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

compoRTON Apr 28 1997 8:00am

1997 Secretary of State

DOCUMENT #

1. Corporation Namo

~ FINANCIAL BENEFITS INSURANCE COMPANY

(1)

s Principal Place of Business Mailmgﬁid(ri;é.;;
: 10 SOUTH LA SALLE STREET - 12TH FLOOR 10 SOUTH LA SALLE STREET - 12TH FLOOR

S m—— 1] 11

| CHIGABO IL 806031099 CHICAGO 1L 80803-1099
3. Date Incorporated or Qualifiod 3a. Date of Last Report
L ] 05/13/1991 . 04/24/1996
2. Principal Place of Businoss | 2e. WMailing Address 4. FEI Number Applicd For
[21] B B . 36-3316692 Nt Applicablo.
Sulte, Api. #, slc. Suite. Apt. #, elc. iti
: P — ' 5. Certificate of Stalus Desired ] $8'75 Add.monal
22 e . Fee Raguired
City & Stale | Gy & State 6. Election Campalgn Financing $5.00 May Be
o o 2_37] - o Trusl Fund Contribution O ___ Added to Fees
| Country b __ Country 8. This corporalion has liability for intangible 1ax under s 199.032,
;;ﬂ o 39_] e 30] . Florida Statutes Clves BINo
9. Name &nd Address of Current Registered Agent . 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B1| Name
THE CAPITOL 82| Sucel Address (P.O. Box Number is Not Acceplable) ]
TALLAHASSEE FL 32398-0300 .
83
84| City T FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607,050 and 607, 1608 Statules, the abovo named corporalion sUbMits (s staiemenl 16r 170 pUIpese of Ghanging ils registored
office or regislerad agent, or both, in \he State of Flarida, Such change was authorized by the corporation’s board of direciors. | hereby accopt the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section £07 0505 Flarida Statules.

SIGNATURE ______ L . e e [ e e
Signature, Iyped ar priotad nane o° registerea docn Lt Bie ¢ appl catile (NOTL Fogpsicred fAaca | s goature reguired wher reensiatng) DATE

12, OIS ANDDIRECTORS [1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS iN 12

TITLE PTD o RN E change ] Addition

NAME STEVENS, JOHN L. 12 NAME

staeer aponess | 90 8. LA SALLE STREET 13 SHITEL ADDRESS

env-st-ze | CHICAGO L LA G- 5120

TINE S T Toene Lame ' [ change T Additien

NAME THOMAS, HILDEGARDE 2.2 NAME

steeraponess | 10 8. LA SALLE STREET 23SIKIET ABTRISS

orv-s1-z¢e | CHICAGO IL o - P aCy-ST-7R .

TILE cb [Jontie 31T o [T change — [ Adgition

NAME PEARSON, FRED H. 37 NAME

streer aporess | 10'S. LA SALLE STREET 33 STRETT ADDRESS

onv-st.ze | CHICAGO IL S ) 34.0V-51- 2P

TILE - [ToelEE a1 - [T change [ ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRIE | ADDRESS

CITY-S1-2P ) 44CNY-51- 2P

TILE CJ otLete 51T1LE [Jthange ] Addilion

HAME 52 NAME

STAEET ADDRESS 53 STREFT ATIAI S5

CTY-§1-2P S 54 CllY- §1-2I

TLE T oreene G1TITE [T chaage L] Acdition

NAME 67 NARE

STREET ADDRESS 6.3 STRFFT ADDRLSS

CITY-ST- 21 64 CNY-5T- 1P

14. | do hereby cerify that the informalion supplicd with thes filng does not gualily for the exemplion stated n Socton 112.07(3)), Flonda Stalutes. | further corlify thal the
information indicaled on this annual report or supplarnental annual report s e and accorate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or directar of the corporation or the receiver or truslec empowered (o execute this reporl as required by Chapler 607, Flanda Statutes: and thal my name
appears in Block 12 or Block 13 il changod, or oy atlachment with an address.

orrmariioe. WAL 0 "\ Hlldegarde Thomas - Secv. 4/21/97  (317) 7R79-04512

CR2E034 (9/96)



