‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT CH S FLORIDA DEPARTMENT OF STATE .
CORPORATION Yy ‘@f*} Sandvs 8. Mortham May 01 1997 8:00am
ANNUAL REPORT o5 Segretary of State

- 1997 | "-.51,.“;”_\_\.‘,'?/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 809325 (4)

1. Corporation Name

ALL AMERICAN LIFE INSURANCE COMPANY

R

Pri u::ip'aulmrﬁ-;:(-;e ¢f Business . Mailing Address
8501 WEST HIGGINS ROAD 3800 ROUTE 68
CHICAGO IL 60631 JUMPING BROOK CORPORATE PARK
NEPTUNE NJ 077$3-2605
us 3. Date incorporated or Qualified | 3a. Dale of Las! Reporl
2 Prirgipal Piaice of Business 2a. Mailing Address 4. FEI Number Applied Far
_?_1_], L R 2Bl 36‘2 “'8702 Naot Applicabla
Suiter, APt #, clc le, Apt. #, elc. Hi
 Suite, APt . et | Sulle, Apt. #, elc 5. Cetificate of Status Desired ] $8.75 Adcfmonal
22! ) ) B 2;1 Fee Required
_ Gy & Slalu | City&State 6. Elsction Campaign Financing $5.00 May Bo
[gg] R 28—| Trust Fund Contribution | Added to Fees
L . Gountry 2Zip Country 8. This corporation has hability for intangible tax under &, 199.032,
_2_‘.‘__] 2 ] 2_9] El "Florida Statutes [OJYes {Jno
8, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
CT CORPORATION | #1] Name
8761 WEST BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION ¥ 33324
83
B4| City : FL 85| Zip Code

11, Purstant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice: o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agond | am famihar weth, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE B
P b bypeed o paricc ruine of negestered agent and otle | apg icablo (NOTE: Registered Agent signature requirad when ranstating) DATE —
(2. T T T GRIGE RS AND DIRECTORS 1, ABDITIONS/CHANGES TO OFF ICERS AND DIRECTORSIN 12 ___1 49
i VD LT oeiETe 11T [ClThange [ Addtion | g5,
HAME LOCKE, JOSEPH 12 Nawee §
airerraoonss | 8501 W, HIGGINS ROAD 13 STREET ADDRESS a
env-sior | CHICAGO IL 60831 14 CITY -51- 2P &
e PO U1 DECETE 21THILE [ dchange ~ [T Addition |0
e BICKLER, JAMES A, 22 NAME
stnistanoness | 8501 W HIGGINS RD 2.3 STREET ADDRESS
av st GHIGAGO IL 60631 2 4 CITY-8T-2IP
R R [T oLETE 3TIME ' [ change ™[] Addition
NN SULESKI, JAMES 3.2 NAME
stantaontss | 3600 ROUTE 68 33 STREET AUORESS
CHY-§T-21P NEpTU"E NJ 0775‘"580 34, CITY-S1-2P
T e [T DELETE S1TIE [T chenge L] Addition
Naw JERAK, JOSEPHINE P. 42 NAME
stiee aonass | 8501 W HIGGINS RD 4.3 STAEET ADDRESS
cnosioe | CHICAGO IL 80631 44 CITY-51-2P
me |D ’ [T DELETE 51 7ITLE Cdchange L) Addition
NAME SIMPSON, WILLIAM A. 5.2 HAME
sttt aoorr s | 8501 W HIGGINS RD I &3 STREET ADDRESS
crear e | CHICAGO IL 80831 544117-5T-71F
e v [T oriete 61TIMLE : [Jchange [T Addition
B GRANGER, PAUL F. £2 NAME '
s acrss | 9600 ROUTE 66 5.3 STREET ADORESS
oy e+ NEPTUNE NJ 07754-1580 64 CITY-51- 2P

14. | do horeby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Hlarmabion indicated on his annual repodt or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Fam an olficer or director of the corporation or the rocever or Trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nams
appoars in Biock 12 or Block 13 if changed, or on an atlaghment with an agdress.

SIGNATURE: P §h James Suleski 4/21/97 . (908) 922-7475

SIGNA TUREPANG 1YPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR [iES Dajtinia Fhore §
O E




