FILE NOW: FILING F
~ PROFIT

CORPORATION
ANNUAL REPORT

FLORICA DEPARTMEN
Sandra B. Moril
Secretary ol §
DIVISION OF CORP

DOCUMENT # 814902  (3)

1. Corporaton Narme

ZURICH LIFE INSURANCE COMPANY OF AMERICA

Friacapal Blace of Busnass

VA

MR

Maiing Address

1400 AMERICAN LANE 1400 AMERICAN LANE
12TH FLOOR 12TH FLOOR
SCHAUMBURG L. 601734987 SCHAUMBURG IL 601 734987 b— !
s Us a. Dat?én’cajé;ﬁr% or Cualifed | 3a. Data;f,éaas,t‘f—'s:agn
2 F‘nllc‘ipz{I Plate of Business _::2§!.7Mailmg Address T 4. FEI Number Applied For
Eli o o 25| ) o 36'607 1398 Not Apphcable
Suite, Apil. #, elc. | Suite, Apt. #, etc. 5. Certifvale of Status Desired 0 $8'75 Additional
221 - o __Eﬂ, Fee Required
| Gy & st | Gity & State 6. Elsclion Campaign Financing $5_00 May Be
23] o 28] Trust Fund Gontribution 0 Added 1o Foss
T 7 ] Country [ zo [ Colntry 8. This corporation has liapiljy for Injangiple tax under & 199.032,
_24! L 77}25 o 29] o 36] Florida Statutes ST Yos Mo
I _ . 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Refistered Agent
81| Name
STATE INSURANCE COMMISSIONER 82| Street Adaress [P.0. Box Number is Not Acceptable}
CAPITOL BLDG.
STATE OF FLORIDA 8
TALLAHASSEE FL 32304 al e Lo
11 @Ot G the: provisions of Sections 8070602 and 607.1508, Flonda Statutes, the above named corporation sabrmits this statoment for the purpose of changing its registéred ofice
ered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am
Tarmiliar wilh, andd accept the obligations of, Section 607.050%, Flonda Statutes.
SIGNATURE | B : : R R e
Sty |,|v"1At.7'V|"r]Hln! o e gt ed ageat aod 1§ ey catde INTTE Rogistened Agunt Signaturg repuaired when rerstaleg) DATE
12. S OFH_C_)E RS AND DIH? 01 ORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e P CIDELETE LATITLE P BRI Change  [] Addition
N CASSAVOY, JAMES 12 NAME SOOTT, JOUN B.
STH:H] ADTEFSS 1400 AMERICAN LANE 1.3 STREET ADDRESS 1400 AMERICAN LANE
N SCHAUMBURG, IL 00000 - | 4 CITY ST 7P SCHAIMBURG, IL 60173
T v () DELETE 2 1TINE v B9 Change ] Addition
Net RITZKE, CHARLES E. 22 NAME HARKENSEE, JAMES C.
AR 1400 AMERICAN LANE 23 STREET ADORESS 1400 AMERICA; N 1ANE
Giy-stav 1 SHAUMBQRQ,H.OOOQO I 24 CITY-§T-21P SCHAIMBURG, _JL 60173
e v [ ] DELETE 31TLE ' [ Change [ Addition
P BLACK, PAUL E 37 NAME
SIHft ! RO 1400 AMERICAN LANE 33 STREE! ADDAESS
e s | SCHAUMBURG, IL 00000 34.0TY-51- 7P
1L S [ DELETE 4 1 THLE [} Change [ Addition
Rt RILL, PETER P, 4.7 NAME
SIREL® AUKESS 1400 AMERICAN LANE 43 STREET ADDRESS
evsze | SCHAUMBURGIL A4GIY-5I-7F
ik [C] DELETE 5 1TLE [ Change  [J Addition
[T 52 NAME
SIHEEY ATDRESS 53 SIREET ADDRESS
cIy 5171 54 CIY-S1- 3P
0L S T e Me o [] Change [} Addition
HAMEF B 7 NAVE
STRLET ADLIRESS B3 SIMEET ADDRESS
Cre s a0 ) o o } aalv-suw
14. 1 do hereby cety that the informaban supplizg with this fling is voluntarily fumished andll loes not qualify for the exemplion stated in Soction 118.07(3)(k}, Florida Statutes. | furlher
certiy tnat the information indicated on this annual or supplemental annual reporill true and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an oflicer or director of the cor
ajpears in Block 12 or Block 13 if chamgcid/ 1ol

SIGNATURE: - SIGNATURE A%:

the receiver or trustee enmpowiill:d 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

‘ | efoe (273758

YPED DR PRINTEP/NAME OF SIGNING OFFICER DR DIREEDR

CR2E034 (12/95)




