2007 FOR PROFIT CORPORATION
ANNUAL REPORT

oy E0
DOCUMENT # 840743 ER IR
1. Entity Name
ILLINOIS NATIONAL INSURANCE CO. e o 1350
o7 fPR en TH
. o j_;]#‘.\f—
Principal Place of Business Mailing Address R li"."\."‘rl- o '\_U\u:'\luﬁ\
300 SOUTH RIVERSIDE PLAZA 70 PINE ST. fALL TR IR RS
SUITE 2100 ATTM E M TUCK
CHICAGO, IL 60606  US NEW YORK, NY 10270 US H" I‘ ‘IH |” N [“l
——— 7 (NAUAADIWENR R A
o VUL N e 04242007 NoChg-P  CR2E034 (11/05)
DONOTWRIT‘ElN . THIS ,SPACE e[ 4 FE Number Applied For
, R N Do <7 37-0344310 Not Applicable
- R ?. T e e - . $8.75 Additional
i . L D ; X \ 5. Cartificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent ; T . L ’ }
STATE INSURANE COMMISSIONER A MAT RO TT E :
CAPITAL BLDG Lo e DO NOT WR|TE »
TALLAHASSEE, FL 32304 I |NTH|S SPACE e

8. The above named entity submits this statemant for the purpose 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, iyped cr prinled name of regisiarad agant and ulle |l applicable.

{NOTE: Ragistarad Agenl sighature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE o}

NAME ROBERT M. SANDLER

STREET ADORESS | 70 PINE STREET

CITY-ST-ZIP NEW YORK, NY 10270

TILE CPD

NAME MCOR, KRISTIAN P

STREET ADDRESS | 175 WATER STREET

CITY-ST- 217 NEW YORK, NY 10038

TITLE D

NAME BENSINGER, STEVEN J

STREET ADORESS | 70 PINE STREET

CITY-ST-2IP NEW YORK, NY 10270

TITLE [

NAVE TUCK, ELIZABETH ek
STREET 4DORESS | 70 PINE ST.

CITY-ST-2IP NEW YORK, NY 10270

TITLE VD !
NAME SCHIMEK, ROBERT S

STREET ADDRESS | 175 WATER STREET

CITY - S1-ZIP NEW YORK, NY 10038

TITLE VG

NAME HARKINS, KENNETH

STREET ADDRESS | 175 WATER STREET

CiTY-S1-212 NEW YORK, NY 10038
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12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
©of the corporation or the receivar or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

further certity that the information

l7

¢

Daytme Phone #

27
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CORPORATION SERVICE COMPAKY'

ACCOUNT NO. : 072100000032
REFERENCE : 2 4320171

AUTHORIZATION

COST LIMIT

ORDER DATE : April 25, 2007
2
ORDER TIME : 1:30 PM o S <o
S = éigm
ORDER NO. : 869012-240 S % Zmmm
oD z SE e
CUSTOMER NO: 4320171 & o pEm
o Bl
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ANNUAL REPORT FILING = ro S
=

NAME : ILLINCOIS NATIONAL INSURANCE
CG. FL 2007

XX ANNUAL REPORT
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: VN




