" FILED

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

PROFTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOGCUMENT #

1. Carporation Name

CELTIC LIFE INSURANCE COMPANY

(1)

TR R

DG NOT WRITE IN THIS SPACE

Mailing Address

233 SOUTH WACKER DRIVE
SUITE 700

CHICAGO IL. 60606-6333

Principal Place of Business
233 SOUTH WACKER DRIVE
SURE 700
CHICAGO 1L 606066333

3. Date Incerporated or Qualified
05/11/1956
2. Principal Place of Business 2a. Mailing Address 4. FE| Number i ' Applied For
21 E‘ 06‘0641618 Not Applicable
Suite. Apt. #. etc. Suite, Apt, #, etc. o i - iti
=] ite. Ap ite, A 5. Cerlificate of Status Desired L] $8.75 Additional
22 ;_;;I i Fea Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 Méy Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
24 ?51 29 —a;l Personal Property Tax due June 30, & Yes [fNo
g, Name and Address of Current Hegistered Agent 10. Name and Address of New Registerad Agent T
STATE INSURANCE COMMISSIONER 81| Name b
P CAPITAL BLDG. 82| Street Address {P.O. Box Number is Not Acceptable) T
, TALLAHASSEE FL. ‘
83 T
84| City 'FL asl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cormoration submits this staternent for the purtp‘ose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent, ! am familiar with, ang accept the obligations of, Section 6070505, Florida Staiutes. : S

' R

SIGNATURE Slgnature. typed or printed nerms of reglstered agent and titla if applicable {NOTE; Registored Agent signature required when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE CEO T oeLETE 11 TILE ) " {1 Change LI Addition
NAME MANNING, FREDERICK J. 1.2 NAVE

smeeraoorzss | 239 S. WACKER DRIVE 1.3 STREET ADDRESS

CITY-S1-21P CHICAGO IL. 1.4 CITY-51-2P

TIRE T [T OELETE 2.1 TTLE " L1 Change [T Addition_
NAME MILLIKAN, DIANE L 22 NAME

smeeTanress | 233 5. WACKER DRIVE 2.3 STREET ADDRESS

CITy-ST-2F CHICAGO IL. 2 4 CITY-5T-2IP

TILE S — [T DELETE 3.1 TITLE ' [T Change ] Addition
NAME EPSTEIN, DAN J 32 NAME

smeeraooress | 233 8. WACKER DRIVE 33 STREET ADDRESS

CiTY-5T- 1P CHICAGO IL 34, CITY-5T- 2P

TLE D I CELETE 41TE [ Crange 1 Addition
NAME PRITZKER, ROBERT A. 4.2 NAME

srerraconess | 233 S, WACKER DRIVE 43 STREET ADDRESS

OITY-ST- 2 CHICAGO 1L 44 CTY-5T-29

TILE 3] T CeLETE 51 TITEE T [ Change 1] Addition
NAME PRUSSIAN, MICHAEL P. 5.2 NAME

sreeraooness | 233 S, WACKER DRIVE 5.3 STREET ADDRESS

CIry-5T-2iF CHICAGO IL 54 CITY-ST-21P

TITLE ) " [T DELETE 8.1 TITLE ' [ Change ~ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2P 64 OTY-5T-21°

14, 1 hetany cerlily that the intormation supplied with this Ting doss not qualily for the exemption Staied in Section 119.07(3)(1), FIONda, Stalutes. | further certity that the information |
indicated on this annual report or supplamental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an

ofticer or director of the corporation of the recelver or trustee empowered 10 execute this rg

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

Diane [5'11TKah!

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR

port as required by Chapter 607, Florida Statutes; and that my name appears n

s jaF _ (312) 332-
" Data

Daylicne Prone # Q5!

CR2E034 (10/97)



