FILED

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

BPROF 1T <
GCORPORATION e
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o Stale
CIVISION OF CORPORATIONS

Secretary of State

7DOCVUMENT "

1. Crrpiaraton N

814902 3)
ZURICH LIFE INSURANCE COMPANY OF AMERICA

IR A

i {--'A:-‘_;.\_\-[-Mt!.}'\.lw (.!‘ .\rw-:“-"., Mailing Address
1400 AMERIGAN LANE 1400 AMERICAN LANE
12TH FLOOR 12TH FLOOR
SCHAUMBURG IL 601 734987 SCHAUMBURG IL 601735452
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
R 12/02/1960 01/25/1996
”2 Pewiipal § e lm s 2a. mllnf; Address 4. FE! Nurmber Applied For
. K Dﬂygf 7/ j 25) 0,{/% T } 36-607 1308 Not Applicable
mr ap n Suite:, Apt ¥.ctc. $8.75 Additional

J ity

O

. Certificate of St_a!us Daesired Fos Required

,;1 mn)@ CROVE | TL  alONG GRoVE, TL

. Election Campaign Financing
Trust Fund Contribution

3500 May Be
Added 10 Feas

S . )unlry 2 Country 8. This corporation has liabitity for intangible 1ax under s. 199,032,
ém ﬂw 25 s MW’M 30 Florida Statutes es [ No
. Name and __l}ddrass of Currenl  Registered Agent 10. Neme and Address ol New Reglstered Agent
 STATE INSURANCE COMMISSIONER 81| Name
CAP"OL BLDG B2| Sireet Address (P.O. Box Number is Not Acceplable)
STATE OF FLORIDA
TALLAHASSEE FL 32304 83
84| Cuy FL 85| Zip Code
1. e b sty of Sechons h(): 0002 anid 607 1808, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
UL G e Aonr bty inthe State ol Flonda. Such change was authorized by the corporation’'s board of direciors. | hareby accept the appaoiniment as registered
acent U B it raezapt the ohligations ol Section G07.0505. Flarida Statutes.
SIGRATUH . .. S
o e R I Y -\l Frtth arih Atk (ROTE Hegstored Agon: signature requited when reinslating) DATE
2. _GOICHRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ORLFIE 11T Wnange L] Addition
By SCOTT, JOHN B 12 NAME ;
st | 1400 AMERICAN LANE 13 STREET ADDRESS ' Ka/] fgﬂ DR Vﬁ T- /
cenonoow | SCHAUMBURGHL vcnv-stze | LONG &0V
HTET! v ~Porne 21TME SQ VIiCE Pﬁﬁs 4" Change aditan
o HARKENSEE, JAMES C 22k M
st resikes | 1400 AMERIGAN LANE 23 sTheer abess | KEMFEﬁ, Dﬁl
v v | SCHAUMBURG L o zaciy-stoe | LOMNG ¥9-000} . |
BT Vv ﬁ DELETE 31ILE CY . T nange |? Addilion
BLACK, PAUL E e | DEARA ﬁfﬁg&,’f
st | 1400 AMERICAN LANE 3.3 SIREET ADDRESS Kﬁmaffﬂ. f
oo | SCHAUMBURG,ILOOOOO wﬂeéeowf— iL
I (3 B oeLETE STILE _ ohange Adailion
Lo RILL, PETER P. 4 2N ﬂodﬁej’ f? wa iEL-
Fomn waaen | 1400 AMERICAN LANE sasmree aookess |} KEMPER QKH/E T~1
AR SCHAUMBURGIL wor-seze | LOME G@VE IL. 60044 -p00)
lIHY T OELETE 51TITLE [Ithange [T Addiion
i 52 RAME
RIERE FATICTEAN 53 STHEFT ADDRESS
| et ] B S i 54 CIY-§1-2IP
14 ' | DELETE 61 TITLE [ Change [ Adaition
(A 6.2 NAME
£.3 STHEET ADDRESS
64 CHy-8T-20

st i sdedh on i
e ollcer or cneto: of the Wk alin o the recelver or trustes empowered 1o
Appuears in Bk 12 00 Block A o m. an allachment with an address.

Sy ety Tl e mbormenen sup;ni(:-(i' with this Tiling ‘does not quality lor the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the
annual rpport or ¢ upplcmanta\ annual repar is true and accurale and that my signature shall have the same legal effect as if made under oath; that
& ttus report as requited by Chapter 607, Florida Statutes: and that my name

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 SIGNATURE:

30)g 7 747-5507309

Mar 18 1997 8:00am

CR2E034 (9/96)



