FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B Mattham

Soccretary of State
OISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busiress

00 TOWER PARKWAY
LINCOLNSHIRE IL 600693665

801 823
WASHINGTON NATIONAL INSURANCE COMPANY

(6)

Maiing Address

300 TOWER PARKWAY
UNCOLNSHIRE IL 60069-3665

2. Pincipal Place of Business
21

Suita, Apt #. el
22

Cay & State
23]

Zp COLII‘Ir;” o

24] g

bga'.'
26|

Mail 11 Adklecss

“Suite: Apl 4, 'etr,‘

27| e ]

Cily & State:

28]

—c
9. Name and Address ol Current Registered Agent

i

73 Date wmrpomre i o Qualfad

10/24/1923

4 Ft Namiber - T

_36-1933760

8. Cerlficaler of Status Desirad

R
CAPITAL BUILDING
TALLAHASSEE FL 32304

COMMISSIONER OF INSURANCE AND TREASURE

D Yes

Flonda Statutes

~10._Name and Address of New Registerad Aq

KGR

te of Lasl Report

06/28/1995

Ap;llmd For

Naot Appl-\‘"agh i

" $8.75 Additional

Fee Required

$5.00 May Be
Added 10 Fees

L]
6 E‘\E;Cllf)ﬁ éE‘l;H‘[‘]EIi‘Q‘H“F\flé\!’lzll‘\gr R
1rust Fund Conlnbutmn

8. Tm cmpumlmn mr !\ahm Yy k»r mla ]JI[JIE tax under 5 199.073

X Mo

’’’’ T T8 Name
82
83 T
82| iy T

“loricla Statutes.,

Street Acdress (1.0, Box Munbar i3 Not Accaprabiz)

85| Zip Code

FL |

11, Pursuant 10 Ihe provisions of Sections BO7 070F and 6071508, Fianaa Slatutes. Uie abave named comoralon submits D stalermment far the purpase of changing 15 reg-ste
or registered agent, or both, in the State of Flonda, Such change was autnarized by the corpotation's board of drectors. | hereby accept the appointient as registered agent | am
familiar with, and accept the obligations of, Section 607 0205,

o office

e r

SIGNATURE _ L N . L

e bt Tgbwid G probd Ras E D pe g 2tent A Lol L i ar s o b i T R Apnl it DaTE
12. OFFICERS AND DIRECTORS 13. " ABBITIONS CHANGE S TO OFFICFRS AND DIREGTORS N 12
TLE P “Cineceie 1 1RILE o T Ocunge O AMaon
NAME COHEN, JOAN K. 12 NAME
STREET ADORESS 300 TOWER PARKWAY 13 SINEET ADERESS
CITY-5T-2IP UNCOLNSH'RE IL 14007 -57- 81
TIILE VP T O ncETe FXINE T T O change [ Ao
KaME HEALY, GARY M. 23 MM
STREET ADDRESS 300 TOWER PARKWAY 23 SIREET ADORESS
CHY ST 2P LINCOLNSHIRE IL 60069-3655 o aaciy st | o ) o R
THLE VP L] DeLETE 31 TIE [ Crange  [] Adidhon
NawE FUHRMANN, CURT L. EPL L
seeraocress | 300 TOWER PARKWAY 37 SIEFFT ALORESS
CITY-ST- 2P LINCOLNSHIRE IL 3L0IY-51- 2
LML w T ] DELEIE (A T o [ Change (] Additon
NAME PONTARELLI, THOMAS 47 NAME
STREET ADDRESS 300 TOWER PARKWAY A3STHES T ADDRTSS
CITY -ST-2IP LINCOLNSHIRE IL o Nesenrstae o
HILE [] DELETE 51TLE [ Crange: 7] Addtion
NAME 52 NaME
STREET ADDRESS 5 3STHEET ADDRESS
CiTY-ST- 7P L sacrestze | )
THLE [ CELETE 61TILE [ Charge [ Addihon
NAME B2 NAME
STREET ADDRESS B STREE T ADDRECS
CITY-51-2F €4 0IY-51-2IF

1 address

CER OR DIRECTOR

14. | do hereby certify that the informaton suppled with this filing i5 o uan’ CFarishad and doos not quallty for the exermption stated n Sechion 119 Of(f*wkl Flonda Statutes. | further
certify that the information indicalgd on this annual repart or g pplnmmla annual repart IS true and accusate ano that my synature shall have the same legal effecl as if made under
cath; that | am an officar or diraghe of the mrpnmmn or

l

0 wer of trustee empowered 10 exacute is report as recuiired by Chapter BOT. Florida Statutes; and that my name

April 24,1996

Chate:

(847)793-3376

DAt Prooe: B

CR2EQ034 (12/95)




