FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %c{-“"'“":é,;_ FLORIDA L PARTMENT GF SIATE
CORPORATION i‘@, Sanora B Martham

ANNUAL REPORT

1996 e o

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F93000000096 (8)

1. Corporation Mame

USLIFE INDEMNITY COMPANY

S ]

Principat Place of Business Wrinhqg Aﬂres
ONE WOODFIELD LAKE ONE WOODFIELD LAKE
SCHAUMBLIRG IL 80173 SCHALMBURG . 60173
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1993 04/14/1995
2. Principal Place of Busnoss 2a, Maiing Address ) 4. FE NUnber Trppted For
21| L o o 930928517 Not Appi cabl
ite, Apt. ¥, ot e, Apt B, el i
Stiite, Apt #. ¢ |, Sute ARt k. el 5. Certificate of Status Desired [ $8.75 Addllltonal
22 27[ Fee Required
CtyéState | Caty & Sitale 6. Elachon Campaign F!nanr_.ing . $5.00 May Be
;ﬂ 28] Trust Fund Contritaution Added to Fees
Zip | Country L _ Country 8. This corporation has labilty for intangibie 1ax under s 189.022,
24 2s] EI 30] Floricta Statutes Ol ves [N
ed Agenl o 10. Name and Address of New Registered Agent B
81| Namce
INSURANCE COMMlSSDNER (831 " Streot Address (.00, Bax Number is Mot Acceplablg;

THE CAPITOL L. i —

TALLAHASSEE FL 32399-0300 83

84 City 85| Zip Code

L[

11. Pursuant to the provisions of Sections GO7.0502 'rj"'H:I -6307 1608, Flonca Statutes, the aiaoive narmed c:orpﬂra!ibm SIS This s.lr.i.[émen[ for tna purp(’Tge of changing its registerad offe
o registersd agent, or both, in the State of Fiond e Soch change waes anthonzed by bie corporation’s bBaard of deectors | henety accept the apportinent as regislored agent. | an
fami ar wits, and accepl the oblgatons of, Socluns 807 0535, | londa Statates

SIGNATURE . - ) -
SHA b T e e e Bl LT D e e [ SRR T T et gt A Drgral v e it i e st g AT

12, __OMHCERS ANDDIECGIORS 3. o ADDITIGNSCHANGES TO OFFICERS AND DIREGTORS IN 12

TILE [ ] et 11TILE [ cnange ] Addition

NAME STANTON, SHERRI C 12 NEM

STRELT ADDRESS ONE WOODFIELD LAKE < ASTHEF| ANIRESS

CiTr -ST- 2iP SCHAUMBURG ".. o . 4oy ST 2 )

TIILE Dv [ DELFTE 7 TINE Ol Cnage [ Adenor

RAME KEELER, WILLIAM M 22hAME

STRFET ADCRESS ONE WOODFIELD LAKE 235 REEL ADDRLSS

oy st SCHAUMBURG IL S B FIEIe L N

TmE DCP 3100 Vice President XK] Charge [ ] Addian

NAME LEE, JAMES E. 3 NME Thome, Alfred N.

STREET ADURESS ONE WOODFIELD LAKE 33 ckett anoress | One Woodfield Lake

CIy-st.2ip SCHAUMBERG IL ) 34CIY-5- 719 Schaumburg, IL L

TITE DV ] bette 4T XX Chang= [ Addilion

NAME VALENTINE, JAMES S. 12 NAME

STREET ADDRESS ONE WOODFIELD LAKE 4 3STREET ADDR: 55

CITY-81- 2w SCHAUMBERG ll. B N 4401y SI-2P _____Schaumburg

TIRLE vD st DFLETE 51 TILE Vice President xE] Change ] Addlion

NAME KROHN, WILLIAM E. £ 2 haNs Stanko, Richard E.

SHMEET ADTRESS ONE WOODFIELD LAKE sasiel soess | One Woodfield Lake

CTy-ST-21F SCHAUMBERG IL e 54CiTy-ET-2p Schaumburg, IL _

TILE DV (] DELETE § 1TITLF xE] Crange [ Adatior

hAME KEEFER, WILLIAM H. 67 NAME

STREET ADJRESS ONE WOODFIELD LAKE 63 STHEE T ADDRESS

CIFy-51- 26 SCHAUMBERG IL BAGIY 50 20 Schaumbur 3

14. 1 do hereby certify thal the informiation supplied with Bis frang iz volantanly furmn shecd and does not qual by for the exemplon stated in Section 119 073k}, Florida Stalutes. | farther
cerlify tha! the information indicaled or this annual repc or sapplemental ancua! report 15 rue and azcurate and tha? iy signatare snall have the same legal efect as if made unicder
oalty; thal | an an officer or duefjor of e A poralignn o the [ed ror iustes ennoeverad o execute s report as required by Chapter GO7, Flonda Stalutes: and that a1y name
appears in Block 12 or Bock [ b witn an adidross

SIGNATURE.: _ .

Sherri C. Stanton o o ..B47/517-6126 .

OF SIGHNG OFFICER OR DIRECTOR s D367t Frana: #

CR2EQ34 (12/95)




