| FILED
2004 FOR PROFIT. CORPORATION - May 10, 2004 8:00 am

ANNUAL REPORT - Secretary of State

- = o e ok

DOCUMENT # P03968 05-10-2004 90481 020 150.00
1. Entity Name
CONGRESS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address .
111 EAST WINCONSIN AVENUE 117 EAST WINCONSIN AVENUE . :
SUITE 1250 SUITE 1250 4190 4537 J .
MILWAUKEE, WI 53202 = US MILWAUKEE, Wl 53202 US - i :
S S RPN LR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. .

. . 01072004 Chg-P CR2E034 (10/03)

Soite 1100, wWIL)-2)5) | Suite Jloo, WIi-2|5) : .

City & State ’ . City & State 4. FEt Number : Applied For

; 86-0200852 Not Applicable
& Country Zip Country 5, Certificate of Slatus Desired a $8'75 ‘?‘fd"“’"a'
Fee Required
co 6. Wame and Address of Current Regisiered Agent, . —--- < -w .. .=7..Mame and Address of New Registered Agent .. . _

Nama
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Nurnber is Not Acceptable)
200 E. GAINES 8T .

TALLAHASSEE, FL 32393-0000

City FL ] Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NQTE: Registored Agent signature required when reinstating) DATE
Fl o F‘E 150.00 9. Flection Campaign Financing $5.00 May Be
Aftor N%aEy'!l, %154 FeEel?vifl bsg g550_00 Trust Fund Contritxtion, [0, Addedio Fees .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ betete TIFLE E’Dhange 0 addition
MAME HARLIN, JAMES L ' : NAME
SIREET ADORESS | 111 EAST WISCONSIN AVENUE, SUITE 1250 STREET ADDRESS S._,.‘}e neo wWrl-2151
CITY-ST-2IP MILWAUKEE, Wl 53202 CITY-ST1-2IP .
TITLE S O berste TMLE ] mqe [ addition
NAME WORF, JEFFERY ‘ NAME [ T
STREET AODRESS | 111 EAST WISCONSIN AVENUE SUITE 1250 sweer sooness (S0 Fe oo, wx-215|
CITY-ST-21P MILWAUKEE, Wi 53202 e - f-cv-sr-zr ~— - - _ .
TILE CA ) ¥ Do . TLE V ‘ B ) | J N I Change [V Addilion
. iy R . ol UM Oiav by diaant S
STREETADDRESS | 111 EAST WISCONSIN AVENUE SUITE 1250 STREET ADDAESS r:‘{ E. L)iiconsin Ave SuiTe Hog wIi-2151
CITY-ST-2IP MILWAUKEE, Wi 53202 GTY-ST-2ZP M wra Kee I 52202 T -
" YME AD == -~ pee™ " | e : A Cn “Addiion
NAME SCHLINSOG, JEFFREY § A - " nge - LY Adidon
STREET ADDAESS | 111 EAST WISCONSIN AVENUE SUITE 1250 TREET ADDRESS 50-‘)’@, Noo wIx|-215)
ar-st-mP | MILWAUKEE, Wi 53202 ciry-st-zp
RIS D O Delete e T/D . ] Change £¥f Addilion
NAME KUNDERT, DAVID J NAME Jamca L R. es+eref
. . . -
zm&smoasss 111 POLARIS PARKWAY STREETADDRESS 1)y [, @JiSconSin, 294 Ye i 0Q WIrl-2/5)
1Y-57-ZIP COLUMBUS, OH 43240 CITY-ST-2IP Y| ‘_I_
: wavkKee I o :
TITLE O Delete. . TITLE --|D * . £.3202 ¢ Iﬁdd't'
NAME . e : 77\ , [f) , ange ition
. oMad *
STREET ADDRESS - 2
‘ STREET A00RESS | 41/ &/q,-,‘,.‘jﬁl‘u Ol 1248
LTSty SV (| Columbos. OH 42240

12. | hereby certify that the information supplied with this filing does not quality i i i i i i i i
| he » ! y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal e]gie)v.(:t)as if made under cath; that | arg an o!lf?ger o?rcrﬂn%uggr

of the corporation or tha receiver o trustee empowered 10 exacute this report as required by Chapt i s i i
g v er 607, Florida Statutes; and th
changed, cr on an attachment with an addrass, witry all other like empower, 4 P wes atmy name appears n Block 10 or Block 11

SIGNATURE: ____ P15 [\l ST 8. DuMbLA  1/23/0r 4K 7652528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylire Phore #




Wbbclrmsed ﬂa&?%o 537

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Assistant Secretary
NAME Janet Z. Hernandez ;
STREET ADDRESS 1 Bank One Plaza, 11.1-0286 i
CITY-ST-ZIP Chicago, IL 60670 i
TITLE Assistant Treasurer

NAME Christopher Mohr

STREET ADDRESS 100 E. Broad St., OH1-0252

CITY-ST-ZIP Columbus, OH 43215

e
——

— T e —_— e




