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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 843870

1. Corporation Name

FORT DEARBORN LIFE iINSURANCE COMPANY

Principal Place of Business

00 EAST RANDOLPH STREET
CHIGAGO IL €0607-5099

Mailing Address

CHICAGO IL 60601-5039

300 EAST RANDOLPH STREET

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90234 008 ***150.00

AU AN DA R

Db NOT WRITE IN THIS SPACE

23

28]

us us
3. Date Incorparated or Qualifed
08/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 36-2508882 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
uite, Ap P 5. Cerlifcate of Status Desired  [J $8.75 Additonal
E] ;‘ Fee Required
City & State City & State '6. Election Campaign Financing O T $5.00 May Be

Trust Fund Centribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;] H g‘ {m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
STATE OF FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 53
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicable.

NOTE. Regrstered Agant sig

DATE

required whan rei

CR2E034 (11/98)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TME VZ Nl T ” [ Change }'ﬁddiﬁon
e MCCASKEY, RAYMOND F. e ane enas Rmﬁf je
STREET ADDRESS VE 300 .E ﬁa(s\;gotph N 13 STREET ADDRESS 'bOO’ neptl »
cmy-s1-2IP CHICAGO, IL 86080 ( ((n] -9 ¢¢ 14 GITY-§T-2PP ( hicagud [ L (0050 \Mq
TTLE v [ DELETE 217MME ) J [JChange [ Addition
NAME HUENTHER, GERALD A 22NAME
swreet aporess| 300 EAST R&N_DQL_PH STREET 23 STREET ADDRESS
CITY-S§T-2P CHICAGO IL 60601-5099 B —Raacmysror— e . |
TITLE ) [ DELETE 34 TIMLE hange ~  [] Addition
A MCKEE, JOHN W. Il snaE Jo l L]
—--.-'—-J ¢ - ) i
streeTaocress1-233 N MICHIGAN AVE "/_ 33 STREET ADORESS > 30 OEﬁ,RQ QP 64
orvst-ze | CHICAGO IL — 34.CITY-ST-2P LA ~500¢ .
TIE VT MLETE 41 TME T tenge  [JAddition
NAME PAVLETICH DAVID J 2 NAME ’ﬁ\ :
srweeTAooress| 233 N-MIGHIGAN-AYE AT S oo
orvstze | CHICAGO It 00000 A4CITY-ST-ZP B
TME D [ pELETE 51TITLE JPTChange [ Addition
NAME WOLFF, SHERMAN M. 5ZNAME 7[
sTreeT aooress|"233-NMIGHIGAN AVE d M“-————; { efe
ervstze | CHICAGO IL 54CITY-§T-2P .
TmE VS [ DELETE 6.1TME l?’fhange ] Addition
o NEWSOM, LARRY J .
streeT avoress| 233-N-MIGHIGAN. A\ PP N HC ro
CITY-ST-ZPP CHICAGO IL 84 CITY-S7-2P
14. | hereby certify that the informatigagupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gf sypplemental annual report is true and accurate and that my signature shafl have the same legat effact as if made under oath; that 1 am an
officar or director of the corpgfation/or the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if cha ment with an address, with all other like empowered.
SIGNATURE: | 22 (62~ (5.0D

Date Daytime Phone #



