FILED

3 PROFIT
i CORPORATION

5 ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ngUMENT # 823399

ation Name

(1)

MONTGOMERY WARD LIFE INSURANCE COMPANY

Principal Place of Business

200 N MARTINGALE ROAD
BCHAUMBURG WL 60173-909¢

Mailing Address

200 N MARTINGALE ROAD
SCHAUMBURG IL 60173-9096

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

10/14/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

31] 26| 36-2595726 | Not Applioable

Suite, Apt. #, elc. Suite, Apl. #, elc. ” 38.75 Additional
;23 ;] B. Ceﬁuﬂcam of Status Desired [} Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Feos

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

e el

;Tl ;] ;;l ;l Personal Properly Tax dus Juns 30. ves [JMNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Rogisierad Agent

STATE INSURANCE COMMISSIONER 8t Name

THE CAPITOL BLDG. 82| Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE FL 32301
B3
8| City FL ”I Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Ftorida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or bath, in the State of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgalions of, Section 607 0505, Fiorida Statutes.

indicated on this annu
officer or director e
Block 12 or Block 13 if

SIGNATURE:

14, | heraby certifz that the informabion supplied with this fiing does not qualiy for |
! tal apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
) rod t0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

i adgfiss. .
/ef——’miaﬁrﬁ’é.'c/ahagher 03/05/98 (847) 605 3000

SIGNATURE et
Bignature typed of printod name of ragittared agent aod Lk 1| apphcatlo (NOTE Registerad Agent signature raquirad whan reinglaling) DATE
12. OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
&I oeLere 11TIE Vb ClChenge 12X Addition
1.2 NAME OVERHOLT, GECRGE S
rasmeeranchess | 200 N MARTINGALE RD
kd 14CTY-5T-21P SCHAUMBURG, IL 60173-2096
Lofme Vs TJ oELeTE 21 TITLE T Thange L Addition
2 e EUWEMA, JOHN B, 22 WAME
. 2.3 STREET ADDWESS
2.4 CITY-S1-21p '
T oeceTe 31TILE Ul Changa  [_J Addition
GALLAGHER, RICHARD C 3.2 NAME
200 N.MARTINGALE RD 3.3 STREET ADDRESS
SCHAUMBURG K 34 CITY-ST-2F :
4] T DELETE A1 THLE [T change . {1 Addition
WORKMAN, JOHN L. 4 2NAME
1 MONTGOMERY WARD PLZA 43 STREEY ADDRESS
CHICAGO IL 44 CITY-ST-2F
e VD [T oeLere 1 TLE TTchange [ Addition
NAME NEVINS, RICHARD C 5.2 NANE
smep aooress | 200 N. MARTINGALE RD .3 STAEET ADDRESS
CITY-51- 2P SCHAUMBURG IL. 5.4 CITY- ST-2P
e VO T oeLere B.ATITLE U Change T Addition
NAME O'REILLY, PATRICK J 6.2 NAME
smeeraooress | 200 N. MARTINGALE RD 6.3 STREET ADDRESS
CITY-ST-21P SCHAUMBURG IL 6.4 CIFY-ST-20P
he exemption slatad in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information

Mar 19 1998 8:00am
Secretary of State

CREG3A (1097)



