FILE NOW: FILING FE

2NN F
B w‘q.l.fc":\‘r

* PROHIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 8070éé (0)

1. Corporahan Namc

BANKERS LIFE AND CASUALTY COMPANY

Principat Plaze of Business

222 MERCHANDISE MART PLAZA
CHICAGO 1L 60654-201¢

Mailing Address

227 MERCHANDISE MART PLAZA
CHICAGO IL 60654-4103

FILED
Feb 12 1997 8:00am
Secretary of State

L D

3. Date Incorporated or Qualified

07/06/1946

3a. Dale of Last Report

04/30/1996

2. Principal ace of Business T %a" Mailing Address 4. FEI Number Applied For
2l 26] 86-0770740 Nol Applicabla
Suitez, Apt #, eto Suite, Apl. #, elc. i
[ ; - P 5. Certificate of Status Desired {1 $8.75 Addiional
22] 27] Fee Required
, Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2||')” c:owm';}"" | 2ip Country
I 2] 2] 30]

B. This corporation has lability for intangible tax under 5. 198.032,
Florida Statutes 3ves [OnNo

agent. | ant faruar wilth, and accapt the obligations of, Section 607 0505, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
FLORIDA STATE INSURANCE 81| Name
COMMISSIONER AND TREASURER 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE Ft 32301 83
84| City F L B5 | Zip Codae
| 91, Pursuam t the provisions of Seclions 607 0507 and B07. 1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

afhce or regislened ageot, or bolh, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment es registered

SIGNATURE _ A o
ob mpEeor pr e nae e o redpstered agent and ditle ¥ apot cakle (hOTE: Registered Agent signature regulred when reinstating) DATE

EXN OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 |
e L] DeLEte LITIE [T Change LT Aadition &
NaNE HILBERT, STEPHEN C. 12 NAME §
seercooress | 11828 N. PENNSYLVANIA STREET 13 STREET ADDRESS o
omv-st-7e | CARMEL IN 48032 14 CITY-5T-21P &
TF DNV LI nELETE 21TIMLE T ¥ Change [ Addition | O
NANE GOOD,LAURENCE 22 NAME
sarer aopress | 222MERCHANDISE MART 23 STREEY ADDRESS
ey 81 CHICAGO IL 2 4CITY-5T-2P

e 71D [T oerte S1TITLE [TChange ] Addition
HAME DICK, ROLLIN M. 32 NAME
sweeraooness | 11825 N, PENNSYLVANIA STREET 33 STRFET ADDRESS
CIY- 5171 CARMEL IN 48032 34.CTY-5T-29P
TIE oN C] DELETE 411ILE [ trange [ Addition
HAMT CROSLEY,FRED E. 4 2 KAME
seer s | 222 MERCHANDISE MART PL 43 STREET ADDRESS
gnv-si-oe | CHICAGO IL 44 CITY-5T- 2P
T D [T okLete 5.17ITLE [Tonange [ Addition
HAME GONGAWARE, DONALD F 5.2 NAME
s anoress | 11825 N. PENNSYLVANIA STREET 5.3 STREET ADDRESS
orv-s1 e | CARMEL IN 46032 54 CITY-ST-2P
s LY ) (1 pELETE 6.1 TTLE [T cnange L] Addition
NAME DUNPHY,THOMAS E. 5.2 NAME
snee (sonarss | 222 MERCHANDISE MART PLAZA 6.3 STREET ADDRESS
orr-si-ze | CHIGAGO IL 80654 B4 EITY-ST-2IP

appears in Block 12 or Block 13 i changed, opgn an attachment with an address.

SIGNATURE:

14. [ do herehy certify that Ihe informalion suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information ind-catod on this annual reporl on supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| arm an ofticer o direcior of the corporation o 1he receiver or trustee empoweared to execute this report as required by Chapler 807, Florida Statutes; and that my name

2-7-97 (DN N?

" eiGWATURE AND TYPED CR PRI

Date Daytime Prons &



