PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
§ecr'etar5:";l State
DIVISION OF CORPORATIONS

DOCUMENT # 841010

1. Corporation Name

MANHATTAN NATIONAL LIFE INSURANCE COMPANY

Principal Place of Business
222 MERCHANDISE MART PLAZA

Mailing Address
11825 N PENNSYLVANIA ST

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90213 008 ***150.00

Q525845

OGO

CHICAGO IL 60654 DEPT A2A
us CARMEL IN 45032 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/05/1978 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1211 26] 11815 N. Pennsylvania St. 450252531 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
zl 2—1‘ Dept. A2A 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Carmel, IN Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
m H ﬂ 46032 [‘.EI Us Personal Property Tax. Cves No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
CAP‘TOL BLDG 82] Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| city FL F,l Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation su
office or registered agent, or boih, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

e was authorized by the corporation's board

bmits this statament for the purpose of changing its registered
of ditectars. | hereby accept the appointment as registered

Signature, typed or panted nama of registared agent and tille if applicable. (NOTE. Registered Agant signalure required whean reinsiating) DATE

2. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TGO OFFIGERS AND DIRECTORS 1N 12
TME PD [ DELETE 11 TMLE K| Change [ Addition
NAME KILIAN, THOMAS J 12 NAME

sreetaooress| 11825 N PENNSYLVANIA ST 13smeeraporess | 11815 N. Pennsylvania St.

emv-st.zp | CARMEL IN 46032 14 CITY-ST-ZIP

TME EVPD [ DELETE 21 TME [ Change [ Addition
NAME DICK, ROLLIN M 22 NAME

swesTaporess| 19825 N PENNSYLVANIA ST 2asmeeTaoress| 11815 N. Pennsylvania St.

CITY-ST-21p CAHMEL IN 46032 2 ALITY.ST-ZP

TITLE EvPS [J DELETE 34 THLE [AChange [ Addition
NAME SABL, JOHN J 32NAME

sweeTanoress| 11825 N PENNSYLVANIA ST sasmeeraooress | 11815 N. Pennsylvania St.

CITY. 5T-21P CARMEL IN 46032 34, CITY-5T-2P

TME v [J DELETE 41 TITLE [JChange  {T]Addition
NAME BROPHY, THOMAS J 4. 2NAME

swreeTAaooress| 222 MERCHANDISE MART PLAZA 4.3 STREET ADDRESS

CITY-ST-ZP CHICAGO IL 60654 44 CITY-ST- 2P

TME SVPT (3 DELETE 54TME (0 Change [ Addition
NAME ADAMS, JAMES S 52 NAME . :
streeraooress| 11825 N PENNSYLVANIA ST sssmeeraooness| 11815 N. Pennsylvania St.

arv-st-ze | CARMEL 1N 48032 54 CIN- 572
JTME COBD (] DELETE 6.1 TTILE Kjchange [ Addition
NAME HILBERT, STEPHEN C 62 NAME ,

smeeTAooress| 11825 N PENNSYLVANIA ST sssmernommess| 11815 N. Pennsylvania St.

CITY-ST-21P CARMEL IN 45032 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chg ge):i, or on an attach

SIGNATURE:

pnt with ap address, with all other like empowered,

e REQUIT R Re1 AL

(317)817-6000

Colliflower % zr/?f
Dite 7

Daytima Phone #

CR2EQ34 (11/98)




