VILOLRe

FI.E NOW: FILING FEE AFTER MAY 15T I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sue ecretary of State

. 1999 DIVISION OF CORPORATIONS 04-27-1999 90109 048 ***150.00

DOCUMENT # P27974

1. Corporation Name

AMERICAN FUJI FIRE AND MARINE INSURANCE COMPANY

— OOt

Principal Place of Business Mailing Address
1 KEMPER [R 1 KEMPER DR
LONG GROVE 1L 60049 LONG GROVE IL 60049
Us us DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
_ | 01/29/19%0
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] - - e et ) — o~ - — —|- 363155373 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—\ ! P 5. Certifcate of Status Desired O $8 75 A(Id_ltnonal ;
22 ;;I Fee Recuired :
City & Sate City & State 6. Electio1 Campaign Financing o $5.00 may Be '
;l m Trust Fund Contribution Added tc Fees !
Zip Country Zip Country 8. This ccrporation cwes the current year Intangible ‘
m rz;] ;I [30] Personal Property Tax. OYes  [JNo ‘
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name \
INSURANCE COMMISSIONER S e (PO Box R N Aceaoram !
CAPITOL BLDG. reel ress (P.O. Box Number is Not Acceptal a) |
TALLAHASSEE FL 32301 33 :
84| City FL 85| Zip Cude !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statu es, the above-named co-poration submils this statement for the purpose of changing s rigistered
office or registered agent, ar both, in the State o° Florida. Such change was tuthorized by the corporzstion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prinled nar e of registared agent and titl «f applicabla. {NOT: : Registered Agenl sig requ red when réi ) DATE 8
12. JFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 o
TIRE [ [] DELETE 11TILE [JChange [ ] Addition :;’
NAME TAKAHASHI, SHIN 1.2 NAME 3
streetanokess| 3 KEMPER DR. 13 STREET ADDRESS D
GITY-ST-ZP LONG GROVE IL 14 CITY-ST-2P &
TME VP [ CELETE 2.1 TLE [JChange  []Addtion | O
NAME SMITH, D. R 22 NAME
streeranoress| 1 KEMPER DR. 23 STREET ADDRESS ‘
CTY-ST-ZP LONG GROVE IL 2.4 CITY-ST-ZIP
TITLE EVP [ DELETE 31TME [JChange [ Addilion -
fuve HASUIKE, NAOTOQ 32 NAME ‘
streeraooress| § KEMPER DR 3.2 STREET ADDRESS i :
CITY-ST-ZP LONG GROVE IL 34.CITY-ST-20 I E
TITLE S [] DELETE 41TIMLE [JChange  [] Addition i
NAME CONLIN, DEAN R 4.2 NAME g
streer anoress| ¥ KEMPER DR. 4.3 STREET ADDRESS I .
CITY-ST-2P LONG GROVE IL 44 CITY-ST-ZP | B
TMLE T L1 OELETE 511MMLE ClChange [ Addition LY
NAME PAPASTEFAN, W. § 52 NAME
streevaooress| 1 KEMPER DR. 5.3 STREET ADDRESS
CITY-ST- 2P LONG GROVE IL 54 CITY-ST-2P
TmE [ DELETE 6.1 TITLE [] Change ] Addition
NAME 62 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14. T hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further curtify that the information
indicate on this annual report o° supplemental annual report is true and accirate and that my signatu e shall have the same legat effect as if made un ler oath; that | em an
officer cr director of the corporation or the receiver or trustee empowered 10 execute this report as req iired by Chaptet 607, Florida Statutes; and that ny name appea“s in
Block 1. or Block 13 if changed, or on an attachtnent with an pddress, with all other like empowered.

SIGNATURE: A:V W.S. Papastefan, Treasurer 02/24/99  (847) 320-2419

SIGNATUIE AND TY OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #




