FILE NOW: FILING. FEE“P(FTER MAY. 18T IS $550 Ol]

PRQFIT
CORPORATION
AMNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT o S'[ATE
Sandra B, Mortham -

Sacretary of State FI [.. F D

1998 :
" O3 UL 13 PHID:
DOCUMENT # 809031 (8) i 09

. Corporation Name alt [\L TS 1 \.JI

BGS LIFE INSURANCE COMPANY TALLABASS

e

|l

Principal Place of Business Mailing Address
676 N ST GLAIR 8T 676 N ST CLAIR ST
CHICAGO IL 60811 CHICAGO IL 60611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
S 06/20/1952
2. Principal Place of Busincss - 2a. Maiting Address 4, FEI Number Applied For

P | 36-2149353 Not Applicabie

Suite, Apt. #, plc. Suite, Apl. #, elc. it

wie. ApL T 8l |, e ARk . ele B. Cerlificate of Status Desires [ $8.75 Addiional

'§| _ o 271 . ) Fee Required

City & Slale ~_ Ciy & State 6. Flaction Campaign Financing $5.00 may Bo
;1 B e ,,,ZJ], o Trust Fund Contribution [l Added 10 Fees

Zip Country o Zw Country 8. This corporation owes or has paid the current year Intangible
;1 ZJ N ngl 30 Personal Properly Tax due June 30. Oves DOno

§. Name and Addre_ggg[ Eg_rram Registered Agent 10. Name and Address of New Registered Agent |
GORPO 81| Name
II:JOO som’:,“gsg lg‘%MRD Florida Commissioner of Insurance
82| Street Address {P.0Q. Box Numbar is Notl Acceptable)
PLANTATION FL 33324 State Capitol, Plaza Level Eleven
B 83
Tallahassee FL 32399-0300
84| City FL 85| Zip Code

11, Pursuani 1o the provisians of Sections 607 0502 and 607.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of ghanging its registered
office or reglsterod ag or hotl, in the: Slate o Florida, Such change was autharized by the corporation's hoard of direciars, | haereby accept the appointrent as regisiered
agent | am familar wi > geligations of, Section 807 0505, Florida Statutes

SIGNATURE . /thpﬂ Commvssiontn of (.3 ML&,V,,,,,,J?/AJ/ 25
Signatire, typ j d 4 O Hppi atie (NONL Hegislored Agant sigualute required whon reinslaing) GATE

12. T ONICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE P T R MR {T3T s | Ehange T3 Addition

NAME ‘BARAN, EDWARD J. 12 HAME E; [|[|[| L SLT B I ———

staer aponess | 676 N ST CLAIR ST 1.3 STREET ADDRESS f44"3 ERE )] 1U1 *—1]13

Cry-§T-2P CHICAGO, WL 00000 o 14CY-57-70° lHWM 00, O e 1500, (00

THILE VSD T ke Lo Ul Change [ Addtticn

NAE BERG, WENDELL H. I 22 NAME

seraooress | 676 N. ST, CLAIR STREET 23 STREET ADDRESS

CITY-5T-2P  CHICAGO IL o B 2.40IY-51-2P , -

L “VID T oeckie 31 TMLE [T Change ] Adattion

NANE PERILLO, PHILLIP A, 37 NAME

smeeranoness | 676 N. ST. CLAIR STREET 1.3 SIRELT ADDRESS

GiTY-5T-2¢F . CHICAGO IL 34, Cy-51-2p

TTLE D [Jonée 4ATME [J change LT Addition

NAME RYAN, DANIEL P. 4 PNAME

sweersooress | 678 N. ST. CLAIR STREET 43 STREET ADDRESS

CY-§T-7P CHICAGO, ILL 0 44 0ITY- 517

TILE 3 T orew B [ change [ Addition

NAME BERG, WENDELL H. ' 52 NAME

sweceaonness | 676 N. ST. CLAIR ST, 5.3 STREET ADDRESS

CITY - 5T-2P CHICAGO IL - 54 CITY-51-21p ﬂ

TILE [ pELETe BATITLE [T Ghange g

HAME 6.2 NAME U{. %

STREET ADDRESS 6.3 STRELT ADDRESS (é

CIY-51-2P - o £4CITY-51-2

14, | hergby certify thal 1ho informationgsupplied wilh this filing does not qualily for the exemplion stated in Saction 119.07(3)(i}, Florida Siatutes. { furthar cerify that the information

is truc and accurate and thal my signature shall have the sama legal effect as il made undear oath; thal | am &an
[ erggnwereci 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
fin address.

indicated on this annual reporl ar
officer or director o the corporali
Block 12 or Bleck 13 if change

ipplemental annugl
or the receiver
on an atlachm

QINATIIRE:

CR2E034 (10/97)



