“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 15 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

[ 1998 DIVISION OF CORPORATIONS

DOCUMENT # P21069 )

. Corporation Name

ROYAL HOME PROTECTION PLAN, INC.

DAY AT

Principal Place of Businoss Mailing Addross
123 N. WACKER DR TAX DEPARTMENT
CHICAGO I 60606 P.0. BOX 8264
us GHICAGD IL 80650 DO NOT WRITE IN THIS SPACE
_ us 3. Date ncorporated of Qualiied
5 o 09/27/1988
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
20 1] o 48-1058076 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, elc. i
P . P 5. Cerlificate of Status Desired 0 $8.75 Addrional
;ﬂ 27[ Fes Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May B2
23 L L 28] ______ B Trust Fund Contribution ] Added to Fees
Zip __ Gounrry 7 Country 8. This corporation owes or has paid the current year Iptapgible
24 25 . i 29] — m Personal Proparty Tax due June 30, [ ves HNO
%. Name and Address oj Eurfrem Reglstered Agent N 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 s PINE ISLAND ROAD 82| Street Address {P.0, Box Numbar ig Nol Acceplable)
PLANTATION FL 33324
83
84} City FL 85] Zip Code
11, Pursuant to the provisions of Soctiens 607, 0502 and 607, 1508, Forida Stalules, the above-named corperation submits this slatement for the purpose of changing its regisiored

office or registercd agent, or both, in the Slale of Flarida Sueh chango was authorized by the corporation’s board of ditectors. | hereby accept the appointmant as registored
agent. | am familiar with, and accept tho obhgations of, Scction 6070505, Florida Statules.

SIGNATURE e .
Slgnature, typed or pontod hame O rega e Immm ancl Wl it applicahic (NCTL Rogistered Agent sigralure foguined when reinstaling) DATE p
12, OI l IC [ns AN[) [)IR[ [ TCJH‘: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e TP " brueTe STTE AB3AL P - Tax [T Change ﬂhdanim g
Dol weme COLE, DAVID L 1.2 NAME gugan Fudq §
| smmeeraporess | 123 N WACKER DR 1asmrectanoress | 12D N Q.Ck% v Or. i
i | emestzp CHICAGO IL L ) 14CY-ST-7P Chicagan, T 60604 &
mME v ~ [J DeLETE 2L Q7 [JChange [ Addition |2
NAME DAVIS, GREGG 22 NAME
steeaporess | 123 N. WACKER DR 23 STREET ADDRESS
OITY-ST-2P CHICAGOL . 2.4 0ITY- S1- 2P
THLE T [T oeLeTe 31 TLE " [change [T Addition
NAME HARDY, ARLENE 32 NAME
smeeraporess | 183 N. WACKER DR 33 STREFT ADDRFSS
CITY -§1-21P OHICAGO IL 34, CIFY-ST- 2P
e 5 o T beeTE PRRT: T Change [ Addilon
. Y MARKOWITS, RONALD 4.7 HAME
| smesrappress | 183 N. WACKER DR 43 STREET ADDRESS
Y-St 2P CHICAGO IL - 44CY-ST-7IP
e v o RRGE 51TILE _ “[Jchange [T Addition
] wame TIMMERMAN, THOMAS M 6.2 NAME
" sweeraooress | 1797 CLARKSON RD STE 300 53 STREE) ADDAESS
| onv-stze CHESTERFIELDMO B 54 CI1Y-§1-2P
o | TE DV ) [T peLete 61TNILE [ change [ Addition
T MM SHEPARD, ROBERT 6.2 NAME
staeer aooeess | 183 N. WOCKER DR 5.3 STREE| ADDRESS
;| onvestoae CHICAGO KL L 54 CITY -1 2P
! 14. | hereby certity that the informalion bupphod willi this filing doos not qualify for the exemplion staled in Seclion 118.07(3)(i), Florida Statutes, | further certify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee gipowered o cxecule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in
Blogk 12 or Biock 13 if changed, or on an almctDj with gl addrogs.

P N A /’)Q/ G, 7 NOomie=00 0

F. P . SSF L . EF_7_1%



