FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORFPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT 4 P32930

NACOLAH LIFE INSURANCE COMPANY

0)

Principal Mase of Business,

222 5. RIVERSIDE PLAZA
CHICAGO L 80606

Mailing Address

222 5. RIVERBIDE PLAZA
CHICAGO 1L 60606-5606

AN G

3a. Date of Last Repon

06/24/1996

3. Date Incorporated or Qualified

02/26/1991

el Flace of Hus - 2a, Maiing Address 4. FEI Number Applieg For
m 26| 36-3723034 Not Applicatio
Saite, A # ool Suite, Apl. #, elc. . it
L e ! . ule, Ap 5. Cenificate of Status Desired O $BF 75:.1“"“'%"31
&2_}. B - 2-7] ee Requlre
. Bl & State .., Cily & State 8. Election Campaign Financing $5.00 May Bo
[_2_31 . ) e _g@l Trust Fund Contribution Added 1o Fess
LE oy s Country 8. This corporation has liability for intangible ax under s. 199.032,
?i' - } 25] 291 130] Florida Statutes Yos [ No
I _ 9. Name and Address of Cunenl Registered Agent 10, Name and Address of New Reglstered Agent
COMMISSIONER OF INSURANCE 81| Name
THE CAPITAL BUILDING B2; Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

T11. Pursiset b he provisions of Seclbions 607 0002 and 6071508, Florida Slaluies, The above-named corporation submils this statement for the purpose of changing its registered
or regislorea agenl. or both, in the State ol Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ol am landliae wath, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

Sl gt agenand e ..3|'»p bl

HETITRNO LRI N

- (NOTE Fegisiered Agont signature required when rerstating)

DAYE

P12 TOFNICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DV [T otLEse 1ATMLE [CJ change ] Addition
s BARGER, MAURICE W. 12 NAME
winales | 222 5. RIVERSIDE PLAZA 1.3 STREET ADDRESS
civseme | CHICAGO FL 14 GiTY -5T- 2P
BT T A +) [ orcerr 21 T01LE [T change — ] Aadition
oy DOYLE, JOHN P 22 NAME
seravmss | 222 § RIVERSIDE PLAZA 23 STHEET ADDRESS
S S D CHICAGO IL 24 CITY-5T- 2P
e ov B CJ DECETE 11TE [ change [ Addition
et MOELLER, PETER H. 32 NAME
weranies | 222 8. RIVERSIDE PLAZA 3 3 STREET ADDRESS
oz | CHICAGOILL 34 CITY-ST- 2P
[ CTTTBPD O T BIHGH STTHLE U Crange 11 Aadition
Ka HOWARD, VANCE F. 4 TNAME
airebians e | 222 S, RIVERSIDE PLAZA 4 3STREET APDRESS
C1r Sl CHICAGO IL 44 0I1Y-51-2IP
T AT T L) orrTe §1THLE [Tthange ] Addition
b THESEN, BRUCE 5.2 HAME
s aemse | 222 S, RIVERSIDE PLAZA 5.3 STREET ADDRESS
Gl CHICAGO IL 5A GITY-§1- 77
T T D DELETE B TITLE D Change EI Addition
it 6.2 NAVE
SERi: [ ATINNHES: 6.3 STREET ADDRESS
ey €4 CIrY-5T- 2

14. 1 dke here i:, Gorlfy that tha FermEtion supplleci wilts This filing docs not qualify
inlornztion nddicated ool
1 ar an ofhicer o dircetor of
anpoars in Binck 12 o Biock 13

SIGNATURE: /

s annual repart of supplomental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
g Cotporation or the receiver or trustee empowerad o exacute this repaort as regquired by Chapter 807, Florida Statutes; and that my name
1 changnd, or on an gifachment with an address,

or tha exemption slated in Section 119.07(3)(), Forida Statutes. Hurther certify that the

(| | PRUCE THESEN ASST, V.P. 3/12/97  (312) 6487693

{ SIGNATUHE AND TYPED OH P

{INTED NAME OF SIGNING OFFIGER OF DIREGTOR

Date Dangtinwz Forne:

CR2E034 (9/96)



