R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Martham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 808858 (5)

1. Corporalion Name

THE COLLEGE LIFE INSURANCE COMPANY OF AMERICA

A O N

3. Dalo Incorporated or Qualified 3&. Date of Last Report

/06/1952 01/30/1895

Fiincipal Place of Busingss Maling Address

300 WEST 11TH STREET 300 WEST 11TH STREET
P.Q. BOX 13487 P.O. BOX 13487
KANSAS CITY MO 64105 KANSAS CITY MO 64105

| 2. Prancipal Pace o Business | 2a. Mailing Address & FEI Numbor Applied For
21 I . o e B 2@,7 N 350810610 Not Applicable
L Suite, Apt#, et _ Suite, Apt. ¥, elc. 5. Contitcate of Status Desired 0 $8.75 Adqitiona1
22] o 27 ) Fee Required
Cily & Sate | CGily & State 6. Election Campaign Financing O $5.00 May Bo
231 o L - 28 Trust Fund Contribution Added to Fees
IR ~ Country | Zip B Country 8. This corporation has labilty for intangible tax under s 199,032,
24| 25| 2] 30] Florida Statutes DO ves [ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER 82{ Streot Address (P.O. Box Number is Not Acceptahlg)
THE CAPITOL BLDG.
TALLAHASSEE, FL, 32301 83
84| City FL B5| Zip Code

|11, Puesuant 1o 1he provisians of Snctions 607 0607 and 6071 508, Florida Staltes, the above named carporation submils this statement for the purpose of changing its registered office
o regrstered agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE

]  Bauan s Firiole:st Dot of rgi-de el taen teinf ok b h T NOTE Regritet Agen sgna we req ired whae r@metabogn GiaTE &
12, QOFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o
me 1 POCT T ' [J DELETE TATRE PresTdent and Director RiChange |, Additon g
b MULLER, GARY L 12 NAME 3
s aoess | 300 WEST 11TH 13 STREE ADDRESS 2
w5 ae | KANSAS CITY MO ) sacr 5126 - &

[ Tisie ] DVS T o [] DELETE FRRI( DTrector and Chairman —ﬁ(}hanue 0O Addtien  |©
At MERRIMAN, MICHAEL A. 22 NAME
et aonkess | 900 WEST 11TH 2 3 SIREET ADORESS
OHY-S1 Z0 KANSAS CITY MO 34CIY-S1-2IF
T ey o W?E’[,)EL‘E?E 3 1HILE Secretary [) Change Bl Addition
e MERRIMAN, JOE JACK 32 NAME Richard J. Juneau
g aooness | 300 WEST 11TH sswomonss| 800 W. (¥ Slredt
oy §ne KANSAS G'TY MO ) ) 34 CHTY-SI-7ip Kanﬁas Cw—a o QQLQM#‘]
BT ' )} o T DELETE £ TTINE [ Crange [ Addition
hewts GRAHAM, ROBERT J. 42 NAME
ol anoress | 300 WEST 11TH 43 SIREET ADDAESS
GO ST 2k KANSAS CITY MO 440i1Y-51-2IP _ o
R W - L] DELETE 5 1 T1LE Senjor Vice President & Treasurer (K] Crange [ Additon
hARY JENKINS, GARY E 52 NAME
skatancess | 300 WEST 11TH 5 3 STHEE | ADDRESS
BTy 51 70 KANSAS CITY MO ) 54CITY-§T-2P )
WL f o s 0 7Y BELETE 6 1TITLE [J Change [ Addition
HakE KINNAIRD, DONNA H. 62 NAME
amranowss | 300 WEST 11TH €3 STREET ADDRESS
LS50 2p KANSAS CITY MO €4 LTY-ST- 29

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
curlfy iat the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath tnat Tam an oftice or director of the corparation o tie receiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or ort an atlachment with an address.

SIGNATURE:_Q;Q“‘_?‘LQ«MQA__\ e (816 39! -2000

TURE ALD TYPED OR PRINTED MAME OF SIGNING OFFICER O DiHESTOR 7 Dere Datime Phos #




