*~— FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A i
Sty 18

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 812265

ALLSTATE LIFE INSURANCE COMPANY

(7)

Wail ng Address

Principal Place: of Bas.ng

3100 SANDERS ROAD 3100 SANDERS ROAD
SUITE M58 SUITE M5B
NORTHBROOK 1L 60062-7154 NORTHBROOK IL 80062-7155

FILED
Jan 24 1997 8:00am
Secretary of State

0O

. Date Incorporated or Qualified

3a. Date of Last Report

04/30/1996

10/10/1957

2. FAncpa Place ¢ Busmn ) 28, ‘Malling Andress 4, FEI Number Appliad For |
@,,,,,,,,,,,,,,, . |26 36-2554642 Not Applicable ‘
Surter, At #, el Suite, Apt #, ele i
g S A o s e e o §. Certificate of Stalus Desired d $8'75 Additional
2| ) 27| Feo Required
| Gy & Se | . Gity & State 6. Election Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added to Fees ‘
A l . Gty 4w Country 8. This corporation has liability for intangible tax under s, 199.032, i
_2_4£|‘ o Lg{v} 291 37)] Florida Statutes ves [Ino |
L 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agant
FLORIDA STATE INSURANCE COMMISSIONER 81} Name |
THE CAPITOL BLDG. 83| Slreet Address (P.O. Box Number is Nol Acteplabla)
TALLAHASSEE FL 32301
81
84| City FL 88| Zip Code

11.
ofice:
agent Fam fariar with, and a

o registered agenl, o boath inthe State of Flonda, Such change was authorized by the corporation’s

et L obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Parsuar: 1 e provisons ol Sectiens 607 0507 and 607 1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered

board of direclors. | hereby accepl the appointment as ragistered

BN I P

N S I TR TH Tl CX LI IOV TH IR N PRI

(N1l Ragsteren Agenl sigrature required when relnstaling)

DATE

K TOREIGT RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 ° g :
1L PD T DELESE 1ITLE Clchange [ Addifon |5 -
it LOWER, LOUIS GORDON Il 12 KAME 3
sieeracres | 3100 SANDERS ROAD 13 STREE] ADDRESS &
oy S1-7p NORTHBROOK IL 80062 14 CTY- ST 760 &
I vD [ DELETE 21TITLE [ change [T Addition |©
AV HECKMAN, PETER H. 2.7 NAME
stear acners | 3900 SANDERS ROAD 23 STREET ADORESS
Gy 51 NORTHBROOK, IL 00000 80062 2.4 CITY-ST- 2P
i vsD ] DELETE 31 TIILE [Ychange 1] Aadilion
NAKE VELOTTA, MICHAEL J. 2.7 RAME
siwtr s | 3500 SANDERS ROAD 4 35TREET ADDRESS
ovsize | NORTHBROOK IL 34 CITY- ST-21P
i T [T DELETE 41TIE [T crange  [J Additan
HAMI ZLS, JAMES P 42 NAME
sieee1 aaoness | 3100 SNDERS RD 473 STREET ADDRESS
e st no | NORTHBROOKIL 48TV ST 2P
1F U] DeLETE 51 TI1LE [ change [T Adaition
HAML 52 NeME
STREFT DD | 53 STREET ADDAESS
Qv G A 3 54 GITY- 57-29
ML 1 peLETE 6.1 TILE [l cnange  [] Acdition
e B2 NAME
STHEET A:5 § 2 STREET ADORESS
presiar | B4 CIY-51-2IP

14, | do herchy cerls
nfermaton ind caten on thee annua report oF suoplemental annual rep
Lam aa sficer o dreclor of the corparzhon or the receiver or trustées
appaars n Block 12 or Block 1310f ol g

y that the infanmat on supplied wh this 1.ing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the
(s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
wared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

(781 8471402 2629

SIGNATURE: ¥

S

CTOR

I

FIGER QR DIRE
o e

Dule Duylirne Prione ¥



