=

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
IVISION OF CORPORATIONS

DOCUMENT # 812265

1. Corporation Name

(7)

FILED

Jun 04 1998 8:00am

Secretary of State

ALLSTATE LIFE INSURANCE COMPANY

Principal Place of Busingss “Mait —ng Address

RV R L

3100 SANDERS ROAD 3100 SANDERS ROAD
SUITE MSB SUITE M5B
NORTHBROOK 1L 80062-7154 NORTHBROOK IL 60062-7154 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualilied
- 10/10/1957
2. Principal Place of Busingss | 28, Maikng Addross 4. FEI Number Applied For
il e EE] . 36-2554642 Not Applicable
Suite, Apt. #, elc Suite, Apt #, slc. m
r r ' 5. Certilicate of Stalus Desired O $8.75 Additonal
E;I 27| Fes Required
City & Stata . Cily & Stalo 6. Election Campaign Financing $5,00 May Be
E‘ s 28]7__ Trust Fund Coniribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangiblo
24 |25 o Wﬂﬂ_ o 30 Personal Property Tax due June 30. Oves [dNo
8. Name and Agdrqqs of Cprrent Re_gl_s_le[ad Agenl o 10. Name and Address ol New Registerad Agent
FLORIDA STATE INSURANCE COMMISSIONER 81] Namc
bl THE GAPH-OI. BLDG B2| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
L] " -
84| City FL 85| - Zip Code

11, Pursuant 1o the provisans ol Seelons 67 0602 and 607, 1508, | lonida Statutes, the abovo-named Corporalion submits this statement for (he purpose of changing its fegistered
office or registercd agenl, or buth, in the Stale of Floridia. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am famihar witl, nad aceepe he obligations of, Soction 6070505, Florida Statutos.

SIGNATURE R X o _ e
Slgnature Gyl or prefed aname af foge bere s and B sl catle {NOTE - Rogistrred Agerl sigralute roquired wher reinstaling) DATE
12, OUFICH RS AND OIFR e 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE B < T oeLenE 11 THLE [T change L] Addition
NAME LOWER, LOUIS GORDON I 12 NAME
staeer appeess | 3100 SANDERS ROAD 13 STRELT ADDRESS
CiTY-5T-2IP NORTHBHOOK IL 60062 14 CIY-§T- 7P
TITLE “ND - N W T 21TNLE [J Change  [] Addition
HAME HECKMAN, PETER H. 2.2 NAMF
st anoress | 9100 SANDERS ROAD 23 SIREET ADDHESS
CITY-5T-2F NORTHBROOK, I 00000 60062 2 4CIY-§1-2IP
TILE “N¥sD T T T Ooree e T Crange LT Acdition
NAME VELOTTA, MICHAEL J. A7 HAME
staeer aooress | 9100 SANDERS ROAD 33 STREET ADORESS
CATY-§T-2F NORTHBROOK IL 80062 44, CITY-ST-2IP
TMLE T T T ) e 41111 T Change ] Addiion
NAME LS, JAMES P 4.2 NAME
seeraponess | 3100 SNDERS RD 43 SIREET ADDRESS
CITY-S1- 7P NORTHBROOK L _ 44CHTY-S1-2P . \
TIVE [T DELETE BATLE vV  UVice PeeaoanT) [T Change [ Addition
NAME 5.2 NAME 5&“;01 |¢Cf'(/ﬂ‘) L.
STREEY ADURESS S3STREELALORESS | (00 S ANDERS RoOAD
CITY-ST- 217 o 54 CTY-ST- 2P N e
TTLE T B A 6% TITLE Crange L] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P £4CITY-S1- 21

Iress,

g

Block 12 or Block 13 if changed, ar on oo atlachiment with an

yraw,

OIAMATI I .

14. 1 hereby conlify 1hat the mlanmanen suppliod with the filng daes not gqualify for the exemplion stated in Section 119.07(3)(1). Florida Statuies. | farther certify that the Information
indicated on this annual report or supplemental annual report is Uue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor af the carparation or the: receser on trustee empowered 1o gxecule this repart as required by Chapter 607, Florida Statutes; and that my name anpears in

CR2E034 (10/97)



