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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 844117

STERLING LIFE INSURANCE COMPANY

(2)

Principal Place of Business " Mailing Address

(RN IR AN

123 NORTH WACKER DRIVE P.O. BOX 8284
26TH FLOOR CHICAGO. ILLNOIS 60806
GHICAGO IL 60506 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
,f 09/13/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 13-1867820 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. 5 :
& uile. Ap ele 6. Cerificate of Status Desired D $B'75 Additional
E e m E] Fee Required
Gity & State | Ciy&Sate 8. Elaction Campaign Financing $5.00 may Be
23 e B 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year igtapgible
24 El —;l éo é) 3 Oa—oJ Personal Properly Tax due June 30. Yes Eﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ¢
INSURANCE COMMISSIONER 81/ Name
STATE OF FLOR'DA' CAPITOL BLDG. 82( Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL
83
84| City FL 85| Zip Code

1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regigtered agent, or bath, in the Slate of Florida, Such change was autharized by the corporalion’s board of directors. 1 hereby accep! the appointment as registared

agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Stalules,
SIGNATURE

Signalure, lypad of prnted Ed.;r:-f-l'q ﬁqi.,u! nq-_u_uinlhﬂ W spplcahle (NOTE Repisiered Agent signalure required whon reinetaling DATE K\
12, OI 1 11 A5 AND DINE CTORS I = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12|28
TIHE op [T peekTe 11 T0LE Seoyetary . [J Change Kmnion e
NAME PER'SHO| RA¥ Mu 12 NAME Rohag D . Mq‘ykovl"s §
staeer aovress | 123 N WACKER DRIVE wsweTaceess | 12 BN, Wackey DY g
CAY-51-2P CHICAGO IL L wostze | Chiracad o i OLOE - &
TILE S ﬁ)ELETE 21T0LE N I [T Change 1] Addifion [
HAME LORENZ, HUGO A. 2.2 NAME
steer aobess | 123 N WACKER DRIVE 23 STREET ADDRESS
£ITY-51- 2P CH":_AGO iL 2ATTY-51-2P
e T [T DELFTE 21TME [T Change ] Addition
NANE HARDY, ARLENE 32 NAME
staeeraooress | 123 N. WACKER DRIVE 3.3 STREET ADDRESS
CITY-51- 2P CHICAGD IL 24, GITY-57-70
TLE AYD [T DELETE 4ITILE [JChange L Addition
NAME FYDA, SUSAN 4.2 NAME
smeeranoness | 123 N WACKER DRIVE 4.3 STREET ADDRESS
CITY-§T-21P CHICAGO IL : A4CITY-S1-7p
TILE D 7 OELetF 5.1 TITLE L) Change ] Addition
NAME RICE, MICHAEL D. 52 NAME
etreetaooness | 123 N. WACKER DRIVE §3 STREET AGDAESS
CITY-57- 2P CHICAGOIL 54 CITY-S1-2P
TITLE v L1 DELETE 61 THLE [T change [ Acdition
NAME BAER, JEROME | £2 NAME
swecraooness | 123 N WACKER DR 53 STAEET ADDRESS
CITY-57-21P CHICAGO IL 54 CIY-57-2F
14. | hereby certify thal the information supplied with Ihis filing cdoes nol gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further gertify that the information

Indicated an this annuat roport of supplemental annual reporl is frug &
officer or giragtor of the corporation or tho receiver ondrustes empo
Block 12 or Block 13 if changed, or on an altachrment wilt a]ad

Ve

PRl

accurate and that my signature shali have the same Iegat effect as if rmade under oath; that | am an
ad lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

’A.. ., \n_.

I . - o .

1+ 1



