FILED

FILE'NOW: FILING FEE AFTER MAY 1 IS $550.00

Y COMRORATION FLOHDA DECAFTVENT OF S1ATE May 16 1997 8:00am
ANNUAL REPORT Secretary of Siate

Secretary of State

DIVISION OF CORPORATIONS

(2)

1997
DOCUMENT #

. Corporation Name

ALLEGIANCE LIFE INSURANCE COMPANY

RV RAROARA

Principal Flace of Business Mailing Address

ATTN: TAX DEPT. ATTN: TAX DEPT.
#1 HORAGE MANN PLAZA #1 HORACE MANN PLAZA
SPRINGFIELD IL 6215 SPRINGFIELD IL 627011324
3. Date Incorporaled or Qualified 8a. Dale of Lasl Report
10/27/1965 06/17/1986
2. Principal Place of Businass 28, Mailing Address 4. FE£) Number Applicd For
2 zs} 95-1858796 Not Applcabic
ita, Ap!. A ite, Apl 4, etc. .
Sulle. APl ¥, ete Sulle, Apt. 4. et 5. Cerlilicale of Slalus Desired O $8'75 Additional

Fes Requirad
$5.00 may Bo
gl Added to Fees
8. This corporation has liability for imlangible lax under 5. 199.032,

Florida Statutes Odves [ONo
10. Name and Address of New Reglstered Agent

22] 2]

City & State | Cily & Slale
2] o
Zip Country 2ip

24] 25 [29] [30]
9. Name and Addross of Current Reglstered Agent

6. Flaction Campaign Financing

g

’ Country

COMM. OF INS. AND TREASURY 81| Name
CAPITOL 8UILDING 82| Streot Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32304 sa

Bd! City

asl Zp Codc

FL

1. Pursuant to the provisions of Spctions 6070502 and 6071508, Florida Statites, Ihe above named corporation submils 1his slaloment Tor the PUIpose of changing its registered
office or registerad agont, or both, in the State of Nerida Such chang(z was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regislered
agenl.  am famihar with, and accept the obligations of, Sochion 607.0505, Florida Statutes.

SIGNATURE - [ e . e

Slgnature, lypad o penlng ramo of rogisterad agont and tithe F applicabla (NOTE Registered Agent signature requirod when reinsfaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DV [Tt 111I0E [3J Change ] Addition S
NANE BECKER, LARRY K 12 NAME b
smeeranoess | 1 HORACE MANN PLAZA 1.9 BTAEET ADDRESS <
crv-st-2p | SPRINGFIELD IL 1.4 LITY-ST-2P &
TITLE ovS [T oeceTe 21 TITLE [T change 7 Addition |©
NAME CAPARROS, ANN M 2.2 NAME
steer aopress | o] HORACE MANN PLAZA 23 SIREET ADORESS
city-51-2p SPRINGFIELD IL 24 CITY-51-21
TITLE AVTO LI briere ITIE [T Change [T Addition
wvE BARNETT, DIANE 32 MK
streerapress | 4 HORACE MANN PLAZA 33 STRLET ADRISS
CITY-57-2P SPRINGFIELD 1L 34.CI1Y-S1- 2P
TME VD [ petete 41111 T change [ Acaition
NAME Z0CK, GEORGE J. 4,2 WAtk
steer aporess | 1 HORACE MANN PLAZA 43 STREF ALDRESS
orv-st-ze_ | SPRINGFIELD IL 44 CV-ST- 7
TLE PD [T Derete 51TILE T Grange [T Addition
NAME KARDOS, PAUL J 5.2 NAME
sreer aporess | 1 HORACE MANN PLAZA 5.3 STREET AUDRESS
oIy -87-21P SPRINGFIELD IL 54 0ITY-S1- 2P
TME [ oELeTe G1TITE [T change ™ TJ Adeition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADAESS
o7y -§1- 2P 64 CIIY-§T- 2P

14. | do heraby certify thal the information supphoed with this filing does nat qualify for tho gxemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cortify that the
information indicated on this annual report or sugplomental annual reporl is true and accurate and thal my signature: shall have the samo legal effect as if made undor oath: that
I 'am an officer or director of the corporation or the recciver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
/ZJ tﬂé’ ()
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QUESTION NO¥2 *
.

TITLE

ALLEGIANCE LIFE INSURANCE COMPANY
FLORIDA CORPORATION ANNUAL REPORT
OFFICERS & DIRECTORS LISTING

NAME

As of December 31, 1956
OFFICE ADDRESS

EV

sv

AV

AV

AS

AS

sv

NAJIM, EDWARD L.

BONNETT, GERARD F.

FISHER, ROGER W.

RHUNT, WILLIAM C.

CHRISTIAN, ANGELA §.

EGIZIl, MARY JO

SACCO, LINDA L.

ARISMAN, A. THOMAS

LEITERMANN, JOHN H,

CHRISMAN, VALERIA A.

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN FLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINCIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715
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