g T

FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

1997 R
POCUMENT # 800882 (4)

GUARANTEE TRUST LIFE INSURANCE COMPANY

NT OF STATL

PROFIT I L ORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sncretary of Sate

DIVISION OF CORPORATIONS

o Ma_l_\ ﬁiﬁ\d drass

1275 MILWAUKEE AVENUE
GLENVIEW IL 80025-2463

Principal Place of Business
1276 MILWAUKEE AYENUE
OLENVIEW I 60025

2. Principal Place of Business ‘2a. Maiing Address
21] 2] ..
Suite, Apt. #. elc, Suile, Apt. i, ofG.
Cily & State - Ciy & Stalo
Country Zip
26] 29] 30}
. Name an&ﬁ_dg_l‘ﬁl__ﬂ! Currenl Heglstered Agent

INSURANCE COMMISSIONER

CAPITOL BLDG.

TALLAHASSEE FL.

office or registered agent, or both, i the S
agent. | am familiar with, and accopt the abligations of, Section 607.

SIGNATURE

5605, Florida

hoot Rt LOLE 0l

Couslry

|81

Name

FILED

Apr 30 1997 8:00am
Secretary of State

VAR

3. Dale Incorporated or Qualified

07/01/1954

3a.

Dale of Lasl Reporl

04/23/1996

1!

4. FEI Numbar

361174500

5, Certificate of Slalus Desired

Apphed For

Nat Applicatilo |

|

$B.75 Additional

Fee Reguired

6. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be
Added to Fees

8. 1his corporation has liabilty for intangbla tax under 5. 199.037,

Hondd '%lalums

Yeos

[:l No
Name and Address of New Flaglsterad Agem

821 Strect Address (0. Box Numnber is Mot Accoptablo)

(83

1841 City

Slatules.

1. Pursuant Lo the pravisions of Sections. (,()/ 10502 and 6071508, Tlorida Stalules, he above-named corporation submils Ihis sialement for Ihe purpese of changing iis registered
State of Flonda Such ehange was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

FL

85

Zip Code

i B adA

2

4;/4!/! /4 .:); ey,

INSMNMATIIDIE.

gmé_l;-hagj_dfr-n;ﬁod fute o i gisteredd @gend el e of sppdic e M :N* ﬂ Fh; T DAtE
12, _OFFICEAS AND DIRCCTORS N REX ) ADDmONSJCHKNé'ES 7O OFFICERS AND DIRECTORS IN 12
TILE - - D ) Totiee T | [T change  Fnddition |
NAME HOLSON, R. 5., Il 1.7 NAMI
steeraporess | 1275 MILWAUKEE AVENUE 1.3 STRELT ADDHESS
E | orv-srze | GLENVIEW IL ACITY - §T-2p 60025-2463
? WILE D T O e arTmE [ Change ﬂhddiliohﬁ
HAME GRAZIADEI, N. A. 27 Nttt
streeTaoress | 1275 MILWAUKEE AVENUE 2.3 STHEL] ADDRESS
CiTY-ST-219 GLENVIEW IL 2.4 CIY-81- 218 60025-2463
TITLE [5)) T CToeete T T e B ST o [T enange T3 Addition |
MAME GUILFOIL, T J 29 NAME
£ | sweevanoress | 100 N BROADWAY 5.3 SIRHLT ADDRESS
orv-si-ze | ST LOUIS, MO 00000 o Hasonvesine
E VD - T oilkie 1100 D T o Tk Cuange T Audiion”
NAME DUNKIN, TB 4. 2NAML
seeranpacss | 1276 MILWAUKEE AVE 43 STRF(] ADDRESS
ory-sr-ze | GLENVIEW IL 44CY-51-2
| e v ’ T [doiag SATME v T KkChange [ Adition |
B | HAME FESS, ARTHUR G 5.2 NAME
B | swerranoress | 1275 MILWAUKEE AVE S.35TH01T ADDESS
| cvesr-ze GLENVIEW IL S4CIY-SE-21P
MLE & 7 T owee Qe T T [ Change  Ekaddiion
NAME HOLSON, R S JR 6.2 KAV
street aboress | 1275 MILWAUKEE AVE § 3 STHEF) ADDRESS
Cle 51-ZIP GLENVIEW IL E4ACITY-S1-2IP 60025-2463

. | do hereby cerlily thal the inlon nation %upplw( G wilh [his Mmq “doos nol qu»:My for the (;K[.HID[I()'] “staled in Section 119 O7(3)). Florida Satutes. | further certify that Lhe
information indicatcd on this annual reporl or supplomaental annual report is true and accurale and that my signature shall have the same logal effect as if made undeor calh; that
| am an officer ar director of the corporation ar the receiver o trustee empowercd 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Bleck 13 if changed, or on an altachiment with an address.

(o1) 4080l o

CR2EQ34 (gfgej




