. FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 814902 07-13-2004 90001 046 ***150.00
1. Entity Name
ZURICH LIFE INSURANCE COMPANY OF AMERICA
Principal Place of Business : Mailing Address
1600 MCCONNOR PKWY 1500 MCCONNOR PKWY | 54062055
SCHAUNBURG, IL 60196  US SCHAUNBURG, IL 60196  US .
o s AR RAEERD RO R TR
Suile, Apt. #, etc. } Suite, Apt. #, etc. 07082004 - Chg-P CR2E034 {10/03)
City & State ‘ City & State 4. FEI Number Applied Far
- 36-6071398 Not Applicabila
Zp + Country fp Country 5. Certificate of Status Desired [ geae g;l.‘:gecgt'o"a‘
6. Nan-';e and Address of Current Registergd Agent 7. Name and Address of New Registered Agant

. Name
CHIEF FINANCIAL OFFICER :
P O BOX 6200 (32314—6200) Street Address {P.O. Box Number is Not Acceptable)
200 E. GAINES ST’

TALLAHASSEE, FL 32399-0000

| : . Gity FL i Zip Gode

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famiias with, and accept
" the obligations of registered agent.

.SIGNATURE ;
Signaiute, wpéﬂ or printed name of registered agant and tile if applicatie. (NOTE: Ragistarad Agent signalure raquired wien teinstating) DATE
FILE NOWI!l FEEIS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. L) Added to Fees corporation did not receive the prior notice.
. fi N
10. ; OFFICERS ANC DIRECTCRS 1T, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
TILE P i TR Delete TME VEES, 050, JiiemAL O Change [ Additon
HAME CARUSO, GALE K HAME JAMES L HALLLD _
STEET ADDRESS | 1600 MCCONNOR PKWY smeer aonfess | {4e€90 M Conmor Py
crv-st-zp | SCHAMBURG, 60196 CITY-5T-2IP _S‘mpbu,rq / 1L bo196
e sv I Delete e VP, CFO, TREAL M Change [ Additin
NAME BLACKMON, FREDERICK L NAME JAme Rilet
STREET ADCRESS | 1600 MCCONNOR PKWY smeErancness | j@ OO MeConpror PEWY
crv-staF | SCHAUMBURG, IL 60196 avseze | Sehawmburg , I 60196
TITLE sv y (¥ Delete TITLE SetReTALY m Change [ Addition
NAME REZABEK, DEBRA P NAME JePe A, wokF
STREET ADOBESS | 1600 MCCONNOR PKWY STREET ADDRESS | 4600 Mle Conhet Pkmy
civ-sT-2F | SCHAUMBURG, IL 60196 ot B chawinboudd |, 1L @O 9(
e oc ' [ Detele e APORNED & THher ACTUARY - [EChange [ Addiion
NAME JORGENSEN, DAVID 5 NAME dgppggy S . SCHLINSOG
STREET ALDRESS | 1600 MCCONNOR PKWY STREET ADRESS Me Csnnor PKwY
orY-5-2p | SCHAUMBURG, IL 60196 CITY-5T- 2P smm Lt bol96
TILE CA ! 0¥ Detets TILE sebwe v PVAfufn ACTUu ALY (MChange [T Adsilon
NAME DAVIS, MARK ) NAME Witttk # . wWaoe
STREET ADDRESS | 1600 MCCONNQR PARKWAY STREETADDFESS | Jearhe® #Me Q.;W
ov-s-2f | SCHAUMBURG, IL 60196 GITY-5T-2F 9¢A—W /L éa 19
TITLE 1 7 Delete TITLE / [J Change [ Addition
NAME ‘ ' HAME .
STREET ADDRESS P STREET ADDRESS
CITY-ST-21p i CITY-81-21p

12. | hereby certify that the inforraticn supplied with this filin, g does nat qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall.have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the raceiver or frustee empowered to executs this report as r
changed, or on an attachment with an adgress, with all othes like smpowergd-

5y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
il

SIGNATURE: X = YWeloy — 8H7-F30 - W%

' smNATUREAND 'raéb OR PRINTED NAME OF SIGNING GRFIGER OR DIRECTOR Date Daytime Phone #




