FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARY MENT OF STATE ] A r 279 1 999 8 . 00 am

COFRPORATION Katherin 2 Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90051 032 ***150.00

. 1999 DIVISION OF CORPORATIONS

DOCUMENT # P28893

1. Corporation Name

FIRST INSURANCE FUNDING CORP.

(NI

IAANRUTWEEIRIL

I

—
Principal Place of Business : Mailing Address
520 LAKE COUK ROAD 520 LAKE COOK ROAD
SUITE 00 SUITE 300
DEERFIELD IL 600%5:0892 DEERFIELD It 600150892 DO NOT WRITE IN THIE SPACE =
us us 3. Date Incarporated or Qualifed =
04/09/1990 =
2. Principal 1’lace of Business 2a. Mailing Address 4. FEI Nuniber Applizd For =
21 126) 36-3437365 Not/ pplicable | =
Suite, Ap . #, efc. Suite, Apt. #, etc. iti =
uite, Ap . #. elc uite, Apt. #, etc 6. Gertifcale of Staws Desired [ $8.75 Addlitional =
22 27 Fee Reqt ired E
City & Stiste City & State 8. Election Campaign Financing  — $5.00 My Be =
E 2_31 Trust FLnd Contribution Added to “ees =
Zip County Zip Country 8. This cotporation owes the curtent year It tangible
Eﬂ [_2;[ ;;] —3;1 Personal Property Tax. CYes INo
$. Name and Address of Current egistered Agent 10. Name iind Address of New Registered Agent
T
81} Name
CT CORPORATION SYSTEM > :
1200 S. PINE ISLAND ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 &3
84| City F L 85] Zip Cude

1. Pursuant to the provisions of S¢ ctions 607.0502 and §07.1508, Florida Statues, the above-names corporation submits this statement for the purpose f changing its rgistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion’s beard of tirectors. | hereby accept the appaintment as registered |
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE ‘Slgnature, typed or pamed ne e of registorad agant ans tille f applicabls NOT =, Registeted Agenl signature reg. ired when reinstating) DATE - = ‘
12. OFFICERS ANI) DIRECTORS 13, — ADDITK INS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12 il
TE CFOS J DELETE 11TITLE Cihange  [1Addiion | = !
NAME DYKSTRA, DAVID A 12NAME 3%
sreeraport ss| 541 SHOSHONI TRAIL 13 STREET ADORESS g A
CITY-5T-2IP LAKE VILLA 1L 60046 14 CITY-ST-2P N
TME P ] DELETE 24 TMLE CiChange [ Agdition | © il
NAME FRANK J. BURKE, JR. 22 NAME |
smreeraopr:ss| 50 BARN SWALLOW ROAD 23 STREET ADDRESS
CITY-8T.2P LAKE FOREST IL 60045 2.4 CITY-57-2P '
TME VPC {1 DELETE e | CiChange [ Addition

NAME PERRY, MICHELLE H 22 NAME

street aporess| 3759 LAKEWOOD, APT 2R 33 STREET ADDRESS

CITY-5T-2P CHICAGO 1L 60013 14 CITY-ST-ZP

TILE ] [l DELETE 4 {TILE [TJchange  [1Additien

NAME WEHMER, EDWARD J 4.2NAME

smeeTaooress| 454 BUENA ROAD 43 STREET ADDRESS

arsrze | LAKE FOREST iL 60045 . 44 CITY- ST-217

me VP Woeere | ‘sTng;_| ] Change m

NAME SIDOTI, SAL 6.2 NAME

smeetaoness| 1114 HIDDEN LAKE DRIVE 5.3 STREET ADDRESS

CITY-ST-ZP BUFFALO GROVE 1L 54 CITY- 81-2IP

TLE EVP [ pELETE §1TIMLE [dChange [ Addition

NAME SHOCKEY, JOSEPH G 5.2 NAME

streeT apcress| 359 BUTLER OR 6.3 STREET ADDRESS

CATY-ST-2F LAKE FOREST Il 64 CITY-ST-2IP

14. | hersby carify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthe+ certify that the information
indicated on this annual repo t or supplement.s annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
officsr or director of the corpuration of the recaiver or trustes empowerad to execute this report as ‘equired by Cha ster 807, Florida Statutes; and tt at my name apprears in
Biock 12 or Block 13 if changed, or o At nt with an address, wit) aif other like empowere 1.

SIGNATURE: A hdlil<tuy” . Wichelle Yol H4-21-99_ (34D 374-3000




