FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

‘f"‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

VISION OF CORPORATIONS

DOCUMENT # 8471 99 (7)

1. Corporation Name

CERTIFIED LIFE INSURANCE COMPANY

Principal Plaze of Business

17402 CHATSWORTH ST,
GRANADA HILLS CA 91344

Mailing Address

222 MERCHANDIGE MART PLAZA
CHICAGO IL 608541108

FILED
Feb 12 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualified

10/14/1680

3a. Daie of Last Report

04/30/1996

[ 2. Principal Place of Business 2a. Mailmg Address

4. FEI Number

£5-2109398

Applied For
Not Applicable

Suie, Apt. 8, ele Suile Apt. #, elc.

0 $B.75 Additional

5. Cerlificate of Status Desired

32‘] e ;7 Fee Required
| LCiy&Sate | City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fung Contribution Added to Fees

Zip Counlry 2ip Country

8. This corporation has liablity for intangible tax under s, 199,032,
Florida Statutes Oves [CiNo

L] I—— 20 30]
N

| B Nameand Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER & TREASURER BY| Name
STATE CAPIT oL BUILDING B2( Street Address [P.O. Box Number & Not Acceptable)
TALLAHASSEE FL 32301 -
84| City F L 85( Zip Code

agen: Lam lamiliar with, and aceept the chligations of. Soclion 607.0508, Florida Statutes.

3. Pursianl to the provisicns of Scctions BO7.0502 and 607.1508, Flonda Stalules, the abova-named corporafion submils this statement for the purpose of changing 1 regislered
office or registercd agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
S alve, Liprechor pa ety ame of registennd sgent and tite it Appicable (NOTE Rogisterad Agant signature requiced when reinslating) DATE

2. CTTTTTTTTGITICERS AND DIREGTORS 13, ADDITONS/CHANGES TO OFFICERS AND DRECTORS N 72 | @

WL OSVP ] DELETE 11TITLE [J change L] Addition &

HAME KUNSELMAN, LEROY J. 12 NAME §

ainter wonss | 222 MERCHANDISE MART PLAZA 1.3 STREET AUDRESS &
| orvsi e | CHICAGO IL 80854-2026 14 CITY-§T- 2P g

e DP [T CeLeTE 21 TIRE [ Change L] Adaitions |©O

NN CROSLEY, FRED E 22 HAME

aseel anoness | 222 MERCHANDISE MART PLAZA 23 STRELT AUDRESS

Cily-S1- 2 CHICAGO IL 60654-2026 2.4 CiTY-ST-26

T DSV ] peLETE 31 TALE [J Change — T[T Addition

NAME GOOD, LAURENCE 3.2 NAME

siwcer atomess | 222 MERCHANDISE MART PLAZA 33 STHEET ADDRESS

uiv-st i | CHICAGO IL 606854-2028 34.§ITY-S1-2P

TiLE D [T bewere 41 TILE [T Change 1] Addition

RAME DICK, ROLLIN M 4.2 KA

sieraponess | 11825 N, PENNSYLVANIA STREET 4.3 STRAEET ADDRESS

arv-st-ze | GARMEL IN 48032-2026 44 0ITY-T-2P

TITLE Vv [T oeLete 5 TITLE LJ Crange ] Addition

NAkL JACKSON, RONALD 5.2 NAME

stirt anosess | 222 MERCHANDISE MART PLAZA £ 3 STREET ADOHESS

Gy §7. 7 CHICAGO IL 60854-2028 5.4 CIY-ST-2IP

THLE [Toree 61 1ML [T Change™ L1 Addiion

ittt 6.2 NAME

STHFET ADDRES 53 STREEY ADDAESS

creseae | 5.4 GITY- §T-21P

appears in Block 12 on Block 13 ¢ changnWom an atlachment with an address.

P

14. | do hereby cerlly that the infarmaton supphed with this filng does not gualily for the exemption staled in Section 119.07(3)(i), Florica Statues. | furiher cearlify that the
nforaation indicated on this aonual reporl of supplementat annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I arn an ofhcer or dircetor of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Floriga Statules; and that my name

147 BI)SIN-617>

SIGNATURE: T 7 SIGNATURE AND ffh?éﬁ"ﬁﬁ

€0 NAME OF SIGNitG OFFIGER OR DIAECTOR

Drate Dagtirme Phons #



