FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

coromo. (&, il | May 191997 8:00am

O
ANNL;AQLS;P " . I e DIVISION OF COMHPORATIONS Secretary Of State

DOCUMENT # 3157'}i (1)

1. Corporation Name

MAYFLOWER NATIONAL LIFE INSURANGE COMPANY

Secretary of Slale

123 NORTH WACKER DRIVE 123 N. WACKER DR
26 FLOOR CHICAGO . 60606-1700
1} 3. Date Incorporated or Qualilicd 3a. Dalc of Last Reporl
oo |oNepeer | 05/01/1996 o
2. Principal Place of Businoss 29. Mailing Adtircss 4, Fi1 Numbor Applicd For
21 el bo. Bor B264 756009630 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, clc. iti
P P §. Cerlificate of Statug Desired J $8'75 Adq<t|onal
22 N N Y= Foe Required
City & Stato Ly State 6. Election Campaign Financing $5.00 May Bo
23] o |elChicogo 1 wmewaComiuen - L] agaedtarees
Zip | Country - Ay ~ Counlry 8. 1his corporation has liability for inlangible tax under s. 199.032,
24] 26] 2] 0O n] | oS Oves Ivo

_ 9. Name end Address of Current Reglstered Agent |
C T CORPORATION SYSTEM &1
1200 SOUTH PINE ISLAND ROAD 82| Sireot Adaross (.0 Gox Number is Not Accaptabio)
PLANTATION FL 33324

10. Name and Address of New Registered Agont

Name

' F Ll sé']" ZipCode
11, Pursuant 1o (ho provisions of Bections GO7.0502 anl 607 1508, F lotdts Slalates, the above namics corporation submits his statement fur the purpose of changing its regislored
office or registered agent, or bolh, n the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | horeby aceopt the appointment as registered

sgent. | am familiar with, and accepl the obligalions ol, Scolian G607.0005, [ lorida Statutes

SIGNATURE __

Bignalure, typad o puited narie: of tegatiered paent and v i applic il TTIMOTE Bogilereo AQnnt & gr atune 90 d whon reinstating) T T oA T
12, TGN IGERS AND DIMEGTORS | EE T A DBRIONECHANGE S T OFFICERS AND DIRECTORS IN 1 @
e P T I M T RRETT S TJ change L) Addition %
NAME PERISHO, RAY N 17 HAME 3
swaeeraooress | 123 N. WACKER DR. 13 SIRLET ALIDRESS S
CITy-$1- 2P CHICAGOOOOOOL 14011Y-51 e e
HILE T o 7 m orete T ramr T ) o D_U,f,hange ’ D Addition O
NAME RABIN, PAUL | 22 NI peLerlE . HARDY
staeer anoress | 128 N. WACKER DR. 2asinLe 1 avonss | V22D e BR .
cov-st.ze | CHICAGO IL sacnv-sean  EMICAGD 1L bGeole
TITLE DOHC [ U (T A TR (1T R ' ST U T change T Aadition
NAME SfNGER. KARL L. 3.2 NAML
street aooress | 123 N, WACKER DRIVE 33SIREE) ADORESS
orv-sr.20 | CHICAGO WL 60608 34, -5 20
TNLE [:30] o O eare . Raame T e e T M Change L Addiban
NAME LORENZ, HUGO A & 2NN
streevaponess | 128 N WACKER OR. 43 STRECT ADDRESS
crv-st-2e | CHICAGO IL LTS 2P B B
TILE AVP | NIE BT Adp B Change [ Addtion
NAME GROB, ROBERT 52 NeM SUSh M. PN DA.D,{
smeeraporess | 123 N. WACKER DR. b3 SR ADLRESS | 1R N WA TR )
avsee | OHCAGOL Juovsze (ChICaa0 1L @00t .
TITLE VAS T ot RRT; T cnange ] Additien
NAME HANNER, JEROME $ B.5 NAE
staeeraooaess | 128 N WACKER DR. & 4 SIHETT ADORESS
cov-st-2e | CHICAGO IL o N [T o

14. | do hereby cerlify thal the information supplicd wilh this filing docs nol qualify for the exermption stated in Section 119.07(3)(1). Horida Statuies. | further certify that the
Information indicated on this annual repen o supplemental annaal report is true and accurale: and that my signature shall have the same fegal effect as it made under oath: that
| am an officer or director of the carporation or the receiver or rustor empowered Lo execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears In Block 12 ¢or Block 13 It changed, or on an atlachment with an address.

R P Y. o CQrenn M Codn ualar  anan o




