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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

801519

0)

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSUR

ANGE

AR O

Principal Piace of Business
222 8. RIVERSIDE PLAZA

Maiting Address
222 §. RIVERSIDE PLAZA

FLORIDA STATE INSURANCE COMMISSION

THE CAPITOL
TALLAHASSEE FL 32304

P. 0. BOX 466 P. 0. BOX 466
CHICAGO IL 60306 CHICAGO IL 60606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Plece of Businnss ) 2a. Mailing Addrogs 4. FEI Number Applied For
21] 28] 36-2428931 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, efc. i
Suite, AP © I P t 8. Cerlificate of Status Desired O $8'75 Adaftional
EI ;;l Fee Required
City & State .. Clly & State 6. Election Campaign Financing $5.00 May Be
23 L 28] ) Trust Fund Contribution O Added to Fees
Zip | Counlry | 4w Caunlry 8. This corporation owes or hags paid the current year Intangible
m 25| 20| E Personal Property Tax due June 30. [ 1Yes [INo
9. Name and Address of Current Renlslered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

B3

B4| City

85| Zip Code

FL

1. Pureuant o the provisions ol Soctions 607.0602 and 607.1508, Florida Stalutes, the above-named co” poralion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Flonida, Suc h change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Ihe obigutions of, Section 607

SIGNATURE

505, Florida Statutes

t horeby cerﬂ that the nformation supplied with this Tiing does not qualify Tor the exemﬁhon stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
Indicated on this annual repert or supplfermental annual report is true and accurale and t
officer or director of tho carporation or the recaiver of trusiee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changod. or on g atlachment with an address,
J Pt T L I e G;AA.;‘ .

Slgnmuu !yp(dr-r ped nany: of rz;; rereil g -j' A e A a]\m abe (r\iiilL Rogisterad Agent signature reguired whon reinstating) Oa1E
12, cirT?é'[ RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME BV KT oelEre 1110LE P/CID T T Cange %] Addition
NAME MOELLER, P. H. 12 NAME Watson, John Cecil
srerTaboress | 1714 W SUNNYSIDE 13smeeTanbress | 222 S. Riverside Plaza
CiTy-31. 2P CHICAGO IL ) worv-stze | Chicago, IL 60606
T AS %1 DELETE 21mE V/T/D T Grage K] Addition
NAME LEITNER, E. 22 NAME Craig II, John James
smeeraooness | 2450 COBBLEWOOD DR. 2asaeet aoress | 222 S. Riverside Plaza
CITY-ST-2P NORTHBROOK IL acmv-srze | Chicago, IL 60606
TMEE DP . KT ofcete 31TI1LE v/D “T'Change BT Addilion
N HOWARD, V. F. 32NAME Barger Jr., Maurice William
streetanoress | 2131 N. CLARK #6 sasmbt AODRESS | 222 S. Riverside Plaza
CiTY-§F-2IP CHICAGO IL - aomv-st.r | Chi
TLE VT K1 cerete 41 1LE V/s/D [ Crange 1] Addition
NAME DOYLE, J,P 4 2 NAME Horvat, Stephen Paul
streeraponess | 27 INDIAN TRAIL OR a3sTeeTaporess | 222 S, Riverside Plaza
CITY-51- 20 PALOS PARK IL sacnv-srze | Chicago, II. 60606
TIE AVP (3] DELETE 5.1 TME v/D “ T Change  J¢] Addilon
NAME THESEN, BRUCE 5.2 NAME Turnetr, Edward Arthur
steeTanoess | 822 . RIVERSIDE PLAZA sSSTREETADDRESS | 222 §. Riverside Plaza ‘
ory-st-2p CHICAGO IL saomv-st 2 | Chicago, IL__ 60
TE LT DeLEFe 61TILE V/Controller (I Change KT Addition
NAME 6.2 NAME Thomas M. Meyer
STREET ADDAESS 6.3 STREET ADDRESS | 22
CTY-S1-21p I 64 CITY-5T- 2P Cﬂ]?.cggolfl‘f%rsége glaza
14,

j// D/A.I_J.

al my signature shall have the same legal effect as if made under path; that | am an

PR W LT oA oy oev e e e

May 06 1998 8:00am

CR2EC34 (10/97)



