2002 UNIFORM BUSINESS REPORT (UBRY) Mar 1;1%()%12)8'00 am

DOCUMENT # 801519 Secretary of State  ©
. iy 1= ok ok ok
NORTH AMERICAN GOMPANY FOR LIFE AND HEALTH INSUR 03-13-2002 50131 045 7271 50.00 &
ANCE
- Principal Place of Business Mailing Address
222 5. RIVERSIDE PLAZA C/C MIDLAND NAT'L LIFE
P. 0. BOX 465 ONE MIDLAND PLAZA
CHICAGO IL 60606 SIQUX FALLS SO 57193-0001
—— S [ EREH MR TRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
36‘2423931 Not Applicable
Zip ) Country Ze Country 5. Certificate of Status Desired O g‘g}'z‘esm’:?ggionm
===~ Name and Address of Ourrent Registered Agent—— ——————] ———————— - Name ant-Address of New Regtstered Agent— — ===
Name
FLORIDA STATE INSURANCE COMMISSION Street Address (P.QO. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feas
(See criteria on back) (] Make Check Payable to Department of State ’ ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PCOB O Detete TITLE COB FJ Change [ Adcition | S
[+7]
ot | 395 & I Eh reomess | ichael M. Masterson 3
CTY-ST-7P %22 S RVERSIDE P oTY-ST-7p 222 5 Riverside Plaza <
HICAGO “- 60806 Chiancn II. AOEDEA o
REETE mL e A o g S E) ASATAw L LV " m
e VD [ Delete TITLE [Jchange [ Addition | G
Nt CRAIG, 1l J J v
STREET AIDRESS | 299 § RIVERSIDE PLAZA STREET ADDRESS
CITY2sT-21P CHICAGO IL 60608 CITY-ST-2IP ‘
e VSD - T Ol pelete || e 1T [JCrangs L1 Additon
e HORVAT, STEPHEN P e
STREET ADDRESS | 299 § RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CY-ST-2IP
TS D 1 Delete TLE President [Xchange [ Addition
NAME TURNER, E A NAME E A Turner
STREET ADDRESS | 292 § RIVERSIDE PLAZA smeeTapoRess | 222§ Riverside Plaza
Ciry-st-2P CHICAGO IL 60606 CITY-ST-7iP Chicago, I1 60606
ML Ve [ Delete TTLE [JChange 1 Addition
HAME MEYER, TM NAME
STREET ADDFESS | 222 § RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-7IP CHICAGO IL 80806 CITY-ST-2F'
me 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiIiné:j does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed, or on an attachment with &n address, with_gll other liké empowered.

SIGNATURE:

Dats Daylims Phona # ]




