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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 847579

1. Corporation Name

gEsMPEH INVESTORS LIFE INSURANCE COMPANY OF ILLIN
|

Mailing Address

ONE KEMPER DRIVE T-1
LONG GROVE 1L 60049

Principal Place of Business
i

Chic KEMPER DRIVE T4
LONG GROVE 1L 60049

(AR ER RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/25/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] @ 36-3050975 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
utle. Ap e ule. Ap © 5. Certifcate of Status Desired | $8 75 Add.ltlonai
El 27 Fee Required
~ City & Stale City & State - 8.~ Election Campaign Financing El; =" $5.DDMayBe
?ﬂ —z_a] Trust Fund Contribution Added to Fees
Zip Counfry Zip Country 8. This corporation owes the current year Intangible
2-_4! I;;I —231 @ Personal Property Tax. OYes  [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
STATE INSURANCE COMMISSIONER
CAPITAL BLDG B2 Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301 53
84| City FL 85 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or paried name of registered agent and title if applicable, (NGTE: Regestarsd Agsnt sigratura requirad whan reinslsing} DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDC (T DELETE 11TME [Jchange [ Addition
NAME SCOTT, JOHN B. 12 NAME
smreet anoress| ONE KEMPER DRIVE T4 13 STREET ADDRESS
CITY-ST-2IP LONG GROVE IL 14CITY-ST.2IP
TIME S C] DELETE 217IMLE [OcChange [} Addition
NAME REZABEK, DEBRA P 22 NAME
street aooress| ONE KEMPER ORIVE T-1 23 STREET ADURESS
CITY-ST-2P LONG GROVE IL 2.4 CITY-5T-2PP
TTME” iy T — — -CIDELETE—f31mme - — =31 Chang [5] Adidtion-
NAME BLACKMON, FREDERICK L 32 NAME
streer anoress| ONE KEMPER DRIVE T-1 33 STREET ADDRESS
_om-st.zp LONG GROVE IL 34, CITY-ST-2P
me T - RoeceTE 41TILE T . Dichange XX Addion
e DANIEL, ROBERT A + 20 Smrth, Clare DE .
sreer aooress| ONE KEMPER DRIVE T-1 aaswreet aooress | ONE . hveT+
ciTy-sT-ze {ONG GROVE (L 44 CITY-ST-ZP L
| TmE ) ] DELETE 51 TME [Change . - idilion
e HOHMANN, JAMES E 52 NAME ’ e
smeeraobress| ONE KEMPER DRIVE T-1 53 STREET ADDRESS
errsrze | LONG GROVE IL 54CITY-5T-2P
TMLE 1 DELETE 61TME [QChange  []Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. 1 heraby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 115.07(3){i}. Florida Statutes. | further cortify that the information
indicated on this annual report or 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 receiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

O-\-99 BHIGU-3587

Block 12 or Block 13 if chgnged, or on an a g

SIGNATURE:

055, with all other like empowared.

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90142 001 ***150.00

CRZE034 (11/98)




