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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation

DOCUMENT # 856956

Name

(8)

UNIVERSAL GUARANTY LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

AR I VA

5250 5 6TH STREET ROAD PO BOX 5147
PO. BOX 5147 SPRINGFIELD (L 62705
SPRINGFIELD IL 62709 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/30/1983
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m El 3 1'0727974 Not Applicable

Suite, Ap1. ¥, sic.

Suile, Apl. 4, at¢.

$8.75 additional

5. Certificate of Status Desired | Fee Reguirad

22] 27
City & State City & Slale 6. Election Campaign Financing $5.00 May Bs
;1 ;8] Trust Fund Contribution Addad \o Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangibla
24 25 g] m Personal Propearty Tax dus June 30. Oves [OnNo
9. Nameé and Address of Current Reglsiered Ageni 10. Name and Address of New Registered Agent
HUNTER, BILL THE HONORABLE 81| Name
THE OAP“N. 82| Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

84| City

Zip Code

FL |®

1. Pursuant to the provigions of Secticns 607,0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signature, bypid of printad name of rgisiared agant and litie it apphcable (NOTE: Registarad Agan! signature required when reinstalingl DATE p
12. QOFFICLRS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [J DELETE TE [ Change L] Andifion | =
NAME MELVILLE, JAMES E. 12 NAME g
staeer aobress | 5290 S 6TH ST ROAD 13 STREET ADDRESS &
oY -ST-2P SPRINGFIELD 1L 14CITY- ST 2P g
TLE CEQ ] DELETE 21TIMLE L1 Change ] Addition 1O
HAME RYHERD, LARRY E 2.2 NAME
streer nbress | 5280 § BTH ST 23 STREET ADDRESS
CITY-ST-29 SPRINGFIELD iL 2.4 CITY-5T-2IP
TMLE W T ELEYE 31TNLE [ change [ Additions
NAME MORROW, THOMAS F 32 NAME
steeeTaoness | 5290 S 6TH STREEY 3.3 STREET ADDRESS
CITY-ST. 2P SPRINGFIELD IL 34.CTY-ST-2P
THLE L] T[] DELETE 44T0LE LJ Change L] Addition
HAME FRANCIS, GEORGE E. 4.2 NAME
sweetaooress | 5250 S 6TH ST 43 STREET ADDRESS
GITY-ST-2P SPRINGFIELD IL 44 GTY-51-21P
TITLE 1 {1 DELETE 51TILE LT crange [ Addilion
NAME MILLER, THEODORE C. 5.2 NEME
staeer aooeess | D00 § 6TH ST 5.3 STREET ADDRESS
CHY-ST-2P SPRINGFIELD IL 54 CITY-ST-2IP
TMLE - [T oecere 6.1TME {1 charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-81-21P 6.4 CITY-§T-7IP

14. | herehy certi

t with an address.

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further caertify that the information

indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gfficer or dirgctoL ofatha corparation or the: receiver or trustee empowerad to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in
lock 12 or Block 13 if change

QIGNATIIRE-

February 23,1998




