“KILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO T

CORPORATION 7t } FLORIDA DEPARTMENT OF STATE ADI' 10 1997 8:00am

Sandra B. Mortham
ANNUAL REPORTY

007 o Secretary of State
DOCUMENT # F94000002435 (5)

1. Corporation Name

SECURITY OF AMERICA LIFE INSURANCE COMPANY

AR

-1

[—P—rimr?c_nﬁ:{fﬁ;}ﬁ:ﬁiﬁﬁéﬁfé@: Malling Address
ONE WOODFIELD LAKE ONE WOODFIELD LAKE
SCHAUMBURG IL 60173 SCHAUMBURG IL 60173
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e . 05/11/1994 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 3600 Route 66~ [s6] 3600 Route 66 23-1615213 Nol Applicable
Suite, Apl. 4, el Suite, Apt. #, etc. . ) $8.75 Additional
s e . Certificate of Stalus Dasired
22| P.0, Box 1580 27| _P.0., Box 1580 §. Cerioato of Staks Desired [ Fee Required
__ Gily & State | Ciy&State 6. Election Campaign Financing $5.00 may Be
23] Neptune, NJ _l28] Neptune, NJ Trust Fund Contribution Added to Fees
| Zip _ Couniry Zip Country ‘8. This corporation has liabliity for intangible tax under s. 199.032,
24] 07754-1580 [5] USA 2] 07754-1580 |30 USA Florica Statutes Cves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O, Box Number is Not Acceptabla)
TALLAHASSEE FL 32309
83
84| City FL 85| Zip Code
[ 11, Pursiani w ihe provisions of Sections 607 0502 and 607,1508, Flonda Statutes, the above-namad corporation SUBMIts this slatlement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agonl. 1 arn famibar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SHGNATURE

| e P e e e e P TR et TETE Rogamre hgom sl reamred wha Teaatins BRTE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
__{TT[‘_ W_-"PD-‘mﬁm—"h_-mk—"h__ 2] DELETE 1.1 TITLE PD hid] Change [T Additien
et LEE, JAMES E 12 NAME William M. Keeler
swer rorress | 1150 TERN DRIVE 1asmeeraconess | 1401 Lake Shore Drive North
cre.sow | PALATINE IL o 14ENY-5T-2P Barrington, IL 60010
1T VD CToeLete 21TMLE ‘ [J change T[] Addition
HAME CARPENTER, HENRY A 22 NAME
s v | 1332 SURREY COURT 2 STREET ADDRESS
Carvs g | ALGONGUIN IL _ _ 2 ACIFY-§1-2IP
me & T T [T otlete 31TMLE TJChange LT Addition
Ne .| SANDERS, JUNE M 32 NAME
srere aonntss, | 608 DEBORAH COURT 3 STREET ADDRESS
avstar | SCHAUMBURG IL 34.LITY-§1- 2P
TILE —h [T DELESE AATINLE TR Crange™ L] Adatition
NaN SWANSON, CHRISTIAN R 4 2 NAME
sl aoeeess | 860 SURRYSE ROAD sagweeraooriss | 745 Constitution Drive #3
eriee oo | LAKE ZURICH IL 44 CIY-5T-2F Palatine, IL 60074
Y [v1] [J DELETE 5.1 TIRE IXi Change L] Addition
AN CROSBY JR, GORDON E 5.2 NAME '
siere acomess | 50 SUTTON PLACE, SOUTH 53stReETao0rEss | 429 Fast 52nd Street
| oy g | NEW YORK NY 84 CITY-ST- 2P New York, NY 10022
T D O oewere 6.1 TMLE v T Crange &) Adaition
WM HENDERSON, GREER F. B2 NAME James Suleski
sirecs anorss | 3 RUTGERS COURT sasmeeranoress § 110 FE. Nassau Avenue
arv-si.ov | WESTFIELD NJ 64 CY-8T- 7P So. Plainfield, NJ 07080

14. } do hereby certify that the infermation supplied with this filing doas not quabfy for the exemption slated in Section 119,07(3Ki), Florida Statutes. | furlher certify that the
wfarmation indicated on this annuwal repart of supplernental annual report is trus and accurate and that my signature shall have the same legal effoc! as it made under oath; that
Iarm an oflicer ar director of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4f changed, or on an altachment wilh an address.

Ee =4

0527778

SIGNATURE: WWl LR R QUHRE:D 3/31/97  (908) 922-7475
T RIGHATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Daw Davima Phone &

CR2E034 (9/96)



