FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
GORPOHATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P40109

THE ZURICH SERVICES CORPORATION

(1)

Prine |; 3 Pl oF Lnoss

1400 AMERICAN LANE
SCHAUMBURG Il 60196

Mailing Address

1400 AMERICAN LANE
SCHAUMBURG WL 601 96-5452

INARC RO R

3. Data Incorporatad or Qualified

3a. Date of Last Report

R 08/18/1992 05/01/1996
Liusingss 2a. Maiing Address 4. FEI Number Applied For
2] 36-3939542 Not Applicable
. St At e ok Bulie, Apt ¥, gle. 6. Certificate of Status Desired D 53'75 AGdﬁional
122] e 21| Fos Required
| Gy ste Ly & Siale 6. Elaction Campaign Financing $5.00 May Be
_?,’{} e _2_8_] Trust Fund Contribution Added 1o Fees
4 Connlry _dip Country B. This corporation has Niability for intanglble tax under s. 199 032,
[241 25] 29] .:El Fiorida Statutes COves o
9. Name and Address “of Current Registerad Agent 10. Name and Address of New Reglstered Agent
i LASHLEY, GREG 81] Name
2301 MAITLAND CENTER PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
200 UNCOLN PLACE, SUITE 400
MAITLAND FL 32761-0116 63
84| City 85| Zip Code
FL

1.
.n;( e L lanlias wnh and acoept the abligations of. Seetion 607 0505, Florida Statutes,
SIGNATUIRE

‘g 607 0507 and 6071508, Florida Stalutes, the above-namad corporatnon submits this statemant for the purpose of changing its registered
or hoth in the: State of Flonda. Such change was authorized by tha corporation's board of dgirectors. | hereby accept the appointment as registerad

o B e e e i e reoratena ag syt and hitle ot appcatle. {NOTE Registered Agent signature required when reinstating) DATE
12 cn FICERS AND DIREC1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
ne o N R n |k
i ¢ [ oileE 11 TITEE Change of address only Ctenge L] Addition | &5
et BOLINDER, WILLIAM H. 1.2 NAME 8 3
o 20726 N. MEADOW LANE 1.4 STHEEY ALDRESS 389 White Oak Lane &
STRED T AT LRSS N ‘ .
; ‘ Laka:Barrington Shores IL 60010 w
oy s | BARRINGTON L 1401Y-ST-29 & &
itk 1] [ DELETE 21TIE [T eiange [T Addition |O
hatdi ALTER, LOREN J. 2.2 NAME
st awess | 1370 WESTMOOR TRAIL 23 STREET ADDRESS
o s | WINNETKA IL - 2 40Ty-§7- 2P
ik D T TDELETE 31TIE [ change LT adaition
[y GALER, DONNA 32 NAME
suer e | 108 HILLSHIRE DRIVE 3.3 STREET ADDRESS
LRARE L INVERNESS"- . 3.4 CITY-5T-2P
W P LI bEcErE 41 TALE [ Cange [ Addition
Heb LYNAM, JAMES P. 4.2 NAME
sty eoones | 480 PAUL CIRCLE 43 STREET ADDRESS
erv s o | BARRINGTON IL 4ACITY-5T- 2
O 5 [T BeLeTe 51 TME [JChange  [] Addition
Kt ! RUBIN, DAVID A. 57 NAME
swiir o | $0B0 N. STATE 2-H 5.4 STREET ADDRESS
e T | B1TNLE [T chengs 1] Addifion
NaM: ALVER, LOREN J. §.2 NAME
siviv: e | 1370 WESTMOOR TRAIL 6.3 STHEET ADDRESS
Gy s WINNETKAIL B4CITY-S1- 2
44, dnbe e by cortily el the informiation ¢ up plicd with ths filing dors not quality for the exemption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
il maton el cated on s anngad reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as i made under oath; that
Fam anoflcer o director of the cosparation or the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Slatutes, and that my name
appeacs in Block 12 o Block 13 i changed, or on an altachmerit with an address.
o RAT-RN5-6NNT
SIGNATURE: N\ Mavid A, "ll“"ﬂ,‘ facrretrary April 14, 1007
_SHNATURE AND TYPED GRt PRINTED NAME DF SiGNING OFFICER OR DINECTOR Diver Liaytme Froms

FYi Il 1



