i

FILE NOW: FILING FEE AFTER MAY118 $550 00

FILED
May 19 1997 8:00am

PROFIT t LORIDA DEPARTME NT OF STAT E”
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

844117

)

STERLING LIFE INSURANCE COMPANY

Principal Place of Businoss Mailing Adcdress

RPN RTRM EN TR

123 NORTH WACKER DRIVE 123 N WACKER DRIVE
XTH FLOOR
g;lCABO 1L 80808

2. Principal Place of Business

21]

Suite, Apt. #, 8lc,
22]

City & State

T “C-C;Liﬂ"y‘
2]

Zip

INSURANCE COMMISSIONER
TALLAHASSEE FL FL

STATE OF FLORIDA, CAPITOL BLDG.

GHICAGO. ILLNOIS 80B06-1700

, sz

29]

5d|l|ng Address
Suile:, Apt #, cle.

Cav e &tatc o

7|p 5

LDO(.OO(D

9. Name end Addfass of Currenl Roglstered Agent

3. Dale Incomorated or Qualified l 3a. Dalc of Lasl Reparl

L _ 09f13!1979 | 05/0%/1996
4, FilNunbe _|Aoplied For |
o2 Usls S 131867820 Rt Anmcatis

5. Certificale of Slalus Desired

i ~ Trasl Fund Contribulion
C‘ounlry

O

6. EIoclJonEémpaign-};Jﬁénc.iﬁ.é“

$8.75 addiional
Feo chuuod

$5 OU May Bo
Added to Foes

8. This carporation has !mhll\ly for Illldl‘lglb\{, m undcr 5. 199 D’%?

lao] U Florida Stalutos Oves [dno
77777 S 1o Name and Address of New Reglstered Agent 7
Bi| Name
82| Siroot Address (PO Box Namber is Not Aceeptable) i
o _— [ —
84| City FL ssj Zip Code

11, Parsuant 10 The provisions of Scotions G07.06502 ane 607, 1508, orida Statules, the above-named corporation subniits this slalement for e purpase of changing its registered.
oflice or registered agont, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as rogistered

agenl. | am familiar with, and accept the abligations of, Section 607, 0505, | larica Slalules.,

SIGNATURE

appears

14, [ do hereby certity that the information supphico ng
Information indicated on this annual repont ot mpplt maotal annual reporl is
| am an officer or director of 1he carpotation of the 1eceiver or trustee (,rnpom:r(:(! 1o excoute: this reporl as required by Chapler 607, Fierida Stalules; and thal my name

i address,

in Block 12 or Block 13 if changed, or onan ai:achmo.m with

Yy 4

CR2EQ034 (9/96)

Slgnawu-f- G}‘c:ﬂsr p".'v(l(d A ol fegestened aoenl and ttle o; | i 1I:h lNlH Hnw. erged /\g. -l izl nn are -f.s gmrr AIAwhm teinsta hur DAt
12. O[ I IC i HS f'\N[) [)l“l C 1 ()HQ 13. ADDlTlONS’CHANGE s TO OFF|CERS AND DIRECT ORS iN12
TLE opP T Tordit ™ o " [0 Ghange - [ Addition
NAME PERISHO, RAY M. 1.2 NAMI
staeer aporess | 128 N WACKER DRIVE 1.3 SIHEET ADDRESS
CiTY-§T-2¢ CHICAGO IL ~ faoystae
e VPS Oourit” L - T change T Addition
HAME LORENZ, HUGO A. 2.2 NAKE
steet anvress | 123 N WACKER DRIVE 2.3 SYTET ADDRF 55
£y - §1- 20 CHICAGO IL 2.4 CIY-51-21p
Lt T o o e e T "D Change T Addition
NAME RABIN, PAUL | 3.9 N ArLene - ot
stacerapveess | 123 N. WACKER DRIVE sasvti aoiess |12 N« WAL DR
orv-s-ze | CHICAGO IL wonvsee  |CAILAGH Ik (00006
TILE AVP N i Floee ame AP 7 T Dcnange T Addition
NAMIE GROB, ROBEAT 1.2have ushn M Fda
staeet aporess | 123 N WACKER DRIVE s aoness |12 N ek D
LiTY-§t- 2P CHICASD IL 44 0Y-81-200 L
TITLE D N B R STTILE Chi 09.60, It ook ‘Ochang: T Addilion
HAME RICE, MICHAEL D. 5 2 KA
staeraporess | 123 N, WACKER DRIVE 5.3 STHEE ADDIESS
ov-st-ze | CHICAGO IL 54C0Y-51 2P
TITLE ("] ToTm T g ande cooee | T change 1) addition
NAME BAER, JEROME | £.7 NAME
staeet aopress | 123 N WACKER DR £ 3 STHILI ADDRESS
civ-si-ze | CHICAGO IL BACTY-$1-7

ous not qudMy Tor the Gxemplion statod in Section 118, D?(S)(l) Florida Statutes. 1 further coﬂﬁy‘ hat the

s wrue and accurale and hat my signature shall havo the same legat eflect ag if made under oath, hat

q{\l(f‘. Y. YY 4 3 if/.’)ql(:’r/f L T, T ey o




