MAY 1 1S $550.00

FILED

1997

E AFTER

PROFIT * 4 ik FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra 8. Moftham
ANNUAL REPORT !

DIVISION

Secrelary of Siale

Secretary of State

OF CORPORATIONS

POCUMENT #

Corporalion Name

ASSOCIATION & CONSUMER MARKETING SERVICES CORP-

P0O8018

(4)

;- | Principal Place of Business

#1 HORAGE
SPRINOFIELD

MANN PLAZA
L 625

Mailing Address

#1 HORAGE MANN PLAZA
SPRINGFIELD IL 62701-1324

- | 2. Principal
el

Place of Business

2a. Mailing Address
26

(AR MR

3. Date Incorporated or Qualified

__11/07/1985
4, FEl Number

3a, Date of Last Reporl

04/23/

Applied For

37-1083087

Not Applicable

Sulte, Apt. ¥, ete.

Suite, Apt. ¥, atc.

0 $8.75 additional

g SIGNATURE

FL [

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterent for the purpcse of ghanging its rogisiered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 607 0505, Florida Slatutes.

; X ifi f i
3 2&‘ ?7] 6. Cartificato of Status Desired Fob Required
K City & State City & State 6. Etection Campaign Financing $5.00 May Bo
iz ;5] _2—31 ) Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This carporation has liabitity for intangibla tax under s. 199.032,
5 Tod 26 29 30| Fiorida Stalutes Yes []No

: B 9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
b 8] Namo
¥ CORPORATION SERVICE COMPANY ama
)
; 1201 HAYS STREET B2 Sireet Address (P.O, Box Number is Nat Acceptablo)
i TALLAHASSEE FL 32301
£l B3
% ‘(84| City Zip Code

5

Signatura, typad or printed name of reg-stered agani and tille il applicabio (NOTE Ragismro\d Agent siélvalu'a requirad when r:—ins|aw\_g|—“ DATE -
F 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
of e DV I DILeTE 1TTITLE J change [J Addition
B e BECKER, LARRY K. 12 NIE
o smeeraooress | #1 HORACE MANN PLAZA 1.3 S{REET ADORESS
orv-st.ze | SPRINGFIELD IL 14Chy-§T-2P
TIMLE AVT L1 DELETE 21T [ Change [ ] Addition
NAME BARNETT, DIANE M 22 NAME
smaeer aooress | 41 HORACE MANN PLAZA 23 STRELT ADDAESS
emv-st-z¢ | SPRINGFIELD IL 7 4cjv-s7-2
| Tme DP [ Decete 3 TLE [T change [ Addition
L HAME KARDOS, PAUL 4. 32N
wreet aooness | #1 HORACE MANN PLAZA 33 STRCET ADDRESS
9 pmv.st-ze | SPRINGFIELD IL 34.00Y-51-7
a TME D ] OELETE 41TMLE [ Change 1] Addition
. e INKEL, ALBERT E. 4 2HAMI
“smeevaoohess | #1 HORACE MANN PLAZA 43 STHEET ADDRESS
Jomv-stae_ | SPRINGFIELD I adciy.st-2r
L cme ovs L1 oeLere BITIE LI Change T Addfion
2 HuE CAPARROS, ANN M. 52 NAKE
i_;_smEETADDREs #1 HORACE MANN PLAZA 6.3 STAEET ADDRESS
som-st-ze_ | SPRINGFIELD I 5ACIT-ST-2P
ST AS LT DELETE B1TIE Clcnengs LT Addition
| smante SACCO, LINDA L. 62 NAME
- swager ookess | @1 HORACE MANN PLAZA 63 SIFEET ADORESS
comv-s-z¢ | SPRINGFIELD IL §4CIT{-ST-2p
. 1 do heraby certify the! the infarmation supplied wilh this filing does nol qualify for the sxemption stated in Saction 119.07(3){i), Florida Stalutes. | further cartily that the
Information Indicated on this annual report of supplemental annual reporl is truo and agourate and that my signalure shall have the same fegal effect as if made under oath; that
" I am an oHicer or diractor of the corporation or the receiver or frustea empowsered 10 execute this reporl as required by Chapler 807, Florida Stalutes: and that my name
o appears In Block 12 or Block 13 if changed, or on an altachrnent with an address.
: - FE N I ST TR G A
QONATIRE: A DiASHGIRARINGE FiI QW Raosserr o fraloy 192409 . 3 Pr

CR2E034 (9/96)

May 16 1997 8:00am



"y -_ﬁﬁtSTlon NO:12 -* PAGE 1

E - :

f ASSOCIATION & COMSUMER MARKETING'SERVICES CORP.
& FLORIDA CORPORAT|ON ANNUAL REPORT

E OFFICERS & DIRECTORS LISTING

k. As of December 31, 1996

! TITLE NAME | OFFICE ADDRESS
!

