PROFIT
CORPORATION
ANNUAL REPORT

1999

.DIVISION

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State :

OF CORPORATIONS

DOCUMENT # P10066
1. Corporation Name :

FORUM INSURANCE COMPANY

Principal Place of Business Mailing Address

200 N MARTINDALE ROAD
SCHAUMBURG IL 60173-209%
us

SCHAUMBURG I 601
us

200 N. MARTINGALE RD

73-209%

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90016 007 ***150.00

BT TR R

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/09/1986
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
' ;ﬂ 26 05‘0303803 ‘| Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
. ,p e e m e ean I B e T A‘f I = . 5. Certifcate of Status Desired - [] _ 'y $8'75 f‘.df’_'f'."“a'
;I .- — stz o ;l . - ..~  Fee'Required

INSURANCE COMMISSIONER
CAPITOL BLDG. -+ """
TALLAHASSEE FL 32301

S e yTafiEinati, ey -

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;J [?S-I : m ml Personal Property Tax, [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
N 81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

3t

841 City

L

SIGNATURE "

A1, Pursuant to the, prévisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' “office  or registerad agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
' agant. F am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Bigraiars, el o prANSd i o regratored sgeri ared T ¥ appicable, {NOTE: Registarad Agent signafure required when ramstating] + ;- . + DATE

12, ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v [ DELETE 1ATIE Lo [JChange [T Addition
NAME ROMANCHUK: WAYNE 8. 12 NAME
smreeranoress| 200 N MARTINGALE RD 13 STREET ADDRESS Lo
CITY-ST-ZIP SCHAUMBURG L 14 CITY-ST-ZiP ’ . o
TmE v ) ) (] DELETE 21TMLE DjChange [ Addition
NAME PLACEK, ROBERT L. 22NAME
street aporess| 200 N. MARTINGALE RD. 23 STREET ADDRESS
CITY-ST-2P SCHAUMBURGIL- : ; -~ -~ 2.4 CITY:ST-2P
ME . SVD s g {J DELETE 31 TITLE [ClChange [ Addition
NAME T Y, EUWEMA, JOHN B .:~: 32 NAME
stageraoofess| 200 N MARTINGALE RD. 33 STREET ADDRESS C .
cmv-st-ze | SCHAUMBURG IL 34.CITY-ST-ZP T
TMLE v : [ DELETE 4.1 TIMLE ’

-1-CASEY, PATRICK J - . B PRI

200 N. MARTINGALE RD.- 43 STREETADDRESS

CI‘H’~ST-ZIP SCHAUMBURG ". 44 CITY-ST-2P .
TME S [ DELETE 54 TITLE [JChange [ Addition
NAME MOYER, LYMAN C. (ASST.) 52 NAME
sweeTaooressi 200 N. MARTINGALE RD. 53 STREET ADDRESS
CTY-ST-29 SCHAUMBURG IL 54 CITY-ST-ZP
TITLE E\'”’ ‘ o ‘ =} DELETE 5.1 TITLE ; [ Charge [ Addition
NAME GALLAGHER, RICHARD C 6.2 NAME oL
streevanoress| 200 NMARTINGALE ROAD 6.3 STREET ADDRESS '
arv-srze - | SCHAUMBURG IL, 64 CITY-ST-2P )

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on:this annual;report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or ditector,of the corporation or the receiver or trustee empowered to execute this report as required b’

Block 12 or'Blocki13 if &

SIGNATURE: 7%

BICHEFY.

oy

225 i

"¢
OF SIGNING OFFICER OR DIRECTOR

h. or on an attachment with an address, with all other like empowered.

Lymam|CEMoyer

y Chapter 607, Fiorida Statutes; and that my name appears in

1/8/99 (847) 605-4507
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Date Daytime Phone #




