.

“FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Lone _l‘—'-f“’

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 813009 (8)

ANTHEM LIFE INSURANCE COMPANY OF INDIANA

hﬁ’m.i:};':g;F Flace of Busingss Mailing Address

0 O

4040 VINGENNES CIRCLE 4040 YINGENNES CIRCLE

FoTB MAILPOINT F4CP

INDIANAPOLIS IN 46268-3027 INDIANAPOLIS IN 46268-3027

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

06/25/1958 02/26/1996

| 2. Foncipal Place o Business 2a. Mailing Address 4, FEI Number Applied For
216740 North High Street 26| P.O, Box 10 35-0980405 Not Applicable
B Sute, At H.cta. ) Suite, Apt. #, etc. . . $8_75 Additional
[22] Suite 200 27 5. Cerificate of Status Desired O Fes Required
Oty & Sne City & State 8. Election Campaign Financing $5.00 Moy Bs
I—23JWorth:f.ngtqr! OH }E Worthington OH Trust Fund Contribution Added to Fees
Ll |___ Courtry | P | . Country 8. This corporation has kability for intangible tax under . 199,032,
2443085 26| Franklin 20|43085 30| Franklin Fiorida Statutes Oves ENo
o -8 Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglatered Agent
INSURANCE COMMISSIONER 81/ Name
THE CAPITAL B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City FL 85| Zip Code

T1%. Peosuant o ne provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for tha purpose of changing Its registerad
othee or registerert agent, oF both, in the State of Florida Such change was authorized by the corporation’s bioard of directors., | hereby accapt the appointment as registered

SIGNATURE:

aoant Lam famitoar with, and accept the obligatons of, Seclian 607.0505, Florida Statutes.
SIGNATLERE . . s e e e .
o = i'fi‘f, ot 1‘:;" gt d farng of rogezlenco acert ana ile i appdcabls (MOTE Regislated Agen! signalure required when relnstating) DATE
12 T O ICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
e bp [T DELETE LATITLE V (Senior Vice President) ] Change T addition
b GAINOR, JOHN J 1.2 NAME Gainor, John J.
o | 250 OLD WILSON BRIDGE ROAD 135meeTaccess (6740 North High Street, Sulte 200
By 57 WORTHINGTON OH 14omr-st-2¢ . |Worthin
w0 TDC & DELETE 21 TIRE [T crange [ Addition
HAM BOW STEPHEN T 22 NAME
siet sokiss | 4040 VINCENNES CIRCLE 23 STREET ADDRESS
v siee | INDIANAPOLIS IN ¥ 2 aomv-st
T 7 [T DELETE 31N T Il crange [ Addiion
\a MARTIN GEORGE D 32 NAME Martin, George D.
st s aooiss 4040 VINCENNES CIRCLE aasteersnbress | 120 Monument Circle
L osieze | INDIANAPOUIS iN 46268-3027 sonvstar |Indjanapolis IN 46204
me D AT DECETE A1TIME [Jchange [ Addition
LN FARRIS, BAIN J 4.2 NAME
Posmnwis | 120 MONUMENT CIRCLE 4.3 STREET ADDRESS
CIF-5 W INDIANAPOLIS IN 44 CY-51. 20
Twe D Kl oelEiE 6.1 THLE [JChange [ Addition
hew SCHIFAND, THOMAS J 6.2 NAk
sroaoresss | 400 WEST MARKET, SUITE 2500 53 STREET ADDRESS
ooy sear | LOUISVILLE KY SACNY-51-2P
e sV [T vELETE 6.1 TITLE Assistant S/D BT change L] Addition
Nask MILLER, SANDRA H £.2NAME Miller, Sandra H.
s | 4040 VINCENNES CIRCLE 63smeeTaooress | 4040 Vincennes Circle
Y ST _|ND|ANAPOUS IN 46268-3027 g4cv-sT-20 | Indd N_46268
hereby coty thal the information suppled with this itng doees not gualify for the exemnption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the

information indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
I am an otticer o direslor of the corporation or the racesver or frustee empowered to execula this report as required by Chapiter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachment with an addrass.

Asst. Secretary

U Rridtan A, Swingle 4/28/97 (614) 436-0688

SIGNATURE AND TYPED OF PAMTED NAME O

NING GFFIGER OR DIREGTOR

Daa Daytima Phono #

A A S

May 09 1997 8:00am

CR2E034 (9/96)



Attachment to -
1997 Profit Corporation Annual Report
Florida Department of State

Anthem Life Insurance Coﬁ:pany of Indiana
FEI Number 35-0980405

Additional Officers/Di

C/Chief Executive Officer
Brueckner, Stefen F.

120 Monument Circle
Indianapolis IN 46304

P/D/Chief Operating Officer
White, James A.

One Centennial Avenue
Piscataway NJ 08855

Assistant T/D

Hanus, Wayne R.

One Centennial Avenue
Piscataway NJ 08855

Assistant T

Gallina, John E.

6740 North High Street, Suite 200
Worthington OH 43085

S

Ullery, Carol J.

120 Monument Circle
Indianapolis IN 46204

Assistant §

Swingle, Kristan A.

6740 North High Street, Suite 200
Worthington OH 43085

D

Ford, Alan D.

One Centennial Avenue
Piscataway NJ 08855



