2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P28893

1. Entity Name

FIRST INSURANCE FUNDING CORP.

Principal Place of Business

Mailing Addrass

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90013 037 ***150.00

450 SKOKIE BLVD PO BOX 3306
SUITE 1000 NORTH BROOK, IL. 60065-3306 US 5 4 0 3 8 B 4 3
NORTHBROOK, IL 60062  US
e v HETE
Suita, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
36-3437365 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Dasired O gfe'g; Sﬂ;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM

1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped or printed narme of régistered agent and

title if gpplicable.

[NOTE: Registered Agsnt signalure required whan reingtating}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD [T petete TME [J Crange [ Addition
NAME DYKSTRA, DAVID A NAME
STREET AGORESS | 541 SHOSHONI TRAIL STREET ADDRESS
CITY-ST- 2P LAKE VILLA, IL 60046 CITY-ST-2IP o
e PD I Delete TME PD [@fhange 1 Addition
HAME FRANK J. BURKE, JR. NAME Frank J. Burie
STREET ADDAESS | BO-BrATRALEWWALEOW-READ- smeeraopness | 1505 M. AS“'OY‘ St. , AP"Z 5¢C
CITY-5T- 2P LAKE-FOREST T EUU4S ™ CITY-ST-2IP Chfcaqo LT bo (00']
HTLE SVPC [3 Delete TTLE ~J [ Change [ Addition
NAME PERRY, MICHELLE H NAME
SIREETADDAESS | 17 N. LOOMIS, UNIT 2J STREET ADDRESS
CITY-ST-21P CHICAGO, IL 60607 Clty-8T-2IP
TTE D {J Detete TINE [ change 3 Addition
NAME WEHMER, EDWARD J NAME
STREET ADDRESS | 454 BUENA ROAD STREET ADDRESS
CITY-ST- 2P LAKE FOREST, IL 60045 CITy-S§7-2IP
TI7LE EVP [ Delete TITLE [ cChange [ Acdition
NAME STEENBERG, MARK A NAME
STREET A00RESS | 616 IRIS CT. STREET ADDRESS
CiTY-ST-2IP CRYSTAL LAKE, IL 60014 CITY-ST-ZIP
THTLE [ Delete TITLE O change  [J Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-81-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have 1he same legal sffect as if made under oath; that | am an officer or director
af the corporation or the receiver or lrustee ampowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all.gther like smpowerad.

SIGNATUR

ichelle Pe,rrg Y-l 0t (€441)572-499

Daytumne Phone #




