FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PRy, rromorsErsuE of e Apr 22 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
DOCUMENT # 81104 (8)
. poration Name
SECURITY BENEFIT LIFE INSURANCE COMPANY

RV OARMAMGRTMARR

e I el

Principal Place of Business Mailing Address
700 HARRISON STREET 700 HARRISON STREET
TOPEKA KS 6683 TOPEKA K5 66636
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 s 480409770 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ’ i
e - i 5. Cerlificate of Status Desired O $8.75 Addiional
22] 27] Fes Required
City & State | City 8 Sate 6. Eleclion Campaign financing $5.00 may Bo
;;] |28 Trus! Fund Contribution Added 10 Feas
Zip Courtry L Zip Country 8. This corporation owes of has paid the cutrent year Intangible
;l-l gl 29] ] m Parsonal Properly Tax due June 30. OvYee Owno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA COMMISSIONER OF INSURANCE 81| Narng
FLOHDA DEPARTMENT OF INSURANCE 82! Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
: 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered

oflice or registered agent, or both. in the Slate of Floridze Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen. F am famitiar with, and sceept the obligations of, Sectiors B07.0505, Florida Statutes.

CR2E034 (10/97)

2 byt

SIGNATURE e .
Stgnalure. lypod or printed nume of rogistorsd agent and litle 1 agplnable {HOTE Augislared Agenl signalure required whon reinslaling) DATE
2. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Vi O peuese 11T P T change Additicn
NAME SCHEPKER, DONALD J. 12 NAME Robbins, A Kris
steeraopacss | 100 HARRISON ST 1.3 STREET ADDRESS 760 Hart"ison
CITY- ST-21P TOPEKA, KANSAS 00000 1.4 CITY-§T- 2P Tonala y'! nsas 66636
mMLE o TJ Decete 21TNLE TR X change [T Addition
NAME VIOLA ROGER K. 2.7 NAME
staeer apoeess | 100 HARRISON ST 2.3 STREFT ADDRESS 66636
CITY-51-2¢ TOPEKA, KANSAS 0000‘)*_“* 2.4 GITY- ST- 2P
TTLE Vv X DECETE 31TILE ] Thange ] Addition
NAME WOODS, JAMES L. 32 NAME
sweeraporess | 100 HARRISON ST 33 STREET ADDRESS
CITY-ST- 2P TOPEKA, KANSAS 00000 34.0HY-51-2F 66636
TE PCD T DELETe LUTNLE Ts Change [ Addilion
HAME FRICKE, HOWARD R 42 WM cD
steeer aporess | 100 HARRISON ST 43 STREET ADDRESS
CITY-5T-2P TOPEKA, KANSAS 00000 445TY-5T-21P 66636
TILE v [T DELETE I 51 TILE X Change L] Addition
NAME CAUM, DONALD 5.2 NAME
smeer aopeess | 700 HARRISON 5.3 SIREET ADDRESS
oTY-ST-2P TOPEKA, KANSAS 00000 . 5ACITY-S1-7P 66636
MLE v [T OELETE 6.1 1ITLE I3 change” [0 Addition
NAME ROBINSON, MALCOLM E. 6.2 NAME
smeetaporess | 700 HARRISON ST 6.3 STREET ADDRESS
TY-51-2P TOPEKA, KANSAS 00000 84 CIIY- ST-2P 66636

e gt

Block 12 or Block 13 if changed, or Wn attachment with an addrgss.,
OISR AT IS . o A[jJ (Lfnﬂ“{u / AJGTOR TR A1 .5121%

14. { hereby certily that the informalion supphied with this filng does nat qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statules. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lruslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in




