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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

HOUSEHOLD LIFE INSURANCE COMPANY

0)

Principal Place of Business Mailing Address

AFROR ARSI BN

32081 HAMILTON CT. 3269 HAMILTON CT.
8TE. 100 §TE. 100
FARMINGTON HILLS Mi 48334 FARMINGTON HILLS M| 48334 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualified
06/10/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F.;ﬂ ;a 38'2341728 Not Applicable

Suite, ApL. ¥, elc. Suile, Apl. #, slc.

27

$8.75 Additonal

= Foe Required

6. Cerlilicate of Status Desired

City & State

Cily 8 State
)

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Couniry Zip Country B. This corporation owes or has paid the currenl year Intangible
25 m m Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Regilstered Agent

THE FLORIDA INSURANCE COMMISSIONER 81| Name

THE CAPITOL B2| Sireet Address (P.0O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32314
83
84| City FL 85| Zip Code

agenl. | am famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, of both, in tho Slale of Flanda. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

regss.

Block 12 or Biogk 13 if chan n an allachrW wilh &
N N N A 5&; g 7 N

Signaturo, lypod or printed ae of registered agent and ITle If appheanic (NOTE: Regislered Agent signature required when reinstaingy DATL —
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIRE PCED 3 ofLETE 1 TIILE P T change 3] Acdition =5
NAME ARNDT, THOMAS G 12 NAME Ronald I.. Bruckert §
serTappness | 32891 HAMILTON CT. STE 100 13smetraooniss | 32991 Hamilton Court.Suite 100 &
orv-srze | FARMINGTON HILLS Mi 48334 uorv-stze | Parmington Hills, MTI 48334 &
LE )] T DEcete 21TME - LT cnange T addition (O
HAME ANDERSON, KIRK A 22 HAMI
smeeraoress | 32801 HAMILTON CT. STE 100 2.3 STREET ADDRESS
CITY-ST-2P FARMINGTON HILLS Mi 48334 2 4CTY-ST-2F
e D [ DELETE 31 17LE [ change [ Addition
NAME DZWBINSKI, EDWARD J 2.2 NAME
streeraooess | 32991 HAMILTON CT. STE 100 3.3 STREET ADDRESS
CITY-8T-2IP FARMINGTON HILLS MI 48334 34 Cy-ST-2IP
TiRE C [T oECETE A1TNLE [ change L] Addition
NAME SHOOP, DEBORAH M 4 2 NAME
saeerapoaess | 92081 HAMILTON CT. STE 100 4.3 STREET ADDRESS
CITY-§7-2P FARMINGTON HILLS MI 48334 £4CNY-S1-2p
TITLE D [ DeCETe 5.1 TITLE [ cwange [ Addition
HAME TITUS, TIMOTHY J 52 NAME
steeTanoress | 32881 HAMILTON CT. STE 100 53 STAEEY AUDRESS
CITY-5T-2IP FARM'NGTON HILLS MI 48334 B4 CITY-§T-2IP
T ] T DELETE 61 TILE [T Change L] Addition
KAME SHAY, PAUL R 6 NAME
streevaponess | 33045 HAMILTON BLVD 63 STREET ADDRESS
CITY-§T-2F FARMINGTON HILLS MI 64 CITY-ST- 2P
14, | hereby cerlily thal tha information supplied with Lhis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaltion

Indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or director of the corporation or tha receiver or frustee empowered ta execute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in

— et T T

P Ar é o /;4—?\241?-7 P/,



