FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P28893 04-28-2005 90217 019 ***150.00

1. Entity Name
FIRST INSURANCE FUNDING CORP.

<& %
Principal Place of Business Mailing Address 1 q U U 64 82
450 SKOKIE BLVD PO BOX 3306

SUITE 1000 NORTH BROOK, IL 60065-3306 US

NORTHBROOK, IL 60062 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3437365 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O §£g3q l.:\":i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above narmed entity submits this statament for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypea o printed name of registerer agent and tille if applicable {NOTE: Registerad Agent signature requiad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be - R
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0  Addedto Feas
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE sSD (3 Derete THLE i . [J change [ Addition
NAME DYKSTRA, DAVID A - NAME
STREET ADDRESS | 541 SHOSHONI TRAIL STREET ADDRESS
CITY-ST-ZIP LAKE VILLA, IL 60046 CITY-ST-2IP
e PD 7 Delets THE PD [ Thange [ Aodion
NaME FRANK J. BURKE, JX( NAME Frank J. Burke Aot. 205
STREET ADDRESS | 4E4E-MN-AEF@R-ET-RPTST smeeTanoness | (O Robert York Ave. . Pl':'
EITY-ST-2P GHICACEFI-60607 CITY-ST-2P Deer% eld , TL- GODI 5
TITLE SVPC [T Detete TITLE [ Change [ Addition
NAME PERRY, MICHELLE H NAME
STREET ADDAESS [ 17 N. LOOMIE, UNIT 2J STREET ADORESS
CITY-5T-21P CHICAGO, I 60607 CITY-8T-21P
e D 1 Delete TITLE FChange [ Addition
NAME WEHMER, EDWARD J NAME
STREET ADDRESS | 454 BUENA ROAD STREET ADDRESS
Cy-S7-2P LAKE FOREST, IL 60045 CiTY-ST-29
TITLE EVP [T pelete TITLE [J Change £ Addition
NAME STEENBERG, MARK A NAME
STREET ADDRESS | 616 IRIS CT. STREET ADDRESS
CITY-5T-2P CRYSTAL LAKE, IL 60014 CITY-5T-21P
TME 0 veters N U . [Jchange  [] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-§T-2IP

12. | hereby certily that the informaticn supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowsred {0 execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with an address, with all other like empowarad.
SIGNATU RE:J/MV&%/M/  Nickelle, Porey 4-23-05  (84D512-4499
SIWRE AND TYPED ovcmm"s/nl-us o‘Fstmyrﬁcn.gn DIRECTOR J Date Cayirme Phons #




