FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIi:nI:‘)'E:A::F:iI\: hcz; STATE Apl. O 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 810044 (8)

1. Corporation Name

ILLINOIS MUTUAL LIFE INSURANCE COMPANY

AR

MRIAE

Principal Place of Business Mailing Address
200 S8.W. ADAMS ST, 300 3.W. ADAMS ST.
PEORIA KL 61634 PEORIA IL 61634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 37-0344290 Not Appficable
Suite. Apt. #, elc. Suito, Apl ¥, elc. N ) $8.75 Additionat
2—2-' El 6. Certificate of Status Desired 0 Feo Requlred
Cily & State Cily & State 8. Elscticn Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] 25 E] a0 Personal Property Tax due June 30, OvYes X¥no
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HUFFMAN, REX & ASSOCIATES, INC. 81} Name
2300 NORTH Om AVE B82] Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
B3
84| City FL |as Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistored agent, or hoth, in the Slale of FioridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the cbhigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signalure, typod o phnted tame of regiskeond agent and tike 1l appicahie (NOTE Flogstered Agent signalura recuired when reinstating) DATE
12, OF FIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D T bRiETe 11 TLE [J Change [T Addition
A MCCORDRA. 12 NAME
sreerapness | 300 S.W. ADAMS ST 1.3 STREET ADDRESS
CITy-51-29 PEORIA IL 14 CITY-§1-21P
LE D T teiETE 21 TLE [JChange L] Addition
RAME MARTI, C.S. 2.2 NAME
stheer aopress | 300 S.W. ADAMS ST 23 STREET ADDRESS ]
Ty - 51 2P PEORIA KL 2.4 CITY-5T-2IP
TILE D T DELETE 31 TITLE [T €nange™ 1T Addition
NAME REED, W. A. 2.2 NAME
sreeraooness | 300 §.W. ADAMS ST 3.3 STREET ADDRESS
CITY-ST-2P PEORIA IL 14.CITY-5T-2IP
THLE PCD [T oeLete 41 TITLE [T Change  [_J Addition
NAME MCCORD, M.A. 4. 2NANE
stgeranoness | 300 S.W. ADAMS ST 43 STREET ADDRESS
ITY-$T-21P PEORIA IL. 44 CITY-ST-2P
TMLE v [T DeLETE 51 TITLE [T change [ Addition
HAME PALMATIER, W.E. 5.2 NAME
streer aoeess | 300 S.W. ADAMS ST 5.3 STREET ADORESS
LIry-§1-2p PEQRIA IL 54 CITY-ST-2IP
TILE [¥] T pewete 6. TITLE [J Change [ Addition
NAME MCCORD, V.J. £.2 HAME
strecrapoeess | 300 S.W. ADAMS ST £.3 STREET ADDRESS
CITY-ST-2P PEORIA IL 8.4 LATY-ST-2IP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trae and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or the recoiver or frustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an allachment with an addross.

SIGNATURE . - N W.E. Palnatier 3/23/98 309-674-8255

CR2E034 {10/97)



