i - F{LE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1A1E
CORPOP\ATKON Sandra B Mortham
ANNUAL REPORT

Secrctary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # 805054 (4)

B

UNION FIDELITY LIFE INSURANCE COMPANY

Principal Place of Business I\;awiwrr;é;:ddless
123 NORTH WACKER DRIVE 123 NORTH WACKER DRIVE
26TH FLOOR 26TH FLOOR
CHICAGO IL 60606 CHICAGO IL 60606 X
us us 3. Date Incorporated or Qualified 3a. Date of Last Reperl
e . 05/12/1939 05/01/1995
2. Principal Place: of Business 2a, Mali \ng Address 4. FEI Number Applied For
21| Ypso ‘§1fliﬂ Em o |5 Y8so SuseT &ﬂn 310252460 Hm Applicaiie |
Suite. Apl. 4, etc. ., Suite, AD #, eto. 5. Certificate of Stalus Desired (.} $8'75 Add_lttonal
St 8-State 10 “City & State 6. Election Campaign Financing $5.00 may Be
_l (MJ C)S‘q‘ A— B 23[ "'T?l{_\fOSi qu Trust Fund Gentribution 0 Added fo Fees
le Country Country 8. This corporation has lablity for intangible tax under 5 199.032,
lq 0 El 7 6} 0 "fq \> Florida Statutes E‘—Yes [No
8. Name and Address of Current F!eg@'ered Agent [ ... 10 Nameand Address of New Registered Agent
B1 Name
CT OORPORA."ON SYSTEM B2| Street Address (F.O. Box Number is Not Acceptabio)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gy o FL {ss Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fionida Statutes, 1he above named corporation submits this slatement for the purpose of changing 1S registerad ofice
or roglste-ed agent, or both, in the State of Florida. Sach chan%e was autharizod by the corporation’s board of directors. | hereby accept the appaintmient as registered agent, [ am
familar with, and accept the pbligations of, Section 637.0505, Florida Statutes.

|
CR2E034 (12/95)

SIGNATURE __ .. . L R, . e I
Surnamn. s {00 i ted namL ] [HOTE: Rugstenad Agea signaturg requ e when reins 2ling) [AATE
12, T OFFICERS AND O FEGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD (Joaee £ 1HILE [ Change [ Additon
NAME PERISHO, RAY M 12 Nane
srzeraporess | 123 N, WACKER DRIVE 13STRIELADDRESS | HPEO ST@4gr Poo
CITY-S1-2P CHICAGO IL o 14CITY-S1- 2P Teavoss , PA 1901 ...
TINLE AV AXTDELETE 2 1T _ V']b _ ’ DeFenange [ Addtar
NAME GROB, ROBERT 2 NAMIZ Woaiss, sTwvse .
sweet aorrss | 123 N. WACKER DR. aasmceranchess | B SO ‘S7estcr €6
orvsie | CHICAGO IL o Noazesze | TRAYOSS  PA (4G
e [ [YDECETE LT 5 / N [rChange [ Addition
nav MARKOVITS, RONALD D sz Ak e PPA Leian L
STREET ADDRESS 123 N. WACKER DR. I3 SHEETADDRESS | L@ S € Seaxt o
BTY-SI- 7 CHICAGO IL L 340iy-s1- 78 Tesvo=s , £PA 9oy G
TILE T RroELETE 4 TILE “VIb - ) [XEhange [ Adgiion
NAME RABIN, PAUL | 42 NAME Porric it | Jos<Pr T -
simeraovress | 123 N. WACKER DRIVE SSTHETAOONESS | g s STesat Lo
CITY-51- 2P CHICAGO IL T B TAAVOS | P A 1909 G
TILE vD B E7E 5 1TITLE “DJc - R’Change [0 Addition
NAME LAMBRAKOS, MICHAEL P 5.2 NAME MATCHLF, M;m,c. &
srreeraooress | 123 N. WACKER DRIVE SISREETADDRESS | Y Bse STés<1 €o
Y-S 2P CHICAGO L e L st L TTE YOS N A 19049
TIME Y [}[\’D-EIET{-_ 6 11TLE ~ IQChange [ Addition
NaNE BAER, JEROME 1. 62 NANE &t ega uf T Ha Mys 4
sweer ooress | 123 N. WACKER DR. GSREETADRESS | @ SO STnscT
CITY- §1-2IP CHICAGO IL GACTY-ST-2P Teavos , - factQ

14. | do heréby cerify that the information supplicd with this ﬁlmg is vountarily furnished and does not qualily Tor the exemption Stated in Sectian 118.07(3)ik}, Florida Statlutes. | Hurther
certify that the information indicated on this annual repont or supplemental annual report is true and acourate and thal my signature shalf have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, ar on g atlachment with an address

SIGNATURE %:ﬁ{mn TYPEDI n. n:\{mgﬁ SIGNING OFFICER OR bmé’o’?s\iP'H J— - (2714,({ ﬂ/ DamL{/L % lq b zf‘s "i Sg '?‘34 l

Daytme Phone &




