“F

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P28893

1. Entity Nams
FIRST INSURANCE FUNDING CORP.

Principal Place of Business Mafling Acldress
450 SKOKIE BLVD PO BOX 3306
SUTTE 1000 NORTH BROOK, it 60065-3306 US

NORTHBROOK, L 60062 US

L T

DO NOT WRITE IN THIS SPACE

FILED

Apr 21, 2006 08:00 AM
ecretary of State

e

IR AR IR R mIEMA

Q4122006 h’fo Chg-P CR2EQ34A [11505)
& FEINumbsr | Appliad Far
36-3437389 Nat Applicable
- $8.75 dgditionat
5. Certificats of Status Cesired ] For Raquired

. Name and Address of Curront Ragistered Agant

CT CORPQRATION SYSTEM
1200 8. PINE ISLAND RCAD
PLANTATION, FL 33324

!

... . " IN'THIS SPACE

DO NOT WRITE

8. The abova pamed entity sybimits this staterment for the purpase of changing its reégistered offics ac ragg}stered agent, o both, i the Stata of Flotida. 1 am famifiar with, and accept

the obligations of registated agant.

|

SIGNATURE L ! =
Sigrature, yped of Prniod namme of 1egister o agent and e ¢ apchoable INGTE Progratered Agent sigashid Jmlr.dwmmm@ ; DATE
t - . '
9. Election Campaign Financing 1 $5.00 may 8o |
mm'f ;',-f;?,?‘;"gg{,?f,‘%‘fffgwm Teust Fund Contribution. 1] | Added lo Foes !
| : .
10, . OFFICERS AND DIBECTORS T ¥ ST DARNER N I ES §
il SD . .
NAME DYKSTRA, DAVID A -~ o o
STREET ADDRESS | 541 SHOSHON! TRAIL B -
7Y -§7- 19 LAKE VILLA, 1L 60048 S . 1
e FD : Do e e e Unnin0s 22715
HAME FRANK J. BURKE, JR. CUSAD3/06-R0041 023 150,00
STAEET AGORESS | 610 ROBERT YORK AVE, APT 205 - : - ’
Lire-871-2 DEERFELD, L 60015 ¢
THLE SVPC ’ ’
KAME PERRY, MICHELLE R el
SIEETADDRESS | 17 M. LOOMIS, UNIT 2J ' ARFE EE
OfY-$i-Z° | CHICAGO, IL BDECT Do N OT WR]TE
TLE 3] . ' {
HAME WEHMER, EDWARD J 'N TH'S SPACE
SEE Ag0ResS { 454 BUENA ROAD k ) o :
CIFY-8T-11P LAKE FOREST, IL 60045
THlLE EVP T e e e e
NAME STEENBERG, MARK A
STREET ADONESS § 816 RIS CT. B
CRY-ST-2P CRYSTAL LAKE, IL 60014 -~ 7
TNE - -
NAME _ R
STREET ADORESS - —
AR ST-1P E TR LT ,;

12. 1 hereby certify thal the information supplied wilh this filing does mot quality for the exemplions bontained in Chapler 119, Florida Statutas. | furiher carily that the infermation

indicated on 1his rett &F supplemen

of the corporation o the receiver or friustos ampowarad to axecuts this repert as required by
other ke ampowered.

changed, or on an atfachment with an addrass, wj

SIGNATURE:

Teport is ffus al

ehe

accurate and thal my signature shall have tha game 1egal slfect as if made uwndar cath, Teat t am an officer of dlrector
aptac 507, Florida Statutas; and that my aeme appears In Block 10 or Black 111t
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Dayns Proney
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