SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

CORPCRATION
A!\INUAL REPORT

PROFIT

1998

DOCU

1. Corporation Name

MENT #

SUITE 1000

Principal Place of Business
1750 EAST GOLF ROAD

SCHAUMBURG IL €0173

AMOUNT DUE ON OR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

Méiﬁng Address

1750 EAST GOLF ROAD

SUITE 1000

SCHAUMBURG IL 6173

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

T

HEALTH AND LIFE INSURANCE COMPANY OF AMERICA

FILED

Aug 12 1998 8:00am
Secretary of State

BAERANE AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
O, 07/22/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 222 Merchandise Mart PlLaza z6] 11825 N. Pennsylvania St. 84-0746919 Not Applicable
Suite, Apt. #, ete. S ‘Suile, Apt. #, etc, ) ] $8.75 additional
22 ) ) 2?_] Dep E AZ A L 5. Certificate of Siatus Deslred Fee Required
Cily & State ~ City & Stale 8, Elaction Campaign Financing $5.00 May Be
23] Chicago, IL o 28| Carmel, IN Trust Fund Contribution O Added to Fees
Zi . Country - Zip __ Counlry 8. This corporation owes or has pald the cure@ni year Intangible
24 60060& 25] US_”W o goj‘ﬁﬁ??’%“ e __L_ol us Parsonal Property Tax due Jung 30, Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submils this statement for the purpose of changing its registered
office or registersd agent, or bolh, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appolntment as registered
agent. | am (amiliar with, and accept the abligalions of, section £07.0505, Florida Stalutes.

SIGNATURE o e e
Sigratute, lypad o prinled name of regiuaming]iznt a:na Fit-o i_l _’f{ff_"“f“h_‘_" e (NOTE: Regislered Agent signature required whon reinsiating) DATE
12,  OFFICERSANDDIRECTORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD m DELETE 14TITLE P/D m Changa D Addition
NAME BROPHY, THOMAS J 12 NAME Thomas J. Kilian
sweeeraooress | 461 ROSILAND ROAD 13sTReETabREse {11825 N, Penmsylvania St.
cITvsT 2P PALATNEL domvstze  iCarmel, IN 46032
TLE TD b I pEcere 21TTE SVP/T - [& change 1 Addiion
NAME VICKERS, DAVID | 22NAME James §, Adams
streetaooress | 409 WASHINGTON 2ISTREETADORESS 111825 N. Pennsylvania St.
CITY.ST-ZP ELMHURST IL o MedomvsTe Carmel,—IN— 46032
TIRE DV K] peLere 3ATILE CFO/EVP/D m_(:hange [ agdition
NAME SCHEPER CHARLES RICHARD 32 NAME ‘
Rollin M. Dick
seetappress | 218 KENNEDY ST 33 STREET ADDRESS
11825 N, Pennsylvania St.
CITY.sT-2P COVINGTON KY o Jueomsize e e 4603
TImE Dv (X] peLere 41Tme c/D ! 2T ™ oange T sation
NAME FISKOW, PHILIP J. AZNAME Stenhe
streetaporess | 1138 GREENBRIAR LANE ssstreeTaooness |0 cephen €. Hilbert
oITY-sEZP NORTHBROOK IL o womvsrze|11825 N. Pennsylvania St.
e sV R veLere 5ATILE Carmel, IN 46032 &) change [ Addition
EVP/S
NAME WAID, A. CLARK Il 5.2 NAME
swreeaporess | 830 OAK HILL ROAD 53 STREET ADDRESS {?ESSJI'G. Sggtlins lvania St
CITY.ST.ZP BARRINGTON IL 60010 o secmyestze  |Carmel, IN 46632 ;
e v B¢ oELeTe 6.1 TITLE SVP/AS E Change ] addition
RAME POPPLEWELL, DAVID K. 6.2 NAME Michael A. Colliflower
streeT aporess | 7878 CHESTERSHIRE 63sTREETADDRESS (11825 N, Pennsylvania St.
CITY.STZP CINCINNAT) OH sacnvstze |Coymel, IN__ 46032

14 hereby certify that the information supplied with lfﬁlfsiﬁlfinfgwci'c;ers‘hc;t'augl_i'f} for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cerify thai the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same 1egal effect as if made under gath; that | am
an officer or diractor of the corporation or the recelver or tru

stee empowered {o execute this report as required by Chapter 607,
in Block 12 or Block 13/il&helnged. mWachmem wi!hj\aﬁsss.
~
[ l,d. ﬂ/‘/ﬁ!ﬂ N AYTEI TN oy fAD -l/'\'\fhc‘;

lorida Statutes; and that my name appears

£RN1TTIY0T1 LNONDN

CR2EQ34 (5/98)



