FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION

Sendra B. Mortham p(a \ 0‘} a

Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
e 1T - Y T NN

1996
TETTIIw LT AT o

DOCUMENT # 831 906 (3)

1. Corporation Narme

TEACHERS INSURANCE COMPANY

T

Principal Place of Business Mailing Address
1 HORACE MANN PLAZA 1 HORACE MANN PLAZA
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
SPRINGFIELD IL 62715 SPRINGFIELD IL 62715 -
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1974 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21} (26] 23-1742051 Not Applicabie
Suits, Apt. #, eto. - Suite, Apt. #, el. 5. Cerlificate of Status Desired [ $8'75 Add.iliona!
22 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
’EI E;_l Trust Fund Contribution 0 Added to Fees
Zip Ciountry | _ @i Cauniry 8. This corparation has liability for intangible tax under s 199.032,
E] 7 E] 29—[ 30 Florida Statutes P8 ves CIno
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|NSURANCE COMMISSIONER B2| Street Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG.
TALLAHASSEE FL FL 32399 83
B4 City FL 85| Zip Code

or registerad agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Soction 607.0505, Florida Stattes.

SIGNATURL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office

Slgnature, typed or printed name of redisterod agu applcatle NOTE: Registered Agont sigriature requiad when renstamg - DATE
1z. QFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE \D [ ] DELETE 1L1T0LE [l Change  [C] Addition
NAME BECKER, LARRY K 1.2 NAME
STREET ADDRESS 1 HORACE MANN PLZ 1.3 STREET ADORESS
CITY-§1-2p SPRINGFIELD IL 1A CITY -5 2P
TILE DSy [J DELETE 2 1TIMLE [ Change [ Addition
NEME CAPARROS, ANN M. 22 NAME
STREET ADDRESS #1 HORACE MANN PLAZA 23 SIREET ADDRESS
CITY -51-71P SPRINGFIELD, ILL 00000 24CITY-51-2IP
THLE - [ DELETE 3 1TIRE oV [HThange [ Addition
KAME =t EBVWARD+: 32 NAME NATIM  GDWHRD &+
STREET ADORESS #1 HORACE MANN PLAZA v3 sinee anomess | 4 1 HorBCE MINN Fid2e
CITy-81-2IP SPRINGFIELD, ILL © saonvsiae | SPRINGFIELD, Ik
TN VT [) DELETE 4 TILE AV [AThange [ Addilion
NAME BARNETT. [)]ANE 4.2 NAME FA/zN'ETrJ ﬂ]}fn’f
STRELI ADURESS #1 HORACE MANN PLAZA aasuees sovmess | #IPTORACE  PINK Penzi
v s 2 SPRINGFIELD, ILL 0 wowsiw | SPRINGFIELY |, TL
TITE D [ DELETE 5 1TI7LE [} Change ] Addilion
HAME INKEL, H. ALBERT 5.2 NAME
STHEET ADDRESS #1 HORACE MANN PLAZA 5 3STAEET ADDRESS
GiTY 572 SPRINGFIELD, ILL © § 4 0ITY-51-21P
TINE PD ] DELETE B 1TITLE {7 Change [ Additicn
HAME KARDOS, PAUL J 5.2 NAME
STREET ADDRESS #1 HORACE MANN PLAZA 5.3 STREET AUDRESS
CTY-ST-2IP SPRINGFIELD, ILL 0 8ACITY-ST- 2P

14. | do hereby cerify that the in‘ormation supplied with thes fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3,k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or dlirector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGN AT URE: j\ﬂ_(/a/)lﬂz M%FEIGNING OFFICER OR nlnecrm&Mf’ EEM{]T' "4"' '{Z_ _% (; ’73““7 ?g' 53 &

" BIGNATURE AND TYI Datrie Prone #

CR2E034 (12/95)




. P%aoﬁa

’ TEACHERS INSURANCE COMPANY
FLORIDA CORPORATION ANNUAL REPORT

OFFICERS AND DIRECTORS LISTING
As of December 31, 1995

Question #12

OFFICE
TITLE NAME ADDRESS
D/V Bonnett, Gerard F, #1 Horace Mann Plaza

Springfield, IL 62715

D/VIT Zock, George J. #1 Horace Mann Plaza
Springfield, IL 62715

v Stooksbury, Walter E. #1 Horace Mann Plaza
Springfield, IL 62715

Y Lee, RobertH. #1 Horace Mann Plaza
Springfield, IL 62715

\' Hinkle, William S, #1 Horace Mann Plaza
Springfield, IL 62715

v Fisher, Roger W. #1 Horace Mann Plaza
Springfield, IL 62715

Vv Tedder, Eflen C. #1 Horace Mann Plaza
Springfield, IL 62715

AV Hunt, William C. #1 Horace Mann Plaza
Springfield, IL 62715

AV Roberts, Leonard C., Jr. #1 Horace Mann Plaza
Springfield, IL 62715

AS Egizii, Mary Jo #1 Horace Mann Plaza
Springfield, IL 62716

AS Sacco, Linda L. #1 Horace Mann Plaza
Springfield, IL 62715

S Closter, Donald L. #1 Horace Mann Plaza
Springfield, IL 62715




