FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am
ANNUAL REPORT eyt e Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90076 017 ***150.00

1999
YOCUMENT # 840743 ——

IR GERW R R

ILLINOIS NATIONAL INSURANCE CO.

rincipal Place of Business Mailing Address
" V. MADISOM ST. 70 PINE 5T.
waia || B060E-2511 ATTM E M TUCK
] NEW YORX NY 10270 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/31/1978
- Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
: (26] 370344310 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i uite, Apt #, el —_] g oL e 5. Certifcate of Status Desired O $8.75 Add_ltlona1
: 27 Fae Required
_ City & State City & State 6. Efection Campaign Financing 0 $5.00 MayBe
;_ ’;s_! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
! [25] Pz?] [30] Parsonai Proparty Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

STATE INS E COMMISSIONER 82} Street Address (P.O. Box Number is Not Accaptable)

CAPITOL BLDG. -

TALLAHASSEE FL 32304 3
- B4| City , F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submils this stalement for tha purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointmant as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

JGNATURE Slgnature, typed or printed name of registared agent and tite if applicable. {NOTE: Regist Agent roquired whan e i DATE Eﬁ-
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
nE VPGG PARpELETE LITME ClChange  [JAddiion) =
ME WALSH, DAVID J 12 NAME 3
reeraporess| 160 WATER ST 13 STREET ADDRESS &
TY-ST-2IP NEW YORK NY 10038 14 CITY-ST-21P &
nE v (] DELETE 21TE [iChange [ Addition | <
ME MATTHEWS, EDWARD E. 22 NAME

reeTaoress) 70 PINE STREET 2.3 STREET ADDRESS

Tv-§T-2F NEW YORK NY 2.4 CITY-5T- 2P

E PD P OELETE a1Tme (L2 D . (JChange  [thddiion

e WARREN, ANTHONY wwe  InpoR, Krishan 2

RecTooReSs| 500 W MADISON ST BSTRETOORESS |/ 7557 (A JALTE Srec)

stz | CHICAGO FL wavsie NP> YORE . NY 10028

E D [ DELETE 41 TME [Jchange [} Addition

WE SMITH, HOWARD 1 4. 2NANE

ReETADDRESS) 70 PINE STREET 43 STREET ADDRESS

TV-ST-ZIP EW YORK NY 44 CAY-5T-2IP

e S (J DELETE 51 TE {TJChange {3 Addition

WE TUCK, EUZABETH SZNANE !

ReETADDRESS| 70 PINE ST. 5.3 STREET ADORESS

TY-ST-2P NEW YORK NY 10270 5.4 CITY-ST-21P

e VT [ DELETE 64TIME [dchange [T Addition

ME CASTELLIL, MICHAEL J. SZNAE -

recTapoRess| 70 PINE ST sysmesmaonness| /755 MATEr Streer

N-ST.2 NEW YORK NY 10270 64 CITY-5T-ZP NM W)/ K - N V /0059

4. | hereby cernify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chaptar 807, Flarida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
3IGNATURE: 4"?,5”1‘7 2(2.770 - 100
1 NMata Davtimae Phona 8




