FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION E)F CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90127 011 ***150.00

DOCUMENT #

1. Corporation Name

ALLEGIANCE LIFE INSURANGCE COMPANY

819113

Principal Place of Business

ATTN: TAX DEPT.
#1 HORACE MANN PLAZA
SPRINGFIELD: IL 62715

Mailing Address
ATTN: TAX DEPT.

#1 HORACE MANN PLAZA

SPRINGFIELD IL 62715

SRR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/27/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;1 951858796 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcats of Status Desired O $8.75 Acld_itional
EI ’;’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;S—I 28 Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I EE} & [;,E' Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
COMM. OF INS. AND TREASURY _
CAPITOL BUILDING 82| Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

s, the above-named corporation subrrits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

i
i
i
i

SIGNATURE

Signature, typed aor printed nams of registared agent and btle if applicabia. {NOTE. Registered Agent signature required when reinstating) DATE 6 .
12. SE‘G'C\—TT QCrED OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ %
TIMLE oV O DELETE 14 TIME [)Change  [71Addition E :
NAME BECKER, LARRY K 1.2 NAME > K
steer ooress| 1 HORACE MANN PLAZA 13TREET ADDRESS il
crv-st-ze | SPRINGFIELD IL 14CITY-57-2P ‘ 21
TITLE Dvs [ DELETE 21 TME CJcChange [ Addition | © i
NAME CAPARROS, ANN M 22 NAME i
streeTaooress| #F1 HORACE MANN PLAZA 23 STREET ADDRESS
CITY-ST-2P SPRINGFIELD IL 2.4CITY-ST-2P |
TITLE AVTO [ DELETE 34 TITE ClcChange [ Addition i
NAME BARNETT, DIANE 32 NAME )
streev acoress| 1 HORACE MANN PLAZA 3.3 STREET ADDRESS L
CITY-ST-ZIP SPRINGFIELD IL 34 CITY-ST-2P ' ;
TME VTD- ] DELETE 417TIME [JChange [ Addition i
NAME Z0CK, GEORGE J. 4.2 NAME . ?
smreetaooress| 1 HORACE MANN PLAZA 43 STREET ADDRESS i
CiTY-ST-2IP SPRINGFIELD IL 44EMY-51.2P '
TME PD [ DELETE 51 TITLE Clchange [0 Addition o !
NAME KARDQS, PAUL J SZNAME i i
streeraporess| 1 HORACE MANN PLAZA 53 STREET ADDRESS )
CITY-ST-ZP SPRINGFIELD IL 54 CITY-ST-2P .
TmE (T DELETE 6.1 TITLE [JChange  [JAddition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-5T-2P
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [legal effect as if made under cath; thal lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

other like empowereg,

Diane ﬁarnett APR. 2 3 1998 (zi)I7R-S=RS

Dale



gy i
* QUESTION NO:12 R W@ 4
RIS 00243-Go1277- /(|

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

As of December 31, 1998

TITLE NAME OFFICE ADDRESS
EV NAJIM, EDWARD L. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

VT HENDERSON, J. MICHAEL #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715 i
Vv FISHER, ROGER W. #1 HORACE MANN PLAZA |
SPRINGFIELD, ILLINOIS 62715 i
|
AV HUNT, WILLIAM C. #1 HORACE MANN PLAZA :
SPRINGFIELD, ILLINOIS 62715 .
|
AV CHRISTIAN, ANGELA S. #1 HORACE MANN PLAZA i
SPRINGFIELD, ILLINOIS 62715
|
AS EGIZ!!, MARY JO , #1 HORACE MANN PLAZA :
SPRINGFIELD, ILLINOIS 62715 |
i
AS SACCO, LINDA L. #1 HORACE MANN PLAZA !
SPRINGFIELD, ILLINOIS 62715 |
i
sV ARISMAN, A, THOMAS #1 HORACE MANN PLAZA i
SPRINGFIELD, ILLINOIS 62715 |
Vv LEITERMANN, JOHN H. #1 HORACE MANN PLAZA .
SPRINGFIELD, ILLINOIS 62715 l

D CHRISMAN, VALERIA A, #1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715




