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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

1

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

811048

(8)

SECURITY BENEFIT LIFE INSURANCE COMPANY

Principat Piace of Business

Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

ANEAEUAU MR

22

27

700 HARRISON STREET 700 HARRISON STREET
TOPEKA KB 66636 TOPEKA K§ 66636-0001
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/24/1956 05/01/1996
2, Principal Piace of Business 28, Maiting Address 4. FEI Number Apptiad For
21 2 48-0409770 Nol Applicable
Sute. Apt. #. ete. Suile. Apt. . elo. b. Cortificate of Stalus Desired [ $8.75 additonal

Fee Required

FLORIDA COMMISSIONER OF INSURANCE
FLORIDA DEPARTMENT OF INSURANCE
TALLAHASSEE FL 32304

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Foss
Zip Country Zip Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
rzﬂ Tz_s] 2_9J 5] Florida Statutes ves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Mame

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| Ccity

85| Zip Coda

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils Tegistored
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agonl. | am farniliar with, and accept the obligations of, Section 607.0505, Flarida Slatules.

Signaluee, typed o prinlets nanie of regisiatad agant ana line If Bppheable

{NOTE: Hagistered Agent signature roguired whon rainstating}

DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VI [T oecete 11TIE [[J change  [J mdditicn
NAME SCHEPKER, DONALD J. 1.2 NAME

steeer anpness | 700 HARRISON ST 19 STREET ADDRESS

crv-st-ze | TOPEKA, KANSAS 00000 14 GTY-51.2p

TILE S T DELETE 2 TMILE [Jchange ] Addition
NAME WOLA,ROGEH K. 2.2 NAME

streeT aporess | 700 HARRISON ST 23 STREET ADDRESS

OITY-ST-2P TOPEKA, KANSAS 00000 2,41V -5T- 7

TNLE Vv T DELETE 31ME [Jchange [T Addition
NAME WOODS, JAMES L. 32 NAME

staeerapoess | 700 HARRISON ST 33 5THEET ADDRESS

orv-sr-2¢ | TOPEKA, KANSAS 00000 34.CITY-51-20P

e oD T oRCETE TR O Crange L1 Addition
MAME FRICKE, HOWARD R 4.2 NAME

streeTaporess | 700 HARRISON ST 4.3 SIREET ADDRESS

orv-st-ze | TOPEKA, KANSAS 00000 44 CITV-51-2IF

TITLE v L ofLete 51 TNLE [ Change — [] Addilion
NAME CAUM, DONALD 5.2 NAME

stReet abbress | 700 HARRISON 5.3 SIREE ADDRESS

orv-st-z¢ | TOPEKA, KANSAS 00000 54 CITY- S1-2P

TiNE v [T DELETE 61TILE [ change [ Agdition
HAME ROBINSON, MALCOLM E. 62 NAME

steeer apbess | 700 HARRISON ST 69 STREET ADDRESS

env-st.ze | TOPEKA, KANSAS 00000 64 LITY-51- 2P

14. | do heraby cerlify that tha information supphed with this filing does nol gualify

or the exemplion stated tn Section 119.07(3)(), Florida Statutes | furlher cerlily that the
information Indicated on this annual report or supplemental annwal reporl is true and accurate and that my signature shall have ihe same legal effect as il made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to oxecuto this roporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 ifj)ngem or on BFPLWV t with an address.
et rP L iy " :ﬁ.'\mﬂ .Y }ﬁﬂﬁﬂld! Brhdnkar

6/2/97 013=265-5123



