FILE NOW: FILING FEE AFTER MAY 11S $650.00

PROFIT . v,;!li;.}:
CORPORATION % ' %
ANNUAL REPORT i@ “ -

1997

- 2,
Bty Wi A

DOCUMENT # 837499

1. Corporation Name

CONTINENTAL LIFE & ACCIDENT COMPANY

Principa! Place of Business ”Mmlmg Addre

1750 E GOLF ROAD 1750 E GOLF ROAD

£.0. BOX 2640 SCHAUMBURG 1L 60173-5835

SCHAUMBURG IL 60173 us . .

us 3. Date incorporated or Gualilicd 3a. Date of Last Roport

2. Principal Place of Business

21] 26|

Suite, Apl. #, eic, B
27J

2]

City & State Ty & Stk

3 7 23] - o | Trusl Fund Contribution ~ AddedtoFees |
Zip Country AL  Gountry 8. Ihis corporation has liability for intangible tax under s, 198032,
24] 25) 2] _ sf | neisasweies o DYes Qe
9. Name and Address of Current Registered Agent . .10, Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| MName
CAP"OL BU'LD'NG 82| Streel Address (P.0). Box Number is Not AE:EE‘:[‘)I‘E;T)IO)
TALLAHASSEE FL 32304 ]
B3
B4 (:‘tg' ) N 85| /ip Code

11, Pursuant 1o the provisions of Seclions 607 0402 and 607 1504, Flo
office or registered agent, or both, in the Stade of FPrarid: Such chy
agent. | am familiar with, and accept the obligations of, Soction 60

SIGNATURE

SAgnBture typecd o1 prnteed Dines O teoe o S o 0l 1 appe abde

FLORICA DEPARTMENT OF STATL
Sandra B. Mortham

DIVISION OF CORPORATIONS

(3)

__2;.'_?»?;-3]];[wgg'f_\c'im oss

Suites, At 1

FILED

Secrctaty of State

Secretary of State

i

12/07/1976

4. FL} Number
820163086

5. Corlilicaio of Status Desired

01/30/1996

Applicd For

. Mot Apphcabl: |
$8.75 Additionat

Fee Required

$5.00 May Be

W cle.

O

i

6. Election Carmpaign Financing

ick) Slannes, (e abave natned corporalion. submils this staterment for 1he purpose of changing its regisiered
inge was authoriscd by the sorporation's board of directors. | hereby accept the appointment as registored
7 0505, Florida Statutes.

TUROTE Frgrstored Agest st rgnpred wihen te vtaling) nAlL

12, OF 11GTRS ANDY DIRE CTORS 13. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TALE [ 0 T e T T Menange [T Addion
NAME BROPHY, THOMAS J 1.7 HAME

seeraooress | 1750 E. GOLF RD., STE. 1100 1 3SI6 T ADOIESS

CHIY-ST-2IP SCHAUMBURG IL et | S

e 8 I R T T G T Aon |
NAME WADD, AC I 22 NN

sweeranoness | 1760 E GOLF ROAD 23 STHEEY ADDRESS

LITY - 5T- 2P SHAUMBURGIL I EX R S - ) ]
TITLE VT h [T ot T K orange T Addition:
NAME UPSTONE, VELORA H 4 N

gteer aporess | 304 N. MAIN 8T. B EHEET AJORESS 1750 East Golf Road, Suite 1000
orv-sr.ze | ROCKFORD IL B ETRIEEE S€haumburg, IL 60173 - B
THLE D B - m “[‘”]‘E"‘ A1TILE o 7‘;VD T o UChanéér i m A[]Ei-l.il)[l
NAME NAUERT, ROBERT F 4 7 KA Fiskow, Philip J

stacer aponess | 304 N. MAIN ST. oo | 1750 East Golf Road, Suite 1000

e | ROCKFORD L  leewan | Schaumburg, IL 60173
E D T vedrTe L1 Charge || Addilion
NAME VAN VLEET. WILLIAM B 52 NAML

street aooness | 304 N. MAIN 8T. B3 SIREN ADLART 55

CITY-ST-2IP ROCKFORD IL S sacny-siae | e
TITLE D Tonere Qo T Clctenge T Adation
NAME FSCHER, MARK .5 N

STREET A.Dmfss ‘ '7& E- GOLF RD-. STE- 11m 6.ASTRETT ADDRESS

ory-s-2¢ | SCHAUMBURG IL o . GACIY 12 B

14, [ do hereby cerlily thal the wformation suppiies vl this il dog
Information indicatad on this annual report or supplermental annaa
| am an officer or director of ”70[“0’{11mh or the: receives ar trus

1

appears in Block 12 or Block if cphnged, or (:Wﬂ(ﬂ/ﬂ
Jie s, "

Y TP ISt T T

71w

CR2E034 (9/96)

s nol qualify Tor the cxemption: slaled m Gection 119.07(3)(0, Flonda Statules. | Turther certify that the

I report s true and accurale ang thal my signature shall have the sarne logal effect as if macle undor oalte that
tec cmpoweted 1o excctte this report as required by Chapter 807, Florida Statules; and thal my name

drress.

/LP wUAnTlaras H linctnno A an in=

May 07 1997 8:00am



