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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;?(%:H'ION : g‘:“‘_‘" *'*I'r% FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 B owsion or comonations Secretary of State

DOCUMENT # P131 é4

1. Corporstion Name (7)

THE SIGNATURE LIFE INSURANCE COMPANY OF AMERICA

(R

Principal Place of Businass Mailing Addrass
200 N MARTINGDALE RD 200 N MARTINGALE ROAD
SCHAUMBURG IL 601 73-2096 SCHAUMBURG IL 601 73-2096
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] 36-3467550 Not Applicable
Suile, Apt. ¥, elc. Suile, Apt. #, etc. N ﬁ_?s Additional
Zl ;1 8. Certificate of Status Desired J Feo Retuired
City & Stale __ Ciy & Siate 8. Election Campaign Financing $5.00 may Be
;‘ 2;] Trust Fund Contribution D Added 10 Fees
Zip Country 2p Country 8. This corporation owas or has pald the currant year intanglble
;1 ;5-] m 30 Parsonal Property Tax due June 30. Yes [ No
4. Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81 Neme
THE cmo" BU“‘MNG 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
84| City FL las| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by tha corporation’s board of directors. | hereby accept the appointmeant as regrslerad
agent. | am familiar with, and accept the obligahons of, Seckon 607.0505, Florida Statutes, .
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SIGNATURE IR P

Signalwe, yped oy ponted nama of 1eg-cterod agen| AN itio if agpplicabin (NOTE Ragisteran Agent signature required whan rainstating) DATE
12. QFIICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [CJoeLene 11TITLE [T Change [ Addition
NAME QALLAGHER, RICHARD C 12 NAME
smeernooness | 200 N. MARTINGALE ROAD 13 STREET ADDRESS
CITY- 51-2P SCHAUMBURG IL 14 CITY-5T- 2P .
TMLE vD B DELETE 21MTLE X Crange ] Addilion
o PORTELLI, ALAN F. - Biacek, Robert L.
smeeranoeess | 200 N.MARTINGALE RD. 2.3 STREET ADDRESS
ory-si-ze SCHAUMBURG 1L 2 4Oy ST- 2P
HE BVD CTorteTe 31TME [T Change ] Addition
NAME EUWEMA, JONN 8 5.2 NAME
smeetooress | 200 NMARTINGALE RD. 3.3 $TREET ADDRESS
CITY-51- 2% SCHAUMBURG iL 34.CITY-ST-2P ‘
TE v [J peLete 41TIME [T Change ] Addition
NAKE CASEY, PATRICK J 4.2 NAME :
smeeranoness | 200 NMARTINGALE RD. 4.3 STREET ADDRESS
CHTY-ST-2% SCHAUMBURG IL &4 CITY-ST-2IP
TME T BELETE 51TITLE Ul omange L] Addition
NAME MOYER, LYMAN C. {ASST) 52 NAME
streeraporsss | 200 HMARTINGALE RD. 5.3 STREET ADDRESS
ciY-S1-29 SCHAUMBURG IL 5.4 CITY-ST-2P :
e v A DELETE 6.4 TITLE % J Change  [J Addition
NAME VOLLMAN, SANDRA K 2 NAME Romanchuk, Wayne B.
smeeraoness | 200 N MARTINGALE RD &3 STREET ADDAESS
oiTY-S1-28 SCHAUMBURG IL 64CITY-SI-2P
14. ! hereby certify thal the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certlify that the information

indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporalion or the recoiver or frustoe empowored 1o executa this report as requirsd dy Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, gl,on an attachmen| with an address

SIGNATURE: __ mam 7 Ldyp, = Lyman C.Moyer 3/5'/?5 (847) 605-450

P T DEECER R HREATAR T Bavtims Prone 8 UEGSYE

CRRES4 (1057)
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