FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e "33- F LORIDA DEPAHTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P2214 (3)

| 1. Corporation Name

UNITED WISCONSIN LIFE INSURANCE COMPANY

s

OGO

: Pringipal Place of Business Mailing Address
! 3100 AMS BLVD. 3100 AMS BLVD.
T GREEN BAY W) 84313 GREEN BAY W 54313
11 OO NOT WRITE IN THIS SPACE
-_'=' 3. Date Incorporated or Qualified
¥ 12/16/1988
€ | 2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Appled For
E: 21 ;1 86‘0207231 Not Applicable
£ Suite, Apt. #, etc. Suile, Apt. 4, elc. i
{ P = P §. Cerlifigate of Status Desired 1] $B'75 Additional
- {p2] 27] Fea Required
. City & State Chy & State 6. Election Gampaign Finanging $5.00 may Be
. 23] 28} Teust Fund Coniribution 0 Added 1o Foes
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] 30} Personal Property Tax due June 30.  [Jves B No
E 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
5 CT CORPORATION SYSTEM 81| Name
8
¢ 1200 SOUTH PINE ISLAND ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
i PLANTATION FL 33324
_ a3
84 Ciy 85| Zip Code
.i - FL

11. Pursuant to the provisions of Sections 6070602 and 607.1008, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agcnt, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am famitiar wilth, and accept the obligations of, Section 6070505, Florida Statutes.

| SIGNATURE

' Bignalure. fyped e pratld name of rogstu agent and [ if app) cabla INOTE Regisierad Agent signdture required whan ranstating) DATE =
- 12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Lo me D ) [ DELETE LI TILE EVPD " Bl thange ] Addition 9;,
E' NANE MILLER, SAMUEL 1.2 NAME v H, Grancff
¥ | omeeravoress | 3100 AMS BLVD. casweeranoress | 401 W. michigan Sveet %
p | omesrze GREEN BAY W 54313 14 CITY -5T- 2P Milwauikee, Wi 5303 &
TLE tVPD TJ pELETE 21 TILE VPAT " [ J Change IR Addition | O
- e SKOLDBERG, EDWARD 22 NANE Gavy . Guenger ich
& | sraeeraporess | 9100 AMS BLVD. 23 STREET ADDRESS | 3HO6. AMS Boulevivd
E | omvestze GREEN BAY W1 54313 2acmr-st-ap_ | Oveen pay, wWi Su3ild
oo me VP50 CJ DEcETe Y TLE TP [J Crange 1] Addition
NAME MOORE, TIMOTHY. 39 NAME Gar i LHAN o
‘STREETADDRESS 3100 AMS BLVD. 33 STREET ADDRESS | LFO ! WA, Ml'ohi'gaﬂ Street
‘ CITY-5T-2IP GREEN BAY WI 54313 ) aaonr-star | uauKee, WL 53303
o me “VPAT W] DrLETE 43TME [T Change L] Addition
f,; NAME DAY, TIMOTHY 4.2 NAME
® | smeTanoress | 3100 AMS BLVD. 4.3 STREET ADDRESS
! CITY-ST-2P GREEN BAY WI 54313 44 COY-5T-7P
e PD 7 DELETE 5.1 10TLE T Change L] Addition
NAME GRANOFF, MARK H 52 NAME
sraeetaooress | 401 W. MICHIGAN STREET 5.3 STREET ADDRESS
CITY-S1-21P MILWAUKEE Wi 54 CITY-51- 2P
TITLE “VPD ] DELETE B4 TLE [Jchange [T Addition
| e FORMISANO, ROGER 62 NAME
b | smeraoress | 401 W. MICHIGAN STREET 3 STREET ADDRESS
P | omstae MILWAUKEE Wi §4CIY-51- 7P
14. | hereby cetlity Ihat the infarmalion supplicd with thes filing does not guality for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | turther cartify 1hat the information

Indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the rE: of rusteg empo yexecute this report as required by Chapter 807, Florida Statutes; end that my name appears in
v

Block 12 or Block 13 1 changed, or on an at

2l L R T o canmmr il U-82.9¢  GA0Aslel 1111

I CICNMATIIDE.



