CORPORATION ST W A Saneiea B Mortham '
ANNUAL REPORT ‘% e Sunrctary f_J’f Sate

1998y == (b ytpde Gupovnos

DOCUMENT # 804072 (7)

1. Corporation Name

KENTUCKY HOME MUTUAL LIFE INSURANCE COMPANY

11T

| 3 Date Incdfbomlcd or Qualfied 3a. Date of Last Féegon‘.
11/21/1932 06/02/1995
4. FeUNumber }Appned For

6 1'024576077 NJI AQDHCE!h-\-OW

Mating Addrens

450 SOUTH THIRD ST. 450 SOUTH THIRD ST.
LOUISVILLE KY 40202 LOUISVILLE KY #0202

Principal Place of Busingss

2. Principal Flace ol Basnoss 2a. rv1§ii:.;(:1'.l‘glrd"€-*::a
21 )

Suwte, Apl. 7#, [5:08

Suiter, AL ¥, 610, T i
f-— ! i - 5. Certifcate of Status Desired [l 3375 Additional

22 2?] Fee Required
City & State: Oy &Slie 6. Election Campaign Financing O $5.00 May Be
m 281 Trust Fund Contribiution Added 1o Faes
2 _ Country B i . Country 8. This corporahan has lianilty for ntangibie tax under s 189.032,
24 25 291 301 | Flordda Sututes ] Yes ﬁNo

& Name and Adress of Cuirent Registred Agent

‘10. Name and Address of New Reglstered Agent

81] Nanwe
INSURANCE COMMISSIONER (82
CAPITOL BLDG L
TALLAHASSEE FL 32301 83

EL City

Sireol Address (.0, Box Numibor 15 Not Acceplabie;

2w Code

FL |ss

11. Pursuant Lo the provisions of Soctions 607000 andd 6071502, F1onida Stalatas, the atove -namad corparatan submits this statement tor the purpose of changing its registered office
or registared agent, or bath, in the State of Flonida Sach chang a3 awthorized Uy the corporation’s board of drectors | haieby aciept the appointiment as registered agent. | am

famiiar wiln, and accept the obligators of Section GOF 0605, Plarida Statules
SIGNATURE . . § . . . . s S S
ZUJ e Typma [r-‘---'lw - Carls .L.e- Ao :.\I-.:nw-.‘.‘ IR |' neet 1_.,,7 (SR ‘u'-‘;
12. 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE LUEY B ERECT T"?'-'_.._ﬁ_;f..f ] Crange X, Addition g
NAME BAXTER, JAMES W. lll 12h F. Crey L“by 3
STREET ADDRESS 450 S. THIRD ST. Tiswn e | W e G, Brd B g
Cry-§7- 2 LOUISVILLE KY i R RN LowisuMe ., gy oo, &
T T ) XUHHE ‘ 2T 7 07 Change [ Addtion 1O
MAME RICHARDSON, DENNIS L. 27 HAME
STREET ADURESS 450 SO. THIRD ST. 2ASIHEE] AZORESS
oIy §-0f LOUISVILLE KY ) 2400751 A
T VCoo T T T e [am: [ Presidewy , ©BO W Change ) Additan
NAME LOWE, MICHAEL W 12 NN
SIAEET ADDRESS 450 SO. THIRD ST. 53 SIHET] ADDRESS
CilY-ST-2P LOUISVILLE KY B ) ) 34007 81 A
MLk ASAT O DELFTE T 5!._1'_-74/\'0»?\‘ ~Aegy “Cvaas, B [ Addtion
NEME FORESMAN, VIRGINIA A. 17 80
srer aconess | 490 80. THIRD ST. 435IHE] ADDAESS
CITy-S1-2P LOUISVILLE KY i L 4401y 5129 ) N
NIF [C] DELESE 5 1TIE [ Changs [} Aadition
NAME 52 NAMF
STREE ] ADORESS £ 9 SEALE | ADIRESS
CITY-ST-21F . i o I EXIERIrs ) B ‘
e [ DELETE & 1NNE [} Change  [] Additen
AME b7 NaME
STREET ADDRESS £ 3STRIH] ADTRERS
CITY-51-2F £401Y-SI-2P

14, 1 do hesaby certify that thie informmtion supphes ' Wity Tanvsheed and does nol quaity for the cxemption stated m Soction 119,073k, Florida Statutes. | further
cothy tnat the informalion indicated an this annasd repot or sapalen ental arnuat reaor is trae and accura'a and that ty signatuee shall have the sane legat effect as it marke under
oath, tnat | am an afice or drscton G the corporation O ha reciver or sty enpenerend 10 execute s ropdrt a5 reduired by Ghopites 607, huonida Statutes, and that niy namea

appears 11 Block 12 or Block 13t changed. or on an attachmers with an address

SIGNATURE: 3. Clay L,-u.by , Y-12 -9 (Goz)ses-i19

1E OF SIGNING OFFICER OR TOA L Dh et Prasie K

1 n
SIGNATURE AND TYP




