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

Secretary of State

1998

DIVISION OF CGRPORATIONS
POCUMENT # 80885 (5)

THE COLLEGE LIFE INSURANCE COMPANY OF AMERICA

NRENATRRARACAV R

Princlpal Place of Business Mailing Address

300 WEST 11TH STREET 300 WEST 11TH STREET
P.O. BOX 13487 P.O. BOX 13487
KANSAS CITY MO 64105 KANSAS CITY MO 64105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1952
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m E 35‘081% 10 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, efc. i
b ¢ - Vi AR e §, Cerlificate of Status Desired [ $8'75 Additional
22 E] Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;8—] Trusl Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24] EI 20] 30| Personal Property Tax due June 30, [ Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE OAPITOI' BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL, FL 32301
83
84| City FL B5f Zip Code

1%, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl. | am famitiar with, and accopt the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e .
Signalure, lypod ¢ prnlud nane of regsived agent and e £ appheabie (NOTE Rapigtered Agenl signalure required when reinslaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD LT DELETE 11TNLE [T cnange £ Addition
NAME MULLER, GARY L. 12 NAME
smeeTaporess | 300 WEST 11TH 13 STREFT ADDRESS
CHTY-ST-21P KANSAS CITY MO 14CITY-5T- 2P
TE w [ orete 21 TILE L] Change LI Addition
NAME MERRIMAN, MICHAEL A. 22 NAME
streer aoorsss | 300 WEST HTH 2.3 STREET ADURESS
OITY-5T-2IP KANSAS CITY MO 24007 ST 2P
E R T Getere 3 TILE [ Changs L] Adation
NAME JUNEAU, RICHARD J. 37 NAME
smertaoohess | 300 WEST 11TH 33 STREET ADDRESS
CITY-ST-2 KANSAS CITY MO 34, CITY-51- 2P
TE YD T oeeTe 41 TILE [T Change 1 AdGition
NANE GRAHAM, ROBERT J. 4 2 NAME
swheeT apoRess | 300 WEST 11TH 43 STREET ADDRESS
| oiny-sr-zp KANSAS CITY MO 44 CITY-5T- 7P
ITLE N PTG 51TME [ change 1 Addition
NAME JENK'NS. GAHY E 5.2 NAME
smeer aopess | 900 WEST 11TH 5.3 STREE? ADDRESS
CIY-S1-2P KANSAS CITY MO 54 CITY-5T-2P
TE AV 1] OELETE B1T1LE [ change [ Addition
NAME MCCLAFLIN, JOHN C 5.2 NAME
seet aporess | 300 WEST 11TH ST. 6.3 STREET ADDRESS
CiY-51-2¢ KANSAS CITY MO 84105 6.4 DITY-5T- 2P

14. | heraby certi

mMIAhl A I I

an attachment

oA

n addres:
[T )

that the information supplied wilh this filing does not qualfy for the exermption slated in Section 119.02(3)(i), Florida Statutes. | further certity that the information
indicated on this anhual ropiorl or supplemental annuat report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 if changed, ¢ f

PonEABEPATIENT O 1T May 05 1998 8:00am
ANNUAL REPORT Sacratary of State

CR2E034 (10/97)



