FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

[t ORIDA DEFARTMEMNT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

LPBCIOQENT i

. Gorporstoe Mamne

824774 (4)
FEDERAL KEMPER LIFE ASSURANCE COMPANY

Mailing Addraess

ONE KEMPER DRIVE T
LONG GROVE IL 60047-5108

Frrincial P of Bosmess,

ONE KEMPER DRIVE T4
LONG GROVE IL 60049

3. Date Incorporaled or Qualified

07/07/1970

3a, Date of Last Report

03/27/1896

72, P e P ol Busnnss, T 28 Maihng Address 4, FEINumber Applied For
2l 2] 04-6046830 Not Applioabid
Sonl Apt # che Suite, Apl 4, elc. iti
! ' .- P 5. Certificale of Status Desired D 53.75 Additional
33[ L 27| : Fee Required
Lty s s . Ciy & State 6. Election Campaign Financing $5.00 May Bs
?_.'ﬂ___ . B e 281____ Trust Fund Contribution Added to Fees
77777 S [ - Counlry gt Country 8. This corporalion has liability for intangible tax under s. 199.032,
Eil,,,, ) igsl e 29] 30 Florida Statules O ves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANGE COMMISSIONER & TREASURER 8| Name
THE CAHTN- 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

soanl Laen fan s wath and ancepl the oohgations of, Seation 607.0505, Flarida Statutes.

SIGHATLIRE

T Pemaand W e proviens Of Sections 607 D602 and 607 T508, Flonda Statutes, the above-named corporation sdbimits this statement for the purpose of changing its fegislored
olfe or teg) sheced agent o both o the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accep!t the appoiniment as registered

S Lo sed e gl catde

Lot e b pre e gl ey

INCITE Rogistared Agent signatare required when reinstatng)

DATE

O ICERS AN “TORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

1

T oELETE 11 TTLE
1.2 NAME
13 STREET ADDRESS

14 CHTY-ST-2P

SCOTT, JOHN B.
1 KEMPER DR
AONGGROEIL .

[ change ] Additen

e | MEEEE 21TIMLE
2.7 NAME
2 ASTREET ADDRESS

2 4CITY-ST-2P

v

FRYE, ELIANE C.
ser e |1 KEMPER DR

«  LONGGROVEIL

HaR

CR2E034 (9/96)

"7 Change

[] Agaitien

L1 TITLE

3.2 NAME

3.3 STREET ADDRESS
3.4 CiTY-51-2IP

y T T

DANIEL, ROBERT A.
1 KEMPER DR
LONG GROVEL

[T addition

N'Change

| REAGHE 41 TLE
4.7 NAME
4.3 STREET ADDRESS

$40TY-SI-21P

At

SRR AL

b N

(W] Change

B Adgdition

v,
JEZABEK, DEBRA P
| KEMPER. DRWE , T+|

It T DeLETE 51TITLE
5.2 NAME
5.3 STREE! ADDRESS

54 CITY-81-2IP

N
SIREEEAL

Cily LAl

bomc: GROVE If, £00YI-000}

BLACKMORN, FREDERICK L .
| KEMPER DRIVE, T-1
LonG GROVE IL 800Y9-000)

T Change

™ Addition

I I NiGT:

GATITLE

£.2 NAME

€ 3STREET ADDRESS
£40ITY-8T-2IP

Nkt
RIREEE IO O A

NI

[Jcrange ] Addition

STty that 1o ey
oatond Qo thegt

44D Vo el 1;

itformati e

Hgged, or proan ateatiment with an address.

SIGNATURE:

i sapphicd Wit s filing Goos nat gualfy for he exemplion staied i Seclion 119.07(3)(), Flonda Sialutes. | further certify that he
feport of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar path. that
aralion or the recever or fruslee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

RAIRE AN YPED O PRINTED NAVE OF SIGNA TFPIEEI OT BTECT of e

3lajaq  847-550-1318

Cruster Daytg P ¥




