o FILE _NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
7777777  PROFIT urﬁ,,‘ FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 . O O am

CORPORATION “_“‘5 Sandra B. Mortham
ANNUAL REPORT 3

1 997 . \,., o .w/ DlvIsrcs);:c(r)e;acr:;cr)::g:;lows S e Cret ary O f S tate

A

DOGYMENT # 856956 (8)
UNVERSAL GUARANTY LIFE INSURANCE COMPANY

Principa’ Place of Bsiness Mailing Adidress ”Ilmml’ I"ll Iml mI"NI Iml'mlml |||||Im’|u" Iml |II‘

5250 8 6TH STREET ROAD PO BOX 5147
P.O. BOX 5147 SPRINGFIELD IL 62705-5147
SPRINGFIELD 1L 62703 us
3. Date Incorporated or Qualified | 3m. Date of Last Report
o S 06/30/1963 06/18/1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
0] o 26] 310727974 Not Applicable
Suite, Apt #, ctC Suite. Apt. 4, etc. i
H i ¢ s v P §. Cerificate of Status Desired | 38.75 Additional
E e aﬂ Fee Required
City & Srae | Cny & State #. Elaction Campaign Financing $5.00 May Bs
Z?LL_" e 2a-| Trust Fund Contribution Added to Fees
_dp __ Counlry | Zwp Country 8. This corporatian has liabliity for intangible tax under s. 199.032,
20 e 29| 0] Florida Statutes Cves [XNo
Lo _._.% Nameand Address of Current Replstered Agent 10. Name and Address of New Repistersd Agent
HUNTER, BILL THE HONORABLE B1| Name
THE CAPITAL 82| Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 -
B4| Ciy FL 85| Zip Code

11, Pursuant to the prawsions of Seclons 607.0602 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
oflee or registered agent or both, in the S1ate of Flarida. Such change was aultherized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1an farmiliar wiln, and accept the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

A ;.-w‘ntr:d' name V('.l/n:g;; 1(_1||n| a1 if applicable {NOTE Registered Agent signature raquired whan ralnsiabng) DATE

2. ) OF 1CENS AND DIRECTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 11 TILE CJ Change T Acdition | g5
Nakt MELVILLE, JAMES E. 12 NAME 3
steer aunaess | 52650 § 8TH ST ROAD 1.3 STAEET ADDRESS 5
orvesize | SPRINGFIELD IL 14 TITY-51-2P &
e CEC [T Decere 24 TLE [ Change [ Agdition |O
NAMT RYHERD, LARRY E 22 NAME

steerr anuiess | 5250 8 6TH ST 23 STAEET ADDRESS

ciesi-ar | SPRINGFIELD IL 2 4 CITY-§1-2IP

L Ve [T bELeTe JLILE [Jchange ] Addition
NAME MORROW, THOMAS F 32NAME

steeet asoress | 5250 $ 6TH STREET 33 STREET ADDRESS

o5z | SPRINGFIELD IL - 34.CTY-ST-2P

me [T [T DELETE LITIE Secretary [ Change [ Asdition
Nawe FRANCIS, GEORGE E. 4 2 NAME

sonter anovess | 5250 S 6TH ST 43 STREET ADDRESS

erv-si-ze | SPRINGFIELD IL I 44 0TY-5T- 2P

TilLe Ve DELETE 5.1 VIILE Treasurer [&T Change [T Adettion
NAME MILLER, THEODORE C. 6.7 NANE

sies 1 aooness | 5250 S 6TH ST 5.3 STREET ADDRESS

on-stze | SPRINGFIELD IL 54 CITY-51-21P

me [ DELETE BATILE [ crange [ Addition
o .2 NAME

STHEEN ADIIRESS 6.3 STREET ADJRESS

Cily- 512 64 CITY-ST- 2P

774, 1 do hereby cerlify that The information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statures, | further certify that the
informal:an nidhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an olhcer or drector of the corperation or the receiver or trusles empowered to execute this repor as required by Chapler 607, Florida Stalutes; and that my name
appears 0 Block 12 or Block 13 if changgd, or on an allachment with an addrass.

2-24-97

SIGNATURE: < o SACEICS" Z A E Bheodore ¢, Miller, Vice President 217-786-4300




