(e -F IR

el FfLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 22, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90225 004 ***1 50.00

DOCUMENT # 812265

1. Corporation Name

ALLSTATE LIFE INSURANCE COMPANY

U

Principal Place of Business Mailing Address ;
3100 SANDERS ROAD 3100 SANDERS ROAD ‘
SUITE M5B SUITE MSB
NORTHBROOK 1| 60062-7154 NORTHBROOK L 60062-7154 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/10/1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21} 2] 307S Semdtrs Roa) 36-2554642 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additionat
;l ;—] Suitt Hac 5. Certifcate of Status Desired [ Feo Required 1
I City&State — - - City & State §. Election Campaign Financing $5.00 May Be
’E] f\,) IR T(‘\ !) Reo K ’ IL—- Trust Fund Contribution o Addead to Fees
2ip Country Zip Country 8. This corporation owes the current year [ntangible
;‘ IEI m boobx =718 [;[ Personal Property Tax. Cives [INo
9. Name and Address of Currant Registered Agent ' 10. Name and Address of New Registered Agent
' ' 81} Name -
FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL BLDG. 82| Street Address (P.O. Bax Number is Not Acceplable)
TALLAHASSEE FL 32301 i
84] Ci 85] Zip Cods !
v FL[*[ .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e Y S

b

PO s
SIGNATURE __~ . .
Signatura, typed or printed name of mygistered agent and title if appucable. (NOTE: Registerad Agant signatura raguied when reinstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TmE PD TADELETE T1TLE ChAiRmas of THE BoaRI aF oy o N i b
NAME LOWER, LOUIS GORDON i 12 NANE LoweR) Lowis GoRbPom it 3
streeranoress| 3100 SANDERS ROAD 13SREETADIRESS | Zjo  SHmMERS Rord a
CITY-5T-2P NOHTHBROOK IL 60062 1.4 CITY-ST-ZIP Nogth Lr oo ¢, IL bo0g N g
e VO (] DELETE 24TE PRecidTnT Clchange 7 Addiion | ©,
NAME HECKMAN, PETER H. 22 NAME wiltos, Thomas Tof&ft\ i\

sreevsooress| 3100 SANDERS ROAD LASTREETADORESS | 3300 SAmdER S  RoA

arv.stze | NORTHBROOK, IL 00000 60062 2.4 CITY-5T-2P M errh bposl e bepéad : i
TMEe JVSD - o e - - ~ - [J-DELETE 31 TME" 1 4 j CJcChange [ Addition

NAME VELOTTA, MICHAEL J. 32NAME

sreet aoomess| 3100 SANDERS ROAD , 3 STREET ADDRESS

cv.srze | NORTHBROOK 1L 60062 34.CITY-ST- 2P |
TME T {1 DELETE 41TME [cChange [ Addition !
MAME LS, JAMES P £ 2NANE .
street aooress| 3100 SNOERS RD 7 43 STREET ADORESS ;
CITY-ST-ZIP NOHTHBROOK iL 4.4 LITY-ST-2P

TME v {] DELETE 51TME [OChange [ Addition ‘
NAME SLAWIN, KEVIN R 52 NAME .
streevaporess| 3100 SANDERS ROAD 5.3 STREET ADORESS ,
crv-s.ze | NORTHBROOK IL 60062 ~ 54CITY-ST-2ZP

TILE J DELETE 61TITLE [JChange [ Addition +
NANE B2NANE Iy
STREET ADDRESS 6.3 STREET ADDRESS | JE
CY-ST-ZP 84 CITY-$T-2P [ iE
1471 hereby certity that the information supplied with this filing does not quality for the exermption statad in Section 119.07(3)()). Florida Statutes. | further certify thal the information i

indicated*on this annual repdrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 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 b
v .

Block 12°or Biock 13 if changed, or on an attachment with an address, with all other like empawered.
sioNATURE:  David Simekatuttortzed: Repmesentative: o D 0 S8 ot gge-aead

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




