of trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

LLMA
HORA K YDe1 22, 1996 (647) 605-7011

Date Caytime Priong »

CR2EQ34 (9/96)



