g PROFIT
CORPORATION

\ TMEF, Sandra B. Mortham
ANNUAL REPORT "3_.' Aﬁ ; Sacretary of Siale
1906 - DIVISION OF CORPORATIONS

(1)

1. Gorporation Name

' DOCUMENT # P20173

HEALTH AND LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business

304 N. MAIN ST
ROCKFORD 1L 611011018

Mailirg) Acidress
304 N. MAIN 87,

ROCKFORD IL 611011019

APPROVED

R,

g6 0CT 1L AMINE 18

A s

[

FLORI

| 3. Date Incorporated or Qualied

3n. Dals of Last Report

INSURANCE COMMISSIONER
CAPTOL BUILDING
TALLAHASSEE FL 32395-0300

: 07/22/1988 03/01/1885
2. Principal Piace of Business 2n. Maling Address 4. FEINumber -  |._lAnplied For
21} 1750 East Golf Road 26] 1750 East Golf Road 840746919 Not Appiicabl
Sulte, Apt. #, slc. Sulte, ApL. ¥, elc, 5. Cortifcate of Status Desirad O $8.75 Addiional |
:] QSugieJﬂﬂn 27] 5 Suite 1000 | T T Fes Requlred
ity & State Hy & State | , ion Campaign Final X
,?3] Schaumburg, IL Eﬂ * Schaumburg, IL : Trugt Fund Contribution | O s;Asddgdotr:zeB:
Zip Country P Counly | B. This comoration has kability for Intangile tax under § 168,032,
24) 60173 25| Cook 70] 60173 %] Cook: Florida Statutes - [ Yes fiNo -
! 9, Namo and Address of Current Reglatered Agent o ™10, NAMD AL AOGress of New Apgistersd Agent
81 Neme e

B3] Sirest Addras:s {P.0. Box Number ls Not Acoeptable) :

B3

L1 ||

84} City

A

or registerad agent, or bath, in the State of Flodda. Such tha
farnilar with, and accapt the obligations of, Section BO7.0505, Flodda Statutes.

SIGNATURE

11. Pursuant to 1he provisions of Sections B07.0502 and B07.1508, Florida Stalutes,
was authorzed by the corpor

_ _niemzuu;p%
1ha sbove-named corporation submits this statement for the y of changing its registered office
:}eion's b%%(rd of diractors. | hereby accept the aggomenl_as peggls!ered agent. | am

Slanalure. typod tor ponted nan of registened sgenl &0 Kk I AppRcable

NOTE: Reisterid Aol eghatuns raquad vwhen reinstating) R

DATE

14. [ do heroby certify (hal the informfli
certify that the information indical
gath; that | am an officer or direc)
appéars in Block 12 or Biogk 13

SIGNATURE: _

lrapor| o supplement.

" BIGHATHRE §HD

anval rapor s e
1ion gidhe receivar Of trusles empowured 10
H hinent with &n acidress.

David I i..'@ti.cltgrg._

RWE GF SIRHING OFFICER DN DIRECTOR |

i
I
L.

12, OFFICERS AND DIRECTORS 13, | RDOTIONS/CHANGES 10 DFEIGERS AND DIREC & 5 %~
TilLE VD - [RDELEEE  * Fmme | PD : . {7 Change ) Additian
NAME RESNICK, LEE HARRIS : U Brophy, Thomas o

sweeraooress | 1204 LISA CIR eweeooress | 469 Rosiland Road . _

eity-51- 2 LIBERTYVILLE IL 14 l:r'r'r'-m-l#:' , 1L 61073 :

TiILE T ] DELETE Zome ; —P. m T i ] Changs [ Ao'on
s VICKERS, DAVID | S KL

sweeraooress | 409 WASHINGTON 23 STREET ADJRESS

CIY-57- 2P ELMHURST IL 2ACIY S8 2

TILE D I DELETE pome S Change [ Aedwix
NAME NAUERT, ROBERT F | B

streeraponess | 7460 NORTH RIVER RD. | 3 simees anghess

ciry-$1-2P AIVER FALLS W) 340512 _

TITLE v [] DELETE 4,1 TiLE ] Changs ] Additen
NAME FISKOW, PHILIP J. 2N

sieecrsooness | 1136 GREENBRIAR LANE A381NES ADERESS

CiTY-ST- 21P NORTHBROOK IL R4y ST AP ' :

TIKE SD [CXDELETE 5. 1HLE SV , i T Ghange  J1 Additon
e ELLIS, GORDON K. sont || Waid, A. Clark 111

sweei aoness | 25138 N PAWNEE RD sssmertsopress | 830 Qak Hi1l Road m ‘
BiTy-1- 2 BARRINGTON IL sigrestre | Barrington, IL 60010 i ."1
WTLE D T DELETE e | [} : i & Change [) =13
e POPPLEWELL, DAVID H. ams || popplewell, David H -
smeetannress | 1879 CHESTERSHIRE 6 3L apbEss '

CITY-81-2iP CINCINNATI O\ A /\ FA G- 5 A 7879 Chestershire

T ety - Cincinnati, —OH T
fing s voluntardy lumishad arx docs r14‘¢. quiatlity Tor 1Ng exemplion Slated in Gection 118.07{3)k). Flocids Statutas - Late

N accurate and hat my signaturg shall have the same X
fecute this report as required by Chapler 807, Florida Slatutes: and that —; name

.. 2/20/9. . (847)413-7296

| afacl as if moads oo




