SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUEﬁD!OVR BEFDHE BﬂBﬁ 3225 (IFV DlSSULVEU MII'HMUM AMOUNT DUE TO REINSTATE $375.)
PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corparation Name

801519 (0)

RNOSEH AMERICAN COMPANY FOR LIFE AND HEALTH INSUR

Prncipal Place of Busina:s

Mi—‘lﬁnQ Adddress

222 S. RIVERSIDE PLAZA
P. Q. BOX 466
GHICAGO 1L 60606

222 S. RIVERSIDE PLAZA
P. 0. BOX 4566
CHICAGO IL 60606

RV

3. Dale Incorporated or Cloal hed

Date of Last Beporl

05/01/1995

3a.

10/04/1921

"ﬁa. Ma\!\ri.(j Address

26]
-

2. Principal! Place of Busness
21

SUI[E! Ap[ ¢ elc

Suite, At tr elc

[22]

4. FEINumber {

5. Cerihcale of Status Desred

362428931

Rist Apapal

$8.75 Additional

Fee Requlred

L]

10 Name and Address ol New R:gistered . gew

$5 00 May Be

Trust Fund Contntution _Added to Fees

D [

B. Thus corporation has katahty for |L1m_; blw lm unc!:,r s 199 UJJ

Flonda ‘%Lnluhw Yes N

Sireet Address (P.O Box Number is Mot Acceprat

Ap pl_(-d Fo _

dhm

8. Flechon Carmpaign Financing

11. Pursuant l('th(- Fovisions of Scclions 607 0502 ard 607 1508, Flanda Statules., the
office ar reg cod acee o ol thl Stte of flonda Such chang

agent Larn fami o ow th, and accep! the obl gahions of, Sechon 607 DS

SIGNATURE

dl)O v C

5, Fionda Statutes

L] oreeee
NANE MOELLER, P. H.
1714 W SUNNYSIDE

CHICAGO IL

12 NAME

STREET ADDRESS 1 3STRECT ATDRESY

CiTy- 81-2F 14CIY-81- 2P

| Ciy & State | cwyasae
Z\p B Cauntey | i Couritry
9. Name and Address of Current Reglistered Agent . o -
FLORIDA STATE (NSURANCE COMMISSION #1) Name
THE CAPITOL 82
TALLAHASSEE FL 32304 &
84) City

“hamied corparaliae subeils this slatane il 1o e purpos
a5 autharized by tne corporation’s baard of direalars Fherchy acoept ne

LT crag

FL ]55‘ 2y Cooe
e af CIWEIHQ\’\E__I--‘[{‘ ngl
appumntinant as redpsterd

e
)DIIIUNS’LHANG'E b I() OF F lk EHS AN[] []IHECT

[_—[ Addit an

furtner corbly thal e fomat oninmza
made under oath that | an: an oftcor or director of the con
that my nanw: appaears in Black 12 o, 5

13 changaed for ok ar

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

stlachment with an address

qualy :
e on trus anneal r(,;:orl Or supplemental annua’ reporl |<. IrLier anch Accurate and hal ny sigaalane § aH |h:1‘ fal
atior or [rm receiver of trustee empowerad L axecute this report as requ red by Chapte:

sare legal eflest as f
617, Flonda Statutes, and

1 fa foe Orz)éw“ 753

[ Lhpiee b

SNtz

TILE AS T[T oeiEt 2110ILE T cnange L] addnan |
NAME LEITNER, E. 22 KAME

sreerancress | 2450 COBBLEWOQD DR. 5 3STRFET ADDRESS

TTY. 51 2F NORTHBROOK IL 240y s7-2p e - e
NILE DP [ oecte J1TILE [ ] Crage [ Adeuen
NAME HOWARD, V. F. . 32 BAME

sieeranchess | 2131 N. CLARK #6 3 STHEED ADORESS

LY -S1-21P CHICAGO IL 34 CHTY-ST- 2P

TIHLE VT [ oFieTE FRRNI o ] i ] Ao tion
HAMF DOYLE, J, P 4 2haNE

smeeraovness | 527 INDIAN TRAIL DR 43 SIHLE] ADCRESS

LITY-S1-7P PALOS PARK IL 480TY-57- 7P

TTLE AVP T ToeCerE 5 TINE T T T omangs [] Acmnan
HAME THESEN, BRUCE 52 NAME

sten aooness | 222 S, RIVERSIDE PLAZA § Y STREET ADDRESS

st 2e CHICAGO IL 40T ST 2P

THLE TR Jerne T T T onrge [ Addwan
HAME § 2 NAME

STREET AZORESS B3 STREE " ADDAFSS

oITY-SE 2P o B -
14, ! do hereby cerbify that the oo ction sup ;mul “with ths ety fu f the exemplion SHAtC o 111 Sin 3. Flonda Statate:s |

CRZ2E034 (3/96)




