FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 15 1998 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # 81 3055 (8)

1. Corporation Name

UNION NATIONAL LIFE INSURANCE COMPANY

MR MERAI O R

Principal Place of Businoss Mailing Address
6282 GOODPWOOD BLYD PO BOX 3638
BATON ROUGE FL 70606 BATON ROUGE LA 70821
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifisd
. 09/30/1958
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ m 72'0340280 Not Applicable
i #, elc. Suita, Apl. 4, X
Sulte. ApL. #. ofc ulta, Apl. 4. olo 6. Coertificate of Status Desired | $8°75 Addltional
;;I —z_ﬂ Fee Raguired
City & Stata City & Stato 6. Election Campaign Financing $5.00 May Be
a Baton Rouge, LA El Trust Fund Conltribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the curient year Inlaggible
24 E] m ;ﬂ Personal Proparty Tax due June 30. [ ves Na
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
oftice or registored agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Signatwee. typed or printsd name of regrsterad agent and lifle f appicatile {NOTE: Ropistored Agenl signalure required when roinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ¢D D DLLETE 1 111ITLE CD [T change X Addition
NAME JEROME, JERROLD 1.2 NAME S
seeraporess | ONE E. WACKER DR 1.3 STREET ADDRESS ONE B WA DRIVE

s ; CHICAGO, IL 60601
P CHICAGO IL 14 GITY-ST- 27 )
TILE VoD [ bete 21T0LE D B Change ™ [ Addition
HAME VIE, RICHARD C 22 NAME
STHEET ADDRESS ONE E WACKER DR‘ 2.3 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 2.4 CITY-ST-2IP
TLE P T OELETE 31 TILE Pbd K Change L] Adddion
NAME SCHLEYER, ROBERT J 3.2 NAME
streeraooness | ONE E WACKER DR 33 STREET ADDRESS
Clv-S1-2P CHICAGO IL 34.CY-ST-2IP
TITLE VP [ DeLETE a1 TILE Y X crange [ Addition
NAME HESTER, JERRY W 42 NAME
smeer aooeess | 9282 GOODWOOD BLVD 43 STAEET ADDRESS
CITY-ST-2P BATON ROUGE LA A4 THY-5T-2P
TME w P oELeTE 5.1 TITLE Vs [T change gl Addiion
NAME MCCULLOUGH, TC I 5.2 NAME MARQUETTE, JAMES A.
streer aoness | 8282 GOODWOOD BLVD. 53 STREET A00RESS | 8282 GOODWOOD BIVD.
CiTY-S1- 2P BATON ROUGE LA sacry-si-ze | BATON ROUGE, LA 70806
M T L] DELETE &1TILE [T change [J Addition
NAME HILLMAN, R. PAUL 5.2 NAME
stect aopeess | 92862 GOODWOOD BLVD 6.3 STREET ADDRESS
CITY-57-2P BATON ROUGE LA 8.4 CITY -5T-2IP
14, | hereby certily that the information supplied withfthis filing does not qualify for the exernption staled in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

amental gnnual report is true and accurale and that my signature shall have the same legal sffect as if made under path; that | am an
he receiyer or ru?lee smpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an gtl jith an addrass.

indicated on this annual report opgu
officer or direstor of the corpor
Block 12 or Block 13 if changed.

e Y Y TR gy

. B DPannl Hillman., Troaciiror {RENAY OQ27_3I43WN

CR2E034 (10/97)



