FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 809031

Corporation Name

BCS LIFE INSURANCE COMPANY

Pri
676

CHICAGO §t 60611

Mailing Address

676 N ST CLARR ST
CHIGAGO IL 60611

ncipal Place of Business
N ST CLAIR ST

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90051 025 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

2]

2. Principal Place of Business 2a. Mailing Address 4, 221’1%9ng?2 Applied For
2_1 E‘ 36-2149353 Not Applicable
_ Suite, Apt. #, efc. . Suite, Apt. #, etc. 5. Certifcata of Status Desked [ $8F.ZGSR :::}ii:;%nal
City & State City & State 6. Election Campaign Financing O $5.00 MayBe

" Trust Fund Contribution —""Added to Fees

1
m

Zip Country Zip Country 8. This corporation owes the current year Intangible
[Ei E] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name

INSURANCE COMMISSIONER OF FLORIDA _

STATE CAP'TOL. PLAZA LEVEL ELEVEN 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32399-0300 5

84 City FL |ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typad or pnnted name of regisierad ageni and title if appiicable. (NOTE: Repistared Agent signanra required when reinstating) DATE

12. OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (3 DELETE 1.ATIME [JChange  []Additien
NAME BARAN, EDWARD J. 12 NAME
streeT aporess| 676 N ST CLAIR ST 1.3 STREET ADDRESS
CRY-8T-ZP CH|CAGO. ". 00000 14 CITY-ST-2IP
TITE vsD [ DELETE 21TME [JChange [ Addition
NAME BERG, WENDELL H. 22 NAME
sweeraooress| 676 N. ST. CLAIR STREET 23 STREET ADDRESS
GiTY-ST-2IP CHICAGO IL 2.4CITY-§T-2P
TME viD ] DELETE 317ME ‘OChange ] Addition
NAME PERILLO, PHILLIP A. 32 NAME . e
sreer aporess| 676 N. ST. CLAIR STREET 33 STREET ADDRESS
CITY-ST.2IP CHICAGO IL 34, CITY-ST-2IP
TIME VD (1 DELETE 44 TME [IChange  [7] Addition
NAME RYAN, DANIEL P. 4 2NAME
streetaooress| 876 N. ST. CLAIR STREET 43 STREET ADDRESS
CITY-ST. 2IP CHICAGQ, ILL ¢ 44 CITY- ST.2P .
TNE S [] DELETE 51TIMLE [JChange  [7] Addition
NAME BERG, WENDELL H. 5.2 NAME
smeeracoress| 676 N. ST. CLAIR ST. 53 STREET ADDRESS
arv-stze | CHICAGO IL S4CITY-ST-ZP
TITLE [J DELETE 61 TINE [JcChangs [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N A 6.4 CITY-ST-2IP J

14. | hereby certify that the information supple

SIGNATURE:

indicated on this annual report or supple i ental annual repo

officer or directer of the corporation or “
Block 12 or Block 13 if changed. P

Rlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ofafid accurate and that my signature shall have the same legal effact as if made under oath; that | am an
dred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

£5. with all other ke empowered.

Shyl . Bia~95/-7240

(YoFTE Y

CR2EG34 (11/98)

Daytime Phong #

Oate V[ |



