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

ANNUAL REPORT Secretary of State

- 1997 - DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 801519 (0)

1. Corporationr Bamg

NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSUR

' I—’nn(;ipm Plae of Business Mailing Address ||||||“|”| |I‘Il ||||| I"I“m”l" |||I’I|| I’I'"Il" III“I’I“ ||||

222 5. RIVERSIDE PLAZA 222 S. RIVERSIDE PLAZA
P. 0. BOX 486 P. O. BOX 466
CHICAGO Ik 60606 CHICAGO 1L 80608-5808
3. Date Incorporated or Qualified | 3a, Date of Last Repaort
2 Trincipa Piade of Buenese T T 2a. Malling Address 4, FEI Numbar Applied For
21| T 362420931 Not Applicabie
Saie Ast # oo Suite, Apl #, elc. iti
l : F— ? 6. Certificate of Status Desired O $8.75 Addtona!
22] e 27| Fae Required
) Cily & Stake N City & State 6. Election Campaign Financing $5_°0 May Be
23] - 28] Trust Fund Contribution 0 Added to Feos
ip _ Gounlry __Ip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
[gaj_ | 2] 30} Florida Statotes Oves [no
L ) 9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglisterad Agent
FLORIDA STATE INSURANCE COMMISSION 81 Name
THE CAPITOL 82] Street Adloress (P.0. Box NUMbor is Nol Acceptable)
TALLAHASSEE FL 32304 .
8
84| City FL 85| Zip Code
AL Pursuant to the provisions of Seclons 607 0507 and 607, 1608, Florida Statules, the above-named corporation submits this Stalement for the purpose of changing its registered

aflor or regstared agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoal am S hias wily, and zeeept the obhgations of, Section 607 0505, Florida Statutes,

SIGMA [LIH} ~ . e
. “'ff,',f!f‘f, l-,‘:n-t\jv-ﬂ!f:fpmtﬁr e ol n‘-g--:ou-»,l g i it gpplizazl {NOTE Raogistared Agent signature requred when rainstating) DATE
2. T TG CERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T EV T oaere 1.4 TILE [T Crange LT Addition
flatit MOELLER, P. H. 12 NAME
swrranniss | 1754 W SUNNYSIDE 1.4 STREET ADDRESS
Clv-s1 7k CHCAGOIL 14 DY-ST- 7P
v A T CTbEcETE 21TTLE [T cange” T Adottion
Bt LEITNER, E. 2.2 NANE
siee poncs | 2450 COBBLEWOOD DR. 2.3 STREET ADDRESS
Caly- S0 A NORTHBROOK IL 2, 4CITY-5T1-2P
T oP o ATME ] Change T Addition
bttt HOWARD, V. F. 32 KAME
ser s | 2131 N, CLARK #6 3.3 STREET ADORESS
e 61 ap CHICAGO IL 34, CITY-51- 2P
IR Y [CToeEE A TITE I change [ Addition
KA DOYLE, J, P 4.2 NAME
curerankas | 527 INDIAN TRAIL DR 4.3 STREET ADDRESS
aresize | PALOS PARK IL 44 CITY-57-2P
ey T T AT [T DELETE B1TITLE [T Crange (] Addilion
hAN, THESEN, BRUCE N 52 NamE
g ook | 222 8, RIVERSIDE PLAZA || 53 5TREET ADDRESS
G- 51 e CHICAGO IL 54 CITY- ST- 2P
T [T oecere 61T00LE [Fcrange [ Addion
KM 62 NAME
STHELT ARk 100 63 STREET ADDRESS
sl me €40ITY-ST- 2P

[ 14, ¢ du heseby costity G the nformation supplied with this fing does nel gualfy for the examplion stated in Section 119.07(3)(1}, Fiorida Statutes. | further cerfily thal the
ntormation incicated on this annual eport or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Fann an offwer or director of the corporal-on or the recajyer or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my narme

appeass in B ack 12 o Block 134Ghanged, o chrment with an address.
: LA I
SIGNATURE: : v ‘ - BROE THESEN ASST. V.P.  3/12/97 (312) 648 - 7693.
SIGNATURE AND TYPEQ OR FRINTEC NAME OF SIGNMG OFFICER OA DIHECTOR [rate Daytme Phore #

CORPORATION : " .- A candea b Mot Apr 01 1997 8:00am

CR2EQ34 (9/96)



