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

{ PROFIT FLORIDA DEPARTMENT OF STATE
T - .
| CORPORATION Sandra . Mortham May 04 1998 &:00am
: ANNUAL REPCRT Sacrelary of S
3 y of Slate S f S
f 1998 : DIVISION OF CORPORATIONS GCI'etaI S’ O tate
" | DOCUMENT # (8)
H 1, Corporation Name F93000000096 8
USLIFE INDEMNITY COMPANY _
£
£ S
%- | Pincipal Place of Business Mailing Address
!
: ONE WOODFIELD LAKE gCHE WOODFgI.D g‘KE
SCHAUMBURG I 80173 HAUMBURG IL 60173
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
o 01/07/1893
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
A m 93'%265 17 Not Applicable
: Sulle. Apl. , ot Sulte. Agt 4. elo 5. Cerlifiate of Status Desired [ $8.75 adatonal
t ol 27] Fea Roquired
B City & State | CwyéStato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country & Counlry 8. This corporation owes or has paid the current year Inlangible
24 ’2_5| L 2ﬂ ;l;l Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
i INSURANCE COMMISSIONER 81) Name
i,
" THE CAPITOL 82| Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300

83

84| Ciy . FL 85

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Stalstes, the above-named corporalion submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Fiarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Zip Code

" agent. { am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.
{ | SIGNATURE e
H Stgnature typod o pated name of eegedones ageel and bl f gyl eatdo {NOTE Registered Agen| signalure requited whir reinslatiog) DATE .R.
C e QFICERS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|93
(SR 0] 1 DeLETe 1170LE [ Change [T Adétion | =
¥ | e STANTON, SHERRI C 1.2 RAME §
smeeranoness | ONE WOODFIELD LAKE 1.3 STHEET ADBRESS &
oITY-$T-2p SCHAUMBURG IL 140IY-ST-2P &
ST Dp [J DELETE 21IMLE [Jchange [ Adsition |©
T KEELER, WILLIAM M 22 NAME
| smeeraporess | ONE WOODFIELD LAKE 23 STREET ADDRESS
. lomst-zp BCHAUMBURG IL L 2 ALIY.S1. 7P
3 TITLE w [T DeLETE 31T0LE [ Change ] Addition
NAME THOME, ALFRED N 32 NAME
smeeranoness | ONE WOODFIELD LAKE 33 STREE] ADLRESS
CITY-51-2IF BCHAUMBURG IL 34, CTY-ST-2IF
TLE j Y KT pereie 4170LE D A Change ] Addition
; o]
HAME VALENTINE, JAMES 8. 47 NAME D'A ost1no{ JriY James S.
sweeraooress | ONE WOODFIELD LAKE «asmerraooness | 2928 Allen Parkway
g | omy-srae SCHAUMBURG IL } 44CTY-ST-2P Houston, TX 77019-2155
§ o[ tme w T1 DeiFTe 5170LE T crange [ addition
f NAME STANKO, RICHARD E 5.2 NAME
+ | STREETADDRESS ONE WOODFIELD LAKE 53 STREET ADDRESS
b | emyestae SCHAUMBURG IL 54CMY-ST-2P
J TME W I peLeTE 61 7LE D [T change  [XT Addition
E NAME KEEFER, WILUAM H. 6.2 NAME Newton . Jon P \
;- | smeeaporess | ONE WOODFIELD LAKE casmicra00Ress | 2929 Allen Parkway
Eo ] eny-st-zp SCHAUMBLIRG 1L ) £4EITY-S1-7P Houston.. TX_77019.2155
f 14. 1 hereby carlily that the informalion suppliod with this fiing does nal qualily far the exemption slaled in Section 11907(3)(1), Florida Statutes” | lurther certify that the information

indicated 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
officar or director of the corporalien or the receiver or trustee empowered Lo execule his report as required by Chapter 807, Flarida Statutes: and that my name appears in

Block 12 or Block 13 i cm an al?;.hmem with an address.
ra¥rYr st B 3T - . 28 . [ nY r I ol MU A FIM NN P P -




Additions to 12.

Title: D

' Name: Votava, Scott A.

: Street Address: One Woodfield Lake

: City-St-Zip: Schaumburg, IL 60173-4793

faiu it

e
N

g




