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Pursuant to tha provisions of “The Business Corporation Actof 1 983", or"The Generai Not For Profit Cor-
‘poranon Act oi. 1886™, the undersigned corporation hareby submits the following statement.
Council of iLife Insurance Consultants e

Y. The nama  of the corporation is

Illinocis

2. The Stats ¢; Country of incarporation is

%aname and dddress of its ragisterad agent and its registered office as they appear an the records
?\\' of the office ot th.e Secretary of State (Before Change) are:

\‘3‘““ Registercu Agent _Yoraan M. __Gold
% .\ Firxt Nomie My Nome _ Last Name
\‘&' \C'\'ﬁnclﬂarad Office . __z z ' 2600
\n ‘,‘L o Strent Saxte No_ (A B.O. B0r siorm 13 MOE SCCIDL it}
v Chicaao 60606 Cook
o «\“-‘ Car ) Zacow Ty
ot ¥ - : .
The name and addrass of its reglsured gm t and its ragmmd off ice shail bc {AfruA!! Changes ﬁ
Harein Reportad): »n
Registered Agent Norman s M, ‘Gold 5 )
7 First Nasme Mddte Moy Last Name _I‘u
Registered Office 10 _South Wacker Srive, 40th Floor £
Nuomoer Sinw Swis Na. (A P.O. k-mamuuwm:w
Chicaga. 8U%Q6 Cook
cay Ze Co% County

5. Theaddress of the registersd office and the address of the business office of the registered agent, as
changed, will be identical.

8. The above change was sutharized by: /X" one box only}
a. [0 By resolution duly adopted by the board of directors. (Notii &)
b. . By action of the registarsd agent. {Hom 6

{if wthonud by the board of dirsctors, sign here. See Note 5}
. The undersigned corporation has caused this statemantta be signed by its duly lmhonzad oﬂxcors.

each of whom affirm, under penalties of perjury, that the facts stated harein are true. z
Council of Life Insurance mnsulmw

Qated _. .19
) f!uam-dw
attested by _ by i .
: {Sognature of Secretary or ALRITRNt Secricasy} fsmum-rmmm
(Troe or Pont Name and Title) (Trpe o Print Name and Title)

(If change of ragisterad office by registered agent, sign h . See Nots 6)
The undersignad, under penaitias of perjury, affirmy’phat thr f stated herein are true.

Dated R .19

f‘pundhpmnd‘mﬂnxm
Norman M. Gold




UNOEEICIAL COPY

NOTES

The _registered ofﬁu may, but nesd not be the ssme as the principal office of the corporation.
Howaver, thc nplmnd office and the office addrus of thc rcgmorad sgent must be the same.

The romatcrod ofﬁcc must include a strest or rood -ddnu. a post office box
not a;_c;publo mg? 58

A comomion cPTNOt 8Ct &8 ity OWN registerad agent.

if the registered Giv.e is changed from one county to another, then the corporation must file with
the recorder of dests ¢1the new county a certified copy of the articles of incorporation and a cer-
tified copy of the state O changs of rogumod office. Such certified copies may be obtained

ONLY from the Secretary of Stte.

Any change of mgumnd lym:( 'm.m bo by resolution adopted by the board of directors. This
statement must.then be signed. by ne Pmcdant {or wca-pnudmt) and by the Secretary {or an
a::manr secretary); -

The regmarad agent may ripon a chango o the registared office of the corporation for which he
or she is regisiared agent. When tho onom rapom: such a8 chanqo. this statamem must be slgned
by the registersd agent. ) . S BRI R

- d
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FORM NFP-105.10/105.20
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Filing Fee $5
RETURN TO:
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Secretary of State
Springfield, Illinois 62756 |

'FORM BCA-5.10/6.20
Comoration Depiﬂi‘n&ﬂt -

AGENT ANE/SR REGISTERED OFFICE -

: Telephone (217) 782:7808




