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

FROEN nr:rﬂ::nf:-':x\:j::ir:hc;;smn; Mar 10 1997 gooam

CORPORATION
Secrelary of Stato

ARNNUAL BE PO
199{7 " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 843870 (7)

s Carpsidion Bon

FORT DEARBORN LIFE INSURANCE COMPANY

. o
L e

233 NORTH MICHIGAN AVENUE 233 NORTH MICHIGAN AVENUE
CHICAGO IL 60601 CHICAGO 1L 80601-5519
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
20 P e P e 2a. I‘,‘I.i\hlm Addross 4. FEI Number Applied For
2 { . ?ﬁl i 36-2596862 Mot Appl cable
St Apbo#oon Suite:, Apt #etic ;
' E i A ( 5. Cerlificale of Status Desired & $8'75 Ad§|t|onal
22’ 2771 _ _ _ Feo Required
Gy & b o Gy & Slatn 6. Election Campaign Financing $5.00 may 8o
23! 26| - Trust Fund Contribution O Added 1o Fees
i ' Cramiry i S __ Country 8. This corporalion has liability for intangible tax under s. 199.032,
24| los I 30 Florida Stalutes Oves Bfno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent B
STATE OF FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BLDG B2| Strect Address (PO Box Number is Mot Acceptable}
TALLAHASSEE FL 32301 L S
83
84| Ciy o FL 85] 7ip Code
T4 Pormn el Wb sotwinee of Seclons 6070402 aond 6071508, Horida Statutes, the above-named carporation submits this statement for the purpose of changing its regsiered |

Ol e il tb o baoby o thie St s -h chiange was authatized by the corporation’s board of directors | herchy accept the appointment as registared
fonnl g e e el e encept the oy anens of . Section CG07.050%, Plorida Statutes

S0

teoech Age " 57(;«.11[14; reguired whr 16 nitading} o T TTONTE

CNOE B

BT N I N Y T P T R TN O M R ]

12. S C O OHHUE i AND l)mt_g:_lli_ihﬁ____' o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
1 D [ neFie 111MLE 5 [T Crange X Avuition 55
fa MOCASKEY, RAYMOND F. 17 NAME 3
e e | 233 N MICHIGAN AVE 13 STREET ADCRESS Mulville, Maureen T, o
TR CHICAGO, IL 00000 14011Y-§1-2P 7;'3?,}?' Michigan Ave. ,Chicago, IL &
IR PP Doaoe e buUBUl % Crenge L1 Addition | O
howe RICCIARDELLI, CARINE 27 NAME D Ricelardelli, Carmine
vt e 233 N MICHIGAN AVE 2% SIREET ADDRESS 233 N. Michigan Ave
B i, CHICAGO IL 00000 o Restvsiee | Chicago, IL 60601

[ v D ottie a1 TiILE P TR change [ Additivn
HELS MCKEE, JOHN W. Ii 3% NAME
detranae | 233 N MICHIGAN AVE 33 STREH| ADORESS 1;;‘;5;“19}{1;3;1'? J .A
oo | CHICAGO IL ) S 233 N, Michigan Ave
T VT ’ ) ~[Toart LT €hicago;—11—60601 [J crarge T Addition
N PAVLETICH DAVID J 4 7 Nant

i | 233 N MICHIGAN AVE 43STHEL) ADDRESS

dyn CHICAGO 1L 00000 o Raomstae _
N D [T aeiere S1TIE T Change L] Add o
e WOLFF, SHERMAN M. 5 NAME
e | 233 N MICHIGAN AVE 53 SIRLET ADDAESS
SRRIE CHICAGO IL s
i Vs mn B 11ME U Change L Addition
s NEWSOM, LARRY J 67 NAMI
snnaer | 233 N MICHIGAN AVE 6 5 STRIET ADDRESS
crowoar | CHICAGO IL o G40 S12P

supphcd w il s fling dovs nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlfy that the

oA s here oy cenaby b e infann ot
! e AR CIEIVTH R ntal e gal reperd is true and accurato and that my signature sha!! have the same legal effect as i made under oalh; thial

[N I TN A T

| g oS srahon un the iver ui rustea empokered to execule this report as required by Cnapter 607, Florida Statutes; and that my name
Gbpern e Bl <320 Pangied o on e lehmonl with an a F -
SIGNATURE: it 7/ S )1 242G LesDO

SIGHLATUIE AW TYPEC 0N PiTED HANME OF SIGNING OFFICER OR DIRECTOR s Frnind e




