FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT “1"*'&‘&_, FLORIDA DEPARTMEN OF STATE
CORPORATION : %%‘ Sandra B. Mortham
ANNUAL REPORT T {F'I Secretary of State
1996 %_Ef// DIVISION OF CORPORATIONS

POCUMENT # 813472 (8)

BANKERS MULTIPLE LINE INSURANCE COMPANY

Principal Place of Business Mailing Address

i
|

AN

4810 NORTH KENNETH AVENUE 500 N. AKARD
CHICAGO IL 60630 DALLAS TX 75201
us 3. Date lncorporated or Qualified | 3a. Dats of Last Report
03/23/1959 04/04/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
Soo_ Noeth Ahard 36-2490086 Not Appicanic
Suite, Apt. #, etc, Suite, Apt. 4, elc. 6. Cerfcale of Status Dasred [ $8.75 Additional
22 27 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
E Pea \q o [ x 28 Trust Fung Gonlribution 0O Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 109,032,
2a] 75 20 s |29] 30 Fiorida Statutes O ves [INo
8. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLORIDA STATE 'NSURANCE COMMISS'ONEH 82| Street Address (P.C. Box Nurber is Not Acceptable)
AND TREASURER -
THE CAPITOL BUILDING 83
TALLAHASSEE FL 32301 Ba[ City FL ’asl Zip Code

or registered agent, or both, in the State of Florida. Such change was autharized by
familiar with, and accept the abligations of, Section B07.0505, Floridg Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose

of changing its registered office

the corporation's board of direclors. | heraby accept the appaintment as registered agent. | am

Signature, typad of printed nacie of registeud agent & c Wappicatie NGTE - Rogiatarsd Agenl sigralun taired whers rermta T T DATE
12, OFFICERS AND DIRECTORS 1a. ADCITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
T PD [ TELETE 1TILE S5 (] Cnange” [&-Aadition
b BEISENHERZ, ROBERT L. 12N ﬂodme(a, R. MeosAe
SIREF! ADDRESS S00 N. AKARD 1.3 SIREET ADDRESS
CITY-S1-2IP DALLAS TX 1ATIY-ST-21P
TILE VD [ZUELETE 2 1TMiE T /% [ Change  [BA Addition
NAME GREVING, ROBERT C. 22 NAME SuSAN O, Beown
SIREET ADDRESS 500 N. AKARD 23 STHEET ADORESS
oY -51-2F DALLAS TX 24pv-stae | o
THLE D [JCELETE 3 1TIMLE [C] Changs [ Addifion
NAME GREINER, CHARLES L. 37 NAME
STREET ADDRESS 100 MALLARD CREEK ROAD 33 STREET ADDRESS
CiTy-S1-71p LOUISVILLE KY - 34CIFY-§1. 27
TLE v @DeLere 41TMLE v [J Change  [#-Addition
Nk LAY, W. SHERMAN 12 Richard P. Aimsner
STREET ADCRESS 500 N. AKARD 43 STREET ADCRESS
CITY -51- 7 DALLAS TX L4CITY-81. 2
Tine VT [WOELETE 5 1TILE [] Change  [] Acdition
NAME HULL, JOHN T. 5.2 NAME
SIREET ADDAESS 500 N. AKARD 5.3 STREES ADORESS
Ciry-s1-2p DALLAS TX P 5ACITY-S1- 2P
T ] UELETE 6 1TILE [J Change [ ] Addition
NAME RUTHERFORD, HOWARD £.2 NAME
SIREET ADDAESS 500 N. AKARD 6.3 STREET ADDRESS
CAY-5T-21P DALLAS TX §4CITY-51.2p

14. | do hareby certify that the information suppli
cerlity that the informalion indicated on
oath, thal | am an officer or director of
appears in Black 12 or Block 13 if chy

SIGNATURE: _X

BIGN,

RE AND YYPED O PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

d with this filing is volurtarily furnished and does rot Gualty for the exemplion stated in Section 119.07(3)(k). Florida Statutes, | further
lemmental annual report is true and accurate and that my signature shall have the same legal effect as if made under

607, Florida Statutes; and 1hat my name

H§ -84 711

CR2E034 (12/95)




