FILE NOW: FILNG FEE AFTER MAY 115 $550.00 FILED
PROFIT . . ,_‘p;-(}\ FLORIDA DEPARWEN] OF STATE May O 6 1 997 8 O Oam

CORPORAT'ON .' ‘%‘l Sandra B. Mpriham
il

) ANNUAL REPORT /} Secrelary of State Secretary Of State

1997 ' DIVISION OF CORPORATIONS

- [DocuMENT ¥ 809031 (8)

i~ IR REO AT

| BCS LIFE INSURANCE COMPANY
876 N 8T CLAIR 8T 676 N ST CLAIR ST

CHICAGD IL €051 CHICAGO IL 60611-2927

M

8. Dt incorporatod or Gualliod | 38, Daie of Last Foport ]
.| O8f20/18%2 1 04/18/1896
4, FEI Number Applied For
_ | 362149383 | Inetappicanic |
$8.75 Additional

2 Pr.incipal Place of Busincss
21

| 28 Maiing Ackdicas
26

Suite, Apt #, cle.

Sulte, Apt. #, elc.

- 5. Corificale of Status Desired 0 .

: Fé‘z'l o 27} - ) Feo Required

* City & Siale Gy & State ‘_I 6. Elaction Campaign Financing $5.00 May Be

i |aal — el | stFundConibuion  [J  addodtoFoes

i Zip Country 4t .. Coantry 8. This corparation has liability for intangible tax under s 189.032,
|24] 25 20] - Florida Statutes [Jves [Tno

9. Name and Address of Current Registered Agent 16 Name and Address of New Regisiered Agent

CT CORPORATION SYSTEM Name
gamgnug: F:_Ngs':é""mb RD [82] Sivoct Address (P O B Numbor 16 Not Acseplabley

U

ﬁ_F—L Fﬂ;ﬁﬁ Codo |

1. Pursuant io the provisions of Soctions 607,050 and G07.1008, Forida Statutes, thg above named cororation subrmits 1his stalement Tor (he purpose of shanging its registered
office or registerod agent, or both, in the Stale of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointmenl as registered
agent. | am famiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

B SIGNATURE B

SIgnalre typed o0 pnntcd nan o ol registeied agent and Gl 1 apgdicate

T R R T

DAL

D[z LCHICERs AND B CTORS —— — Tib. T ADDI GES 10 OFFICERS AND DIRECTORS IN 12| &
o | e 1] Tl ouiete 10 T Change [T Additon | &5
Lo name BARAN, EDWARD J. 12 NARE 3
staeer aooaess | 876 N ST CLAIR ST 1ASTHELL ADDRESS <
orv-st-ze | CHICAGO, IL 00000 e Lo &
TiTE vib TTonreE | B e A T e T ks
NAME BERG, WENDELL H. 22 NAME
sweeranoeess | 878 N. ST, CLAIR STREET 2.5 STHIE] ADDI 558
ITY-$T-21P CHICAGO IL 2.HCIY-51-210
1 Tme viD ) T o T s T T T T T T T T ] Change. L] Adaition
b e PERILLO, PHILLIP A. 52 NAWE
P i sieersooress | 678 N, 8T, CLAIR STREET 33SIRTET ADIESS
b ervsrze | CHICAGO IL 34, OTY-S1- 7P
bl me VD T Tower e T T T T T T T M e [ 'ﬁd—iﬁb"m“{
- | e RYAN, DANIEL P. T
b | smaeeraporess | 676 N. ST, CLAIR STREET 43 STHEE| ADORESS
| orrestoze CHICAGO, ILL 0 4.4 CITY-51- 71
T -3 T T T O T sae ] T T T T T Chage T Addon”
£ | mame BERG, WENDELL H. 57 HAME
= 1 seeraopness | 678 N. ST. CLAIR ST, 535TREET ADDRESS
oL emyst-ze CHICAGO IL 54 LNY-§1-7p
S e T T T T Oeaey Qe ] T T T T T T T e LY Addifion
Y £2 N
i | smneer appRtss €3 BTHEE | ADDRESS
i |Lonvsrap R e
| 14. | do hereby certify thai the informfition supplicd with this filing does nat qualify for (he: cclion 119.07(3)(0), Florida Statutes. i Turther gortily thal the

information indicaled on 1his annfial reporl or suppg:men
1 am an officer or director of the orparation or 1y
appears in Blogk 12 or BlogkT3) phanged. or ol

T RIGRNATIIRE:

Fannual report is true and accurate and that my signature shall have the same legal effect as if made under pathy; that
1 or fruslee empowered ta execule this reporl as required by Chapter 607, Plonda Slalutes; and that my nama
\chrmont with g address.,

Wendell H. Rerpg &4/28/707 (2120571900



