FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 854269

1. Corporation Namo

LIFE INSURANCE COMPANY OF ILLINOIS

(4)

Principal Place of Business

9750 WEST DEERFIELD RO
RIVERWOODS 1L 60015

Maihng Address

3750 WEST DEERFIELD RD

RIVERWOODS (L 60015

May 06 1998 8:00am
Secretary of State

0 AM RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

09/20/1962
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number Appliad For
21 26 36-2542311 Not Appiicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. .
_.l uite, AP v P st 6. Certificate of Status Desired O $8 75 Addttiona)
22 ;] Fee Required
City & State City & State 8. Edection Campaign Financing $5.00 May Be
2 ;] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} [26] [29] [30] Personal Property Tax due June 30. vos [No

9. Name and Addreass of Current Registersd Agent

10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 30015

81| Name

82

Street Address (P.O. Box Mumber is Not Acceptable)

[

84| City

FL

asLZip Code .

11. Pursuant to the provistons of Sections 607 0502 and 607.1508, Florida Siatutes, the &l

bove-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State aof FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, ang accept the ohligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Sigeanre, typad or prnted name of rogiatred Agoot mod bk | apphcatio {NOTE Registered Agent signature raquirad whaon reingtating) OATE
12. OFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 7 oeLete 1HINLE Controller and pooam1m Officer [Jchange KX Addition
NAME AUSTIN, JOSEPH D. 1.2 NAME Fred T. Barth
sweeranoress | 3750 W DEERFIELD RD 13STAEET ADDRESS [37E() hbét Deerfield Road
CITY-ST- 2P RIVERWOODS 1L 14 0ITY -5T- 2P
ILE SO LT DELETE 21TILE T Change  [_J Addition
NAME AUSTIN, WILLIAM $ 2.2 NAME
steeer appaess | 3750 WEST DEERFIELD RD 23 STREET ADDRESS
CY-ST-2F RIVERWOODS IL 2.4 CITY-ST-2IP
THLE DCED LY oeeete 31TLE [dChange ] Addition
NAME AUSTIN, JOSEPH D 3.2 NAME
smeerappriss | 9790 W DEERFIELD RD 23 STREET ADDRESS
CITY-ST-2IF RIVERWOOD IL 34, CITY-ST-20
TILE D [ DeLETE 41TRLE [JcChange [T Addition
NAME DORMAN, ROLAND F. 4.2 NAME
stheer aporess | 9760 W DEERFIELD RD 4.3 STREEF ADDRESS
eITY-ST-2IP RIVERWOODS L 44Tty SI-2p
Te D [J oeLeTe 51TTLE T Cnange [ Addition
NAME SEIDEL, GERHARD E. 5.2 NAME
streer aponess | 3750 W DEERFIELD RD 5.3 STREEY ADDRESS
CITY-$T-2IP RIVERWOODS iL 54CITY-ST-2IF
TIE SVPD L3 DELETE 61 TITLE [ Change L Addition
NAME AUSTIN, MICHEAL 6.2 NAME
szt aponess | 3750 W DEERFIELD ROAD 6.3 STREET ADDRESS
CITY - 5F- 2P RIVERWOODS IL 64 CITY-5T-B°

indicated on t

14. i hereby cerlilz that 1the information suppliod wi
is anhua! raporl of supplermontal annual raport is frue and accurate and t

ith 1his filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | furiher certify that the information
t my signature shall have the same legal effecl as it made under oath; that | am an
officar or director of the corporation or the recaiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment wilh an address.

SIGNATURE: &1 D fln—~  Fred T. Barth, Controller and Acconting

4/17/98

(847) 520-1900




