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

FILED

.~ 7 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90156 026 ***150.00

DOCUMENT # PO1957

1. Corporaticn Name

AMERICAN CONTINENTAL LIFE INSURANCE COMPANY

LR

Principal Place of Business Mailing Address
540 LAKE COOK ROAD 540 LAKE COOK ROAD )
DEERFIELD IL 60015 DEERFIELD 1L 60015 '
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 736095123 Not Applicable
ite. Apt. #, etc. ite, Apt. #, etc. . i
Sute, ApL. #, etc Suit. Apt. #, ete 5. Certifcate of Status Desied 1 $8.75 Additonal
22 ;‘ Fee Required
City & State City & State 8. Election Campaign'Financing - = "~ $5.00 May e
m Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| IE‘ Ei [m Personal Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81] Name
FLORIDA STATE INSURANCE COMMISSIONER . e _ ]
THE CAPITOL BUILDING 82| Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 a3
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation 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

Signature, typed or printed name of registerss agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J OELETE 11TIME [JChange [ Addition
NAME GRECE, PHILIP W 12 NAME
street aooress| 3113 STONEGATE 1.3 STREET ADORESS
CITY-ST-ZP CRYSTAL LAKE IL 14 CITY-ST-2P
TIME D (] DELETE 24 THLE [CJcChange [T Addition
NAME BECKER, BERNARD F. Il 22 NAME
sTreeTAporess] 1760 KNOLLWOOD LN. 2.3 STREET ADDRESS
CITY-§T-2IP LAKE FOREST IL 2.4 CITY-ST-2P
TINLE D [ DELETE 34 TMLE . _ . KlChange a Additjon
NAME CALDWELL, GEORGE B. 32 NAME .
streeT anoress| 205 W, TOUHY AVE. 33 STREET ADORESS 5215 01d Orchard Rd, Ste.709
CITY-ST-2IP PARK RIDGE IL 34, CITY-§T-2P Skokie, 1I. 60077
TILE D ] DELETE 4.1 TTLE {1 Change [ Addition
NAME FACEY, FL MD 4, 2NAME
streetanoress| 323 N PRAIRIE AVE S208 4.3 STREET ADDRESS
arv-stze | INGLEWOOD CA 44CITY-5T-2P
TIMLE D [ DELETE 5.4 TITLE [Change [ Addition
NAME BARR, RICHARD R. 5.2 NAME
streeTaooress| 10429 PRESTWICK N.E. 53 STREETADDRESS
CITY. ST-ZIP ALBUQUERQUE NM 54CITY-$T-2P
TME SVPC [} DELETE 81TME [JcChange  [] Addition
NAME HERMAN, JOSEPH R £.2 NAME
streeT aopress| 14483 TWIN LAKES COURT 6.3 STREET ADDRESS
GITY-ST- 2P GREEN QAKS IL 4 CATV.ST.ZIP

14, | hereby certify that the }
indicated on this annua
officer or director of the corporation or the re
Block 12 or Block 13 if pharlged, or on an.atta

ey e wETL

prmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
relort or supplemental annual report is true and accurate and that my signatura shail have the same legal effect as if made under eath; that } am an

i gjver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other ke empowered.

Thogey S g8 Seph R, Herman 2/10/99  847/374-2321

v v

CR2E034 (11/98)

SIGNATURE: _X 0/

AL~
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



