FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

N DIVISION OF CORPORATIONS

DOCUMENT #  P20157 (4)

1. Corporatan Name

NATIONAL GROUP LIFE INSURANCE COMPANY

Frincipa Place of Busingess

RO WM T

Maing Address

1750 EAST GOLF ROAD. SUITE 1000 1750 EAST GOLF ROAD. SUITE 1000
SCHAUMBURG IL 60173 SCHAUMBURG IL 60173
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/21/1968 03/06/1995
ii.ilii’arin(:iip;ilif—ﬁrgu}éiiorliﬂ-;i;i‘h’esé o 2a. Mailing Address - 4. FEI Number Applied For
o 26| 36-26446862 Not Appiicabie
_ Suite;, Apt 4, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!mmm
] R 1 Foo Required
Oy & Slale | City & State 6. Eiection Campaigr\ Fa.nancing O 3500 May Be
Lz_al o B 23] ) Trust Fund Gontribution Added to Fees
_hp Gountry | p{ls} Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 291 ;ﬂ Fiorida Statutes [ ves [ONo
o ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER 52| Streol Address P.0. Box Number 15 Mot AcCapianie]
200 EAST GAINES STREETY
LARSON BUILDING 83
TALLAHASSEE FL 32399 G £ 7o

"7, Pursuant 1© the provisons of Sectans 6070502 and B07.1508, Florida Slatules, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Syl e tiad o pr it naTe of Regatred agenl and thie f appetas IFTE Rogistirad Agent signahure recred when renstating! "DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
T PD I [ DECETE 11TME [ Change  [] Addition
HAME BROPHY, THOMAS J 12 NAME
STHEE ! ATORCSS 1750 EAST GOLF ROAD, SUITE 1000 12 SIREET ADDRESS
o a0 | SCHAUMBURG IL 60173 14CTY-S1- 29
e V5D |1 DELETE 2 1TITE S W} Change [ Addition
HAME ELLIS, G. KIRK 22 NAME Waid, Addison C.
STRET 1 ADDRESS §750 EAST GOLF ROAD, SUITE 1000 assweetaooness | 1750 East Golf Road
| onv-sroe | SCHAUMBURG IL 80178 24CITY-51-2 Schaumburg,_IL 60173
Tt T [ DELETE 31NnE * [ Change ] Addition
NaMF VICKERS, DAVID | 32 NAME
STRELL ATRESS 1750 EAST GOLF ROAD, SUITE 1000 33 STHEET ADDRESS
DTY-SE 2 SCHAUMBURG IL 60473 N seenv-srae o
T D ] DELETE 1 1TMLF [J Change [ Addition
hakE POPPLEWELL, DAVID H 42 KAME
SIKEHI ADRESS 2005 WEST 4TH STREET 43 STREET ADDRESS
CHY-51.21F CINC‘NNA‘" OH 45201 A4 CITY-ST- 2P
i VD T Mot 5 1TALE v X Chaage [ Addition
hangs RESNICK, LEE H 52 NAME Wolfram, Bradley A.
siactamiss | 1750 EAST GOLF ROAD, SUITE 1000 sssmeernooerss | 1790 East Golf Road
| cnoov | SCHAUMBURG IL 80173 saorvsize | SChaumburg, IL 60173
T D o [ BELEME 6 1TILE O Change [ Addtion
BN FiISKOW, PHILIP J 62 NAME
S FEROR: 55 1750 EAST GOLF ROAD, SUITE &3 STREET ADDRESS
Corvsie | SCHAUMBURG o) A . Nsscersize
14. 1 do horeny cerlly that the infolmayon sugfplifgfwilh this ihg is oluntarily furnished and does nat quality for the exermption stated in Section 119.07(3)k), Florida Statutes. | further

centify that the information indidatecon 1t Wzl report g supplamental annual report is true and accurate and that my signature shall have the same legal effect as if madle under
oath; that | arm an officer or dit e oy or We regoivoLertrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 1 E “ith an address.

SIGNATURE: _

David I. Vickers, Treasurer 2/22/96 (847)995-0400

SIGNATURE AND TYPED DR PAINTED NAME DF SIGNING OFFICER OR DIRECYOR “Date T Daytae Proe K

CR2E034 (12/95)



