2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AD

DOCUMENT # P28893

1. Entity Nama

FIRST INSURANCE FUNDING CORP.

Secretary of State

Principal Place of Business

450 SKOKIE BLVD
SUITE 1000
NORTHBROOK, IL 60062

Mailing Addrass

PO BOX 3306
NORTH BROOK, IL 60065-3306 US
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4, FEI Number Applied For
36-3437365 Nt Apphicable
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5. Cerliticate of Status Desired O Fes Raquired

6. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM e

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The abave named entity submits this statemant lor the purpase of changing ils registered office or registared agent, or both, in the Slale of Florida. | am familiar with, and accept

tha obligations af registerad agent.

SIGNATURE

Signalure. typed cr printad nama < rogistorad aganl and titie f spplicaple

(NOTE- Aegisiered Agant signature requ:red when reinstang)

DATE

9. Election Campaign Financing

: FILE NOWLIL FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Feo wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE SD

WAME DYKSTRA, DAVID A

STREET ADDRESS | 541 SHOSHONI TRAIL

CiY-51-21P LAKE VILLA, 1L 680046

TILE PD

NAME FRANK J. BURKE, JR.

STREETADDRESS | 610 ROBERT YORK AVE, APT 205

CiTy-§T- 7P DEERFIELD, IL 60015

TITLE SVPC

NAME PERRY, MICHELLE H

STREET ADDAESS | 17 N. LOOMIS, UNIT 2.

CITy-ST-2IP CHICAGO, IL 60607

TILE D !E
NAME WEHMER, EDWARD J

STREET ADDRESS | 454 BUENA ROAD :
ory-s1-z2 | LAKE FOREST, IL 60045 E
TITLE EVP

NAME STEENBERG, MARK A

STREET ADDRESS | 616 IRIS CT.

CITY-ST-2P CRYSTAL LAKE, IL 60014 v
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STREET ADCRESS ;
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12. | hereby cerlily that the infarmation supplied with this filin

changed, or on an attachment with an addreseTW

SIGNATURE:

all other like empawered.

doas not qualily for the examplions containad in Chapler 119, Florida Statutes, | further csrtliy that the infarmation
indicatad on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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