* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORFORATIONS

'DOCUMENT # 801823 (6)

1. Carporation Narme:

WASHINGTON NATIONAL INSURANCE COMPANY

O O

300 TOWER PARKWAY X0 TOWER PARKWAY
LINCOLNSHIRE L 60069-3665 LINCOLNSHIRE IL 60069-3¢40
3. Date tncorporated or Qualified | 9a. Date of Last Report
e 10/24/1923 05/01/1996
[ 2.7 Prirapal Piace of Busingss 2a. Maling Address 4. FEI Number Applied For
21] B ) B 36-1933760 Not Applicable
) Sute At @t ool N Suite, Apl 4, etc. ) ) 58.75 Additional
221 , , ) pos §. Certificale of Status Dasired il Foe Required
Gy & St __ City & Statn 8. Elaction Campaign Financing $5.00 May Be
_2;:"] : ] e I 2B| Trust Fund Conlribution 0 Added to Fees
e “Couniry L | _ Country 8. This corporation has hiability for intangible tax under s 199 032,
24] - 5] Jag] 30 Florida Statules Oves [Who
B 9 Name and A ress ‘of Curent Heglsiered Agent 10. Name and Address of New Registered Agent
COMMISSIONER OF INSURANCE AND TREASURE 81} Name
A B2| Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BUILDING
TALLAHASSEE FL 32304 83
B4 City FL 85| Zip Code
A Pt 1 1he provitions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statgrnent for the purpose of ghanging its registered

o aganl, or bathin the Slate of Fiorida. Such change was autharized by the gorporation's board of directors. | hereby accept the appoiniment as registered

G
agerd | am tarrelar wilh, anid accepl ho phligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o pr et i o e fgenl aned Gt o pRcable N Fogistored Agent Sigratrs frequired when reinstalng) DATE

12, 7 CTTTTTORFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
I W T perete 1ATILE F [ change K] Addition
n COHEN, JOAN K. 2N RRibr K EHWARDS
sinitn s | 300 TOWER PARKWAY 13 SIREET ADDRESS | 2 g o2 FEALEL. M @/

cesear | UNCOLNSHIREL — Mcmysrze ; L
e VP [T DELETE 21 TITLE p Change Addition
Bkt i HEALY, GARY M. 22 NaME ARG C.8Co
awcrass | 300 TOWER PARKWAY 23 STHEET ADDAESS (o B9 P ROGAE A Wwy -
oncs e | LINGOUNSHIRE 1L 60069-3665 2.407Y-81-2¢ P!
1TeE —VR P vecerE 31TLE Change Addition
NEA - FUHRMANN, GURT-t— 3.2 NAME
slare pie |~ SO0-FOWER-PARKWAY 33 STREET ADBRESS

casnze | HNGOENSHIREIL 34.0Y-ST-2¢
Yii: VP [Tortete 41 TIME [T thange T Addition
Wit PONTARELLI, THOMAS 4.2 NAME
st | 300 TOWER PARKWAY 4.3 STHEET ADDRESS
- i UNCOLNSHRE L. 44 CTY-ST-2IP
[TorcETE 51 7MMLE [ Change ™ L1 Addition
BaAs 52 NAME
SR AL ) 53 STAEET ADDRESS
B SRS S 0 54 CiTY-5T- 2
T [ et 6.1 TITLE T Change L] Addilion
Nt B2 NAME
STR AT, 6.4 STREET ADDRESS
s | 8.4 CITY-51- 2P
4. J uu : Fi irtarmaton suppiod with THhis fiing does not qualify for the exemption stated in Section 119.07(3)N), Florida Statutes. | further certify that the

I i :40 o this asnual reporl or supplemental annual v
Larian rnch er of direetor of the carporation or the recever of trust
appeass i Biock 13 or Block 13 if changed, or on an atlachment

SlG NATURE A'AMNH 'rrp OR FRINI tf»iiie

rt is true and accurale and that my signature sha! have the same legal effect as if made under path; that
: empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name

MIM

'BIGNING OFFICER GR DIGE

CR2E034 (9/96)



