SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 811023

CELTIC LIFE INSURANCE COMPANY

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90012 038 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherino !-lérrls

Saecretary if State
DIVISION OF)JgRPORATIONS -

NN AR FRARAR AL

DO NOT WRITE IN THIS SPACE

Principal Place of Business

233 SOUTH WACKER DRIVE
SUME 700
CHICAGO IL 606066333

Mailing Address

233 SOUTH WACKER DRIVE
SUITE 700
CHICAGO L. 60606-63%3

3. Date incorporated or Qualified

05/11/1956
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 060641618 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] ] . .$8. iti
Suite, Apt. #, eta uite, Ap e 5. Certificate of Status Deasired D $8.75 Add.mona‘
El ;] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year -
—;I E‘ EI m Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STATE INSURANCE COMMISSIONER
CAPITAL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slignatuse, typed or printed nama of registered agen: and titk if applicable. {NOQTE: F Agant sig) required when rei ing) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEQ [ loeLete 11TME [ chenge | Addion
NAME MANNING, FREDERICK J. 1.2 NAME
sweeranoress | 233 S, WACKER DRIVE 1.3 $TREET ADDRESS
CITY.ST-ZIP CHICAGO IL. L CTYSTZP
TmE T [ ] oeteTe 24 THLE (] chenge [} Addition
NAME MILLIKAN, DIANE L 22 NAME
streeTaooress | 233 8. WACKER DRIVE 2.3 STREET ADDRESS
CITYST.ZIP CHICAGO IL. 24 CTY-ST-2P
TME ] [ oELETE 31TME [ change [ | Addition
NAME EPSTEIN, DAN J 3.2 NAME
swreetaooress | 233 8. WACKER DRIVE 33 STREET ADDRESS
CITY-ST-ZIP CHICAGO I’ 34 CY-$T-2P
Tme D [ bELeTE 41TITE [ change [_] ddition
NAME PRITZKER, ROBERT A. 42 NAME
strectaporess | 233 S. WACKER DRIVE 4.3 STREET ADDRESS
CITY.ST-2P CHICAGD IL 44 CITY-ST-2P
TImEe D [ peLeTe 51TMLE [ change | 1 Addition
NAME PRUSSIAN, MICHAEL P. 5.2 NAME
streeTaporess | 233 S. WACKER DRIVE 5.3 STREET ADDRESS
CITY.ST.ZIP CHICAGO IL 5.4 CITY.ST-ZIP
TMLE . [ JoeLeTe 6.1 TITLE O Change L1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST-2P §4 CITY.ST-ZIF

7!_?/99

(312) 332-5401

a1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Diane LS

egal effect as if made under oath; that | am

(PRl e

CR2E034 (5/99)

| E——
TL AT

L TAT WL AT T e ti

T




