2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 840743

1. Entity Name
ILLINQIS NATIONAL INSURANCE CO.

Principal Place of Business Mailing Address
500 W. MADISON ST. 70 PINE ST.
CHICAGO, IL 60606-2511 US ATTM EM TUCK

NEW YORK, NY 10270 US

Suite, Apt #, etc. Suite, Apt. #, etc. 04262004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
37-0344310 Nat Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O gge'zg“ﬁ:gﬁ“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nam~ 1 -t - £ .
STATE INSURANE COMMISSIONER i = ey — e
CAPITAL BLDG Strest Addrask (P.O. Box Number is Not'Acceptable) ~— — 7 -
TALLAHASSEE, FL 32304 s —
[ . e P
Citr - ST 7
. e e FL | 0%

8. The above named entity submits this staterment for the purpese of changing its registered office or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and titie if applicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \" ﬂbeleta TINE D [ Change ﬂhﬂditinn
NAME MATTHEWS, EDWARDE. NAME Tiz24 D, Thomas £,
STREET ADDRESS | 70 PINE STREET STREETADDRESS | (7.5 \AJ, Srect
CMY-ST-ZP | NEW YORK, NY em-S0P NG YOY K, NY. (0038
TIME CPD O Delets TMLE [ change  [J Addition
NAME MOOR, KRISTIAN P MAME
STREETADDRESS | 175 WATER STREET STREET ADDRESS
CITy-ST-7P NEW YORK, NY 10038 CITy-sT-ZIP
THE D [ Delete ME O change [ Addition
NAME SMITH, HOWARD | NAME
STREET ADDRESS | 70 PINE STREET STREET ADDAESS
CITY-ST-2P NEW YORK, NY CITY-ST-2iF
TmE s [J Delete TmME CdChange [ Addition
NAME TUCK, ELIZABETH NAME
STREET ADDRESS | 70 PINE ST. STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10270 CrTy-81-27IF
TITE ™D [ Delete § TmE [ Change {71 Addition
NAME JACOBSON, ROBERT P NAME
STREET ADDRESS | 175 WATER STREET | sTheET ADDAESS
CIY-ST-ZiP NEW YORK, NY 10038 CrTy-ST-ZIP
TITLE VG [ pelets TIME Cchange 3 Addition
NAME HARKINS, KENNETH | QT
STREETADDRESS | 1756 WATER STREET STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10038 ‘§ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to exgcuts this report as required by Chapter 607, Florida Statules; and that my name appeass in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘% T M THAh ‘-/-A’[ﬂ o4 (202)770 - 7000

ND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytima Phone #




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 598287 017
AUTHORIZATION : /?M%
COST LIMIT : § 150.00

ORDER DATE : April 28, 2004

ORDER TIME : 10:23 AM
ORDER NO. : 598287-225
CUSTOMER NO: 4320171

CUSTOMER: Bernadette Colon
American International Group,

30th Floor, 70 Pine Street

- Corporate
New York, NY 10270

ANNUAL REPORT FILING

=

s

NAME : ILLINOIS NATIONAL INSURANCE = 1

Co. oo O

w o

2 <

XX ANNUAL REPORT EE g;
)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - Ext. 2914
EXAMINER'S INITIALS:




