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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Siate

1998 ""1 w 7 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
! | DOCUMENT # P33910 (1)

1. Corporation Name

FINANCIAL BENEFITS INSURANCE COMPANY

AN

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addross
10 SOUTH LA SALLE STREET - 12TH FLOOR 10 SOUTH LA SALLE STREET - 12TH FLOOR
CHICAGO IL 60603-1098 CHICAGO IL 806031099

3. Date Incorporated or Qualified
05/13/1991
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26 36-3316692 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, iti
P P B. Certificate of Status Desired O $8.75 Additional
@ ?fl Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;I Tal Trust Fund Contribution [ Added to Feos
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 ;l ;‘ Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B1{ Name
THE CAPITOL [
B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84 City FL |35 Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiarida Slatutes, 1he sbove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the State of flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiligahons of, Section 607.0505, Florida Statutes. ‘

CR2E034 (10/97)

SIGNATURE .. el
Signaturg. typed o punlad nanwe a* aigistered Agent and tlle i apphe atike {NOTE" Ragisterad Agant signature required whan teinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PiD [T DELETE 1.4 TLE [TJchange [T Addition
NAME STEVENS, JOHN L. 12 NAME
smeeraooness | 10 S, LA SALLE STREET 13 STREET ADDRESS
GITY-S1- 2P CHICAGO IL 14 CITY- ST-2P
THLE 5 T okLere 21 TNLE LT change T Addition
NAME THOMAS, HILDEGARDE 2.2 NAME
sreeTanoness | 10 S. LA SALLE STREET 23 STREET ADDRESS
OITY . ST-21P CHICAGO IL 2, 4CITY-SF-2IP
THLE CD [T DELETE 31TTLE [T change [T Aadition
RAME PEARSON, FRED H. 32 NAME
sweeraporess | 10 S. LA SALLE STREET 3.3 STREET ADDRESS
CITY-51- 2P CHICAGO It 34 CITY - ST-2P
TILE Joteen &1 TITEE [ Crange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREER ADDRESS
CITY-S1-2P 44 CITY-51- 2P
TILE [T oecene 51TILE L) Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CITY-5T-7IP
MLE [ F DEceTe 6.1 TITLE [Jchange [T Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P 6.4 CITY-ST-2IP

14. | hereby cerlily thal the information supplied with this Tling doos not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further ceflify that the information
indicated on this annual report or supsplomental annual reporl s frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer of director of tha cotporatian or the recoiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlgyhmonl with an address

SlGNATURE'\&QRaM‘m:&- N nang e JHIldegarde Thomas - Secretary 4/2/98 312-782-9453




