FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P27645 (1)

1. Corporation Name

GREAT MIDWEST INSURANCE COMPANY

UM RIS TR

Principal Piace of Business ’ Mailing Addrass
325 B4TH STR BW 9821 KATY FREEWAY
BYRON CENTER M! 48315 SUITE 8%
us HOUSTON TX 77024-1206 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifiad
_ 01/09/1990
2. Principal Place of Business . Maling Address 4. FE! Number Applied For
’E] e 2‘3 76'0154296 Not Applicable
Suite, Apt. ¥, stc. Suite. Apt. #, elc. |
P ' F 5. Cerldicate of Status Desired O $8.75 Additonal
2_2] - ;l Fea Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 Ls—l Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangibte
24 25 2;' —sa Personal Property Tax due June 30 Clves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 61 Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TAW AHASSEE FL 32399-0300

83

85| Zip Code

. B4 City FL

11, Pursuant to the provisions of Scetions 607.0509 and 6071508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing ils registored
office or registered aget, or both, inthe State of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as ragistered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _
Slgr\ltur( m et o Pttt ries e g ered pgent and tie ot appoe; i (NOIL Raglstorad Agent signaturs requited when reinslating) DATE
12, OIS AND DT CTORS 13, ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE ] DELFTE 1ITILE [] Change [T Addition
NAME THOMAS RAYMOND L. 1.2 NAME
smeevanoress | 9821 KATY FREEWAY STE 850 1.3 STREET ADDRESS
CITY-ST-2IP HOUSTON TX AATIY-ST. 7P
TLE YO - T DeLETE 21 TLE [ 7 Change ] Addition
NAME POSTON, PAUL E. g 22name
staeet sopress | 9821 KATY FREEWAY STE 850 2.3 STREE ADDRESS
CITY-ST-2IP HOUSTON TX 2 ACIY-ST1-2IF
TITLE sl N O S S 31TME (] Change ~ [T Addition
NAME HARTMANN-LINCK, SUZANNE 32 NAME
seerappness | @821 KATY FREEWAY STE 850 33 STAEET ADDRESS
CITY-§T-2 HOUSTONTX N 34.CTY-5T-2IP
TITLE D T Deteve 41 7ILE T Crange ] Addition
NAME VAN DAM, WAYNE A 4 2NAME
sreeraooress | 325 84TH STREET Sw 43 51REET ADDRESS
CiTY-5T. 2P BYRON CENTER MI 4 _ 44CITY-$1- 2P
TITLE D 7 OELETE 51TILE [ Crange (] Addition
NAME HOOD, ROBERT L. 52 NAME
sreeraponess | 333 ALBERT, #500 5.3 STAEET ADDRESS
GITY-§1-21P E. LANSING MI 54 CITY-ST- 2P
§ e D “ ] DELETE 61 THLE “J Crange” L] Addition
NAME BARNABY, MEALE S. 6.2 NAME
staeetanoress | 326 84TH STREET 6.3 STREET ADDRESS
CiTY-S1-21F 8YRON CENTER MI G4 GIY-5T-2P

14. | hereby cortity that the information supplied with this filing dacs nat gualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes, ! further certify that the infarmation
indicated on this annual reporl ar supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diragtar ol the corparalion or [he receivar of trustoe cmpowerad 1o execdle this report as tequired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

_._-___-.__"’{‘ a1 f oY g g x e M A1 IO Td T O ATE O m=mANN

PROFIT o 558 ‘ -—-[ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



