CR2E034 (12/95)

’ . i L]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON [ Sandea B Morthang
ANNUAL REPORT ¢ s . Secretury of State
1996 RS o DIVISION Of CORPORATIONS
1. Corporation Name ( )
FORT DEARBORN LIFE INSURANCE COMPANY
233 NORTH MICHIGAN AVENUE 233 NORTH MICHIGAN AVENUE
CHIGAGO L 60601 CHRICAGO IL 80601
| 3. Dale Incopiorated or Quathied | 3a. Date of Last Heoord
__ ?...Flr’irlﬂl}'lﬂr Flace of HUSi-H_L;f-SS” o B }»7723. Méi\ rg Address AP N . T A[;jﬂlf'd FO )
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{??L,, o o ) 2_7l o o o ~ Fee Required
- Cny & Slale  Dily & State &. Llection Cannpaign Finansirg | $5_00 May Be

23] T . o _ JrustFund Contibulion L Addedito Fees

- 2y Gountry - Zn - Country B. This corporation has habilty for intangible tax undor §  199.032,

24] 251 ZQJ 301 rcla Srattos () ves [INo

: .9 Name and Address of Current Registered Agent —~ "~ " | 10. Name and Address of New Registored Agent |
B Novie
STATE OF FLOR'DA INSURANCE COMM'SS*ONER —b_2 Slr(!el Address (1.0, B Numibes 15 NU‘. Acéé; xﬁﬂa I - i
THE CAPITOL BLDG. e e A
TALLAHASSEE FL 32301 83
kB’d I FL 85 Zl['l COd{!

[ 11, POrsaant to e prov of Sechons GO7, 0502 ard 607 1506, Floriua SUEI0, 1o Above mamisd 0o alan st it this, statemen: for i purpose of chianging s registered ofice |
or registered zaent, or both, in the State of Florda Such change was ainarized by the corporation’s bowd of deectors | heeby ascept the g poinbient as registered agent | am
il with, and accopt the oblgations of, Section 607,000, Florida Stalules

SIGNATURE
e i ”i“:‘,l ‘r‘Hr___“ — _"__J"l b 75v J,'t‘:‘l"\f' [N VAN e 1M [ "E‘, L o
|12 e e HPLEBES AND DRECTORS s | NODITIONS/CHANGES T AND DRECTORS IN 12
Tk D [ DELETE 11TI.F Oir"fC'fo‘ [ crangs  [#T Addition
N MCCASKEY, RAYMOND F. Ve taan WslfF, Yhermjan |
STHELT AUURESS 233 N MICHIGAN AVE 1HSIHLET ATIRESS A L Machayy fros
| ovsize | CHICAGO, LooOOO LI Clitegn. 1L ool L
T P [ DELEE 2 1AL 6 UP [] Charge 21 Addition
- . -4 D— JL [
s RICCIARDELLL, GARINE- C AL P\ [ F 2o Mickelo Tr, Joha
sraoraoiss | 233 N MICHIGAN AVE s | 43% a4 Michaen fue
tv-g - CHICAGO 1L 060000 Z401Y-81-2F boicoan 1L Lo L
oy I . SRR e LI . 6 T4 Tt A I
e D iR 3t b Ol Change T Addtor
- : . '
HAME WEBER, DAVID P 32 MM {ﬂc!(i’(_’ IH JDL“‘ [A’
SIREET ADDRESS 233 N MICHIGAN AVE A3 ST AODRESS | AR A /A\Ch@q i Ave
_ewsizr | CHICAGO, IL 00000 o seensn | Chithgo 1CLULGE . i
. § VT [C1DELETE 41 1ILE v {1 Chenge  [] Additon
Matdt PAVLETICH DAVID J 47 N
STREE ASDRESS 233 N MICHIGAN AVE A3 STHEET AZDRESS
oirsgiae | CHICAGO IL 00000 csomste | I
WiE Vv 5 < TITLF [7] Changs [ Additicn
HeME PHLAMM, JAMES D. 52 NaME
STRE: | ADLRESS 233 N MICHIGAN AVE. 53 SIREET ADDRESS
Dy -STar HICAGO IL o Msecrvesiage ) e
TLE \/P [T DELETE 6110t ] Change  [] Add'ion
KA NEWSOM, LARRY J cyha:
STHIED APIRESS 233 N. MICHIGAN AVE EXSIREL] AL
ot | CHCAGOWL o Qewwew | e e
14, | do heroby catify that the information suppii 1thig filr gy is voluntariy furmshied and o not Quiahly for thie exemiption stated i Seclion 119.07@K). Florda Statutes. 1 furher
cortify that the informiation indicated on this annaal reporl or supplemental anncal report (s e daccurale ad that niy s onuture: shall have the sama legal offect as if made under
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QN ik 242600
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