; v BONNETT, GERARD F. #1 HORACE MANN PLAZA

: SPRINGFIELD, ILLINOIS 62715
v ZOCK, GEORGE J. #1 HORACE MANN PLAZA

-. SPRINGFIELD, ILLINOIS 62715
W

i Y FISHER, ROGER W, #1 HORACE MANN PLAZA

E SPRINGFIELD, ILLINOIS 62715
i Y CHRISTIAN, ANGELA S, #1 HORACE MANN PLAZA

J SPRINGFIELD, ILLINOIS 62715
% __ c EGIZIl, MARY JO #1 HORACE MANN PLAZA

; , SPRINGFIELD, ILLINOIS 62715
b D CHRISMAN, VALERIA A, #1 HORACE MANN PLAZA

{ SPRINGFIELD, ILLINOIS 62715
}

5

gy

B e




N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

% - " PROFIT FLORIDA DEPARTMEN':‘[ OF STATE
- CORPORATION Sandra B. Mortham .
ANNUAL REPORY Scaretary of State

DIVISION OF CORPORATIONS

1997

—

DOCUMENT # 8191 13 2)

1. Corporation Name

ALLEGIANGE LIFE INSURANCE COMPANY

ATTN: TAX DEPT, ATTN: TAX DEPT.

Principal Plage of Busingss Mailing Address : ”lll” Ilm “"l ||||| “ll”‘"l m““"l"” I‘l“ |‘|“ “m I'IH |||‘ )

# HORACE MANN PLAZA #1 HORACE MANN PLAZA
BPRINGFIELD IL 62M5 SPRINGFIELD 1L 627014324

3. Dato Incorporated or Qualified 3a. Date of Last Report

| | 10/27/1965 08/17/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
1] (26| 05-1858796 Not Applicable
Sufte, Apt. #, alc. Suite, Apl. #, etc. it
Ap . P el B. Cerlilicate of Status Desired O $3'75 Addltional
;r_l Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI Trust Fund Contritxution [l Added to Fees
Zip Country Zip Country 8. This carporation has liabifily for intangible tax under s. 199.032,
[25] |20] 30 Florida Statutes Oves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COMM. OF INS. AND TREASURY 81| Nameo
CAPITOL BUILDING 82| Streel Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32304 -
B4 Cily FL asl Zip Codo

bE o e ety

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, lhc} ahove-named corporation submils 1his staternent for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida, Such change was authorzed by the corporation's board of direciors. | hereby accepl The appoiniment as regislered
agenl. | am familiar with, and accep! the obligations of, Section BO7 G505, Florida $ialutes.

SIGNATURE —
Signature. typed or printed namoe of registered agam and Wilo 1l apphcabie. (NOTE - Rogislered Agont signalure required when rainsiating) DAIE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12
TITE oV T DeLETE 1A LE UJ chenge L] addition
HAME BECKER, LARRY K 102 NAME
smeeraooress {1 HORACE MANN PLAZA 113 STREET ADDRESS
crv-s1.20 | SPRINGFIELD IL 1ACITY-ST-70P
TLE ovs [T DELETE Z1TILE [ Change  [] Addition
NAME CAPARROS, ANN M 22 NANE
stheer aooeess | ] HORACE MANN PLAZA 2,3 STREET ADURESS
cv-st-ze_ | SPRNGFIELD IL 2, 40ITY-51-2P
TIE AVTO [T oreete 31IME [T Chenge L Addition
NAME BARNETT, DIANE 30 NAME
steeeTanoress | 1 HORACE MANN PLAZA 33 STREET ADDAESS
orv-sr-zp_ | SPRINGFIELD iL 34.CITY-ST-71
TILE vTD T ELETE 45TILE [ Change  [] Addilion
NAME 20CK, GEORGE J. 4.2 NAME
srreevaooress | {1 HORACE MANN PLAZA 43 STHEET ADDRESS
CITY- 12 SPRINGFIELD IL 440ITY-5T-2P
TMLE PD T DELETE 51 LE [Tchange [ Addition
NAME - KARDOS, PAUL J 52 NAME
sweeraooress | 1 HORACE MANN PLAZA 53 SIRELT ADDAESS
orv-st-z¢_ | SPRINGFIELD IL 5.4 CITY-5T-2F
TILE [T oECETE §1TI1LE (O change [T Addition
NAME 2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-21F : ) 64 LITY-SI- 21
$4. 1do hereby cartify that the information supplied with this filing does not qualify forlihe exomption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlfy that the

information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or directar of the cor?\oralion or the receivar or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address,

oI AT IDE. A ﬂfh/ﬁ‘lfm’h'}n’fgur i §QM)Q_SBQDM” 4([07/?7 R TL X T2 vl

CR2E034 (9/96)
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QUESTION NO#2 * PAGE 1

ALLEGIANCE LIFE INSURANCE COMPANY
FLORIDA CORPORATION ANNUAL REPORT
OFFICERS & DIRECTORS LISTING
As of December 31, 1096

TITLE NAME OFFICE ADDRESS

EV NAJIM, EDWARD L, #1 HORACE MANN PLAZA
‘SPRINGFIELD, ILLINOIS 62715

sv BONNETT, GERARD F. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

\Y FISHER, ROGER W. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AV HUNT, WILLIAM C. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AV CHRISTIAN, ANGELA S, #1 HORACE MANN PLAZA
'SPRINGFIELD, ILLINOIS 62715

AS EGIZIl, MARY JO #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AS SACCO, LINDA L. '#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

sv ARISMAN, A. THOMAS #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINQIS 62715

\Y LEITERMANN, JOHN H, #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

D CHRISMAN, VALERIA A. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINCIS 62715




