FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 817138 (1)

1, Corporation Name

HORACE MANN LIFE INSURANCE COMPANY

MM A

Principa! Place of Businass Mailing Address
#1 HORACE MANN PLAZA # HORACE MANN PLAZA
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
SPRINGFIELD L 62715 SPRINGFIELD IL 62715 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1962
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
L ;] 37‘0726637 __hlol Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, efc. iti
2] e e AR e . Corliioate of Status Desrod [ $8:78 Additional
22 ;J : Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
?3] ?ﬂ Trust Fund Contribution 3] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
@ 25 EI 30 Parsonal Property Tax due June 30. [ Jves [ No
%, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COM. OF INS. & TREAS. 81} Nemo
CAHTO'L m 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 3230t
83
84| City FL Tss 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 Its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's boasd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of prinipd name of segrstersd agnnt and lite f anphcable (NOTE Registared Agent sgnature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TILE Vv U] DELETE LATITLE [T Change T Addition
NAME BARNETT, DIANE 1.2 NAME SLE QT TRAAHED LAST
sreer aooncss | 1-HORACE MANN PLAZA 1.3 STREEY ADDRESS
CTY-ST-20 SPRINGFIELD IL 14 GITY-ST- 20
e 1Y [T oecete 2HTILE [Ithange [ Adoition
RAME BECKER, LARRY K. 22 NAME
swgeranoness | S4HORACE MANN PLAZA 23 STREET ADDRESS
CiTy-ST-2¢ SPRINGFIELD L 2.4CITY-5T-1P - -
THE VS [T DirFie ATTME [T Change L. Addition
HAME CAPARROS, ANN M. 32 NAME
sagerappeess | 1- HORACE MANN PLAZA 33 STREET ADDRESS
CITY-51-2 SPRAINGFIELD IL 240 51-2
e D [T orcere 41 TIE [ Change L] Addition
RAME KARDOS, PAUL J 4.2 AME
sreeraooness | 1- HORACE MANN PLAZA 43 STREET ADDRESS
CITY-S1-2iF SPