EEEE—————,—_—————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT e FLORIDA DEPARTMENT OF S |ATE
CORPORATION j? Sandra B Martham
ANNUAL REPORT H Secretary of State

1996 R *ﬁ’ DIVISION OF CORPORATIONS

DOCUMENT # 856956‘ (8)

1. Corporalon Namie

UNIVERSAL GUARANTY LIFE INSURANCE COMPANY

RN

PR IR

Principal Piace of Business o M;ulmg Address
5250 § 6TH STREET ROAD PO BOX 5147
P.0O. BOX 5147 SPRINGFIELD IL 62705
SPRINGF|
NGFIELD 1L 62708 us 3. Date Incorporated or Qualified Ja. Date of Last Bepant
2. Principa! Piace of Busines.s _2a. Mailng Address 4. FEI Number ’ ) Apﬁh(@ig
F;] o - . 261 31'0727974 ~ MNot Ap;‘.f\cah_lg_
Suite, Apt #, eic Sule, Apt ¥ et , it
e Ae - o SR ‘ 5. Certihcate of Status Desired N $8.75 Additionat
22 27| Fee Required
Cily & State | Ciy & Sale &. Floction Campa:gn Financing [ $5.00 May Be
’;ﬂ . 28] ) Trust Fund Conlribution - Added ta Fees
Zip . Coanwy | dp [ Country 8. This corparabion has jiabilty for intangibile tax under 5. 199 032,
—;4—1 725] 2;[ o 301 Flarida Swatutes o [:| Yas D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent L
81, Name
HUNTER, BILL THE HONORABLE
THE CAP"-N. |82] Siree! Address (P.O Box Nurmber is Not Acceptabla)
TALLAHASSEE FL 32301 . - ~
B3
84| Cuy FL ,85’ Zyp Cade

11. Pursuant 1o the provisions of Sechons 607.0502 ang 6071508, Flurida Statutes, the ahove-named corporation submils this statement lor tho purpose of changing ils reg stered
offce or registered agen:, o both, in tne: State of Flonida Such Change was authonzed by Ine corporahon's board of dweclars | hereby aceap! Ing appointment as reistoren
agent Lar fanha v ih, and accept the obl gations of, Sechon BO7 0505, Flanda Statules

SIGNATURE e . I R ~ F _ .

SU0AT bt o0 £ e Tt e Bt Lo 2nd St g aEe AT Heg- R et ] R Pl LATE
12, OFRICERS AND OIRECIORS ‘ 13, ADDITIONS/CHANGES 1O OF HICERS AND DIRECTORS IN 12 168
TilLE P L] oecene 11901 LT Crange [ ] Adotion |5
RAME MELVILLE, JAMES E. T2 NANE g
seeTanoress | 5250 S 6TH ST ROAD 1 3STREET ADRESS 3
City - ST-21P SPRINGFIELD IL L4CITY 5T 2 ) &
TIE CEQ [ ] pecere 21TTLF LI changs T T Aodtion |O
HAME RYHERD, LARRY E 22 NAME
stweeranchzss | 5250 S 6TH ST 73 SIHEET ADDRESS
CTr-§7-2p SPRINGFIELD IL o o 2 40Ty 5120 ) )
THLE VvC 177 oecere 31TIILE LT crangs T ] adehtior
NAME MORROW, THOMAS F 37 NARE
seer anoress | 5250 S 8TH STREET STREET ATIORESS
CITY-ST. 2P SPRINGFIELD IL _ Mo _ L o i
TILE T R S1TIILE [T Crange [ ] Adinn
NAME FRANCIS, GEORGE E. 4 2nan:
smeerancress | 5250 S 6TH ST 43 STREFI ADORESS
Oy -5 2P SPRINGFIELD IL 440 -ST-70 )
TiTE Ve L] oere S1TILE B L] cnange [T “adiimon
NAME MILLER, THEODORE C. 52 NAME
sireer aponess | 5250 S 6TH ST 5 3STREET ATIDRESS
oy -87-21P SPRINGFIELDIL ‘ S40TY-S1-2
TILE LT oecere 61 TILF L] crange T ] ddtion
HAME 62 NAME
SIREET ADDRESS 6 3STREET ATIORFSS
ry-sr.zp €4CYV-ST 2P

14. | do beredy cerbfy that the: inforabon s apphied with th s filng valuntardy fu-mshed and does nat qualfy for the exempton staled in Sechon 116 07(3)k) Flonda Statutes |
further cerlly that tne infarn:aton indicated on this annual report of supplemental annual report 1S rue and accu-ate and that oy signatue stiall have the samea lngal effect as of
made under oath. that L asr an oft cer or director ¢° e corporation or Tie receiver or trustes empowered o execute this report as requ red By Chapter 617, Fiondz Statutes, arwi
that my name apyrears in Slock 12 or Bluck 13 if changad, or anan altachment witn an address

SIGNATURE: _

o itin s Theodore. C. Miller 6-6-96 2177864300

"SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFIC P e P




