2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ , _-Jul 11, 2005 08:00 AM
DOCUMENT # 801519, .. A Secretary of State

1. Entity Nama - N .
NORTH AMERICAN COMPANY FOR LIFE AND HEALTH
INSURANCE - T -

Principal Place of Business _ _ o ' N r;.;iaillng Address
525 WEST VAN BUREN /0 MIDLAND NAT'L LIFE
CHICAGOQ, IL 60607 ONE MIDLAND PLAZA

R

06302005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE |

36-2428931 Not Applicable
) . $8.75 Additionat
5. Cerificate of Status Desired O Fee Raquirad
= e SO |

6. Nams and Address of Current Registered Agent

T T T T T e T e -
FLORIDA DIRECTOR OF INSURANCE - :
PC BOX 6200 (32314-6200) ' . DO NOT WRITE

200 E. GAINES ST . . . s .
TALLAHASSEE, FL 32399-0000 . . ) S , lN THIS SPACE N

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the chiigations of registered agent. ' T

SIGNATURE

Signatura, typed of pritted nare of ragkitered agent and flle If anplicablo. {NOTE, Registared Agent signature requlted whar relnstating) . DATE

FILE NOWIY FEE 185 $150.00 9. Election Campaign Financing $5.00 May Ba In accardance with s. 607.193(2)(b). F.8., the

Dua by September 7, 2005 Trust Fund Centribution. 0 Addadto Faes corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS B
e P T I e e
NAME RIDLEHUBER, RONALD H TR TR
STREET ADDRESS | 525 WEST VAN BUREN : U%BJ,U{-BJ;:“‘_ R 150, 0
OTY-ST-Z¢ | GHICAGO, IL 60607 i ' 07/ 110G~ BOE0E- Ul 1o,
]-m DV e = = e e R R T
NAME CRAIG, JOHN J I
STREET ADDRESS | 525 WEST VAN BUREN
CY-51-2P CHICAGO, IL 60607
e VSD — - ' N T
NAME HORVAT, STEPHEN P JR
STREET ADDRESS | 525 WEST VAN BUREN ,
CITY-§T-2P CHICAGO, IL 60607 ) DO NOT WR ITE

— o = = . == ‘Ef'“—" Rt o = e e e JU—

TITLE D - e ig
RAME BAKER, RONALD C } -]N TH SMCE
STREET ADDRESS | 5342 B. SHORE BR.
CY-§T- 2P CHICAGGC, IL 60615 e
TILE VT — S — N - == e S —
NAME MEYER, THOMAS M
STREET ACDRESS | 525 WEST VAN BUREN
ory-s1-2r | CHICAGO, IL 60607 T T
e 5 g T i o | O R I e e e e il
KAME BUNN, WILLIARD Il T T e e
STREET ADDRESS | 8 MARKET SQUARE COURT . - e
emy-$T-2p | LAKE FOREST, IL 80045 l - '

12. | hereby certify that the Infarmation sup;lnlied with this filing does not qualify for the éx'e'ﬁmpiﬁbn‘ statéd In Section 119.07?3)(1). Fiorlda Stawustes. 1 further certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING )#Fl'cr.n OR DIRECTOR Doytimg Phane ¥

changed, or on an attachment w addrass, with all other ke empowered. .
o
SIGNATURE: "‘(/Z“ 4 ] {74 e 0 % L2mS Pz

S——————— 1



