FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar
Secretary of Sate
DIVISION OF CORPORL TIONS

1. Corporation Name

(7)
ALLSTATE LIFE INSURANCE COMPANY

i ] T

Principal Place of Business Maing Atkdress

3100 SANDERS ROAD 3100 SANDERS ROAD
SUITE M5B SUITE MsB
NORTHBROOK IL 600627154 MORTHBROOK IL 600627154 | _.

3. Date ﬁéﬁ;m—or“aﬁror_éﬂﬁea T3a. Date of Last Report

1010/1957 | 04/07/1985

[ v Vit A{flp“ed FO;‘

DOCUMENT #

4 FEI Number

2. Frincipal Place of Business 3_&._55:\7!; .g'Z\Im;é; o

21 s B e 369554642 , Nat Applicatle |
Suite, Apt. &, eto oy Sl Atk et 8. Cencate of Statws Dosied [ $8.75 Additional

22 2?l - Fee Required
Cry & Slate City & State 6. Blacton Campaign Financing O $5_00 May Be

23 Trust Fund Contribution Added to Fees
Zip Countey __ Country B. This corporation has hatity for intanginle tax under s 199 032,

24 ?_1 | Flodida Stawtes O ves Qe

0. Naie and Address of New Ragisterad Aiger

9. Name and Address of Current Reg e

Name‘:_

FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLARASSEE FL 32301

Swoet Addross (7.0, Box Nomibar v Fot Acce eplatie;

T T el —— el —— e P

€l Statutes, e above - amed Carparabon sutimits this statemcnt for the purpose of changing its registerad ofiue
1 change wan authonsed by the: corporaton's boars of directars. thereby accept the SPPOINTIEnt as regstered agont lam
0505, Flovid.: Statales

11. Pursuant to the provisions of Sectong 607.0502 ard &
or registered agant, or both. in the State of Floncs
familar with, ane accept the ablgatons of, Sechion

SIGNATURE . ;

Sagrature o opn e [ [AEM 3
12. - N R ONS/CHANGES TO OFFICERS. ANT){MREFOH@ INT2
TITLE PD —r [ change [T Addian

hanE LOWER, LOUIS GORDON |! 12 han

STREE! ADIDRESS 3100 SANDERS ROAD 13 SIREET ATDRESS

Tr-ST-2p NORTHBROOK iL60ge2 - Qosomsae
VD

TITLE T T T )

TG P T [JCtangs T [ Addton |
NAME HECKMAN, PETER H. 22HAME

STREET ADURESS 3100 SANDERS ROAD 2ISTRIEL WRESS
oIy - 51-2¢ NORTHBROOK, IL 00000 60062 N KIS
TIiLE vsSD [ DECFIE I1LTE
o VELOTTA, MiICHAEL J. 17 e
STRTEE ADDFESS 3100 SANDERS ROAD 33 SIREET A00RISS
pousize | NORTHBROOK It eoos2 . | P
11LE 1 CI0itert £ - TLE Y et X Cherge [ Addilon
haME RESNICK, MYRON J Tona s, Tamesn P

sineeTaoess | 3100 SANDERS ROAD 4ISTRIET ASORESS 3!05 Sanders KA

ar-sizw | NORTHBROOK IL 60062 [ccis e (Nowthbreok, TL. G202

CR2E034 (12/95)

—D-Cnenge T Additor

TNLE o OET T e A EETRS O Crangs [ Addion |
aMe S 2NN
STRET [ ADDHESS S3SIRIET ALGRESS

| ETe-ST-2P _— e NS 1L AL ——
TITLE () DELERE E 1 TTLE [ Crange [ Adgtion
NAME 62 MAM:
STREET ADORESS B3 SIREET AL RIS
CITy-ST-21p E30Iy S1p

14. | do hereby certify that the infarmation suppy Vel i ) 15 ol Ty forr shee el 02 10t guia an staled in Sectian 119,070, Fionda St T fordher
¥ )

cerlify that the in‘ormation indicated o this 4 renod o sapplamental annus report s true and accarate and that ny abure shall have the same legal effect as if made uncr

L )
Lor of the carparatian or the receor or trusles ernpowerad Lo exacute this repon as requirsd By Chaotor 637, Flonda Statutes; and that niy nanc
" changedl, or on g attagtunent with an atldrags

oalh, that | am an cficer or q
appears in Biock 12 or Big

SIGNATURE: g

H-Jo-9¢




Allstaté-

ALLSTATE LIFE INSURANCE COMPANY
ALLSTATE PLAZA WEST

3100 SANDERS RD STE M5B
NORTHBROOK, Il. 60062-7154
847-402-5000

April 15, 1996

Division of Corporations
Annual Reports Section
P.0. Box 1500

Tallahassee, FL 32302-1500

Gentlemen:

Enclosed is our check in the amount of $200.00 in payment of the
Annual Report filing fee for the Allstate Life Insurance Company.
Alsc enclosed is the completed 1996 Corporation Annual Report.

Very truly yours,

ALLSTATE LIFE INSURANCE COMPANY

VDask e

David Simek
Authorized Representative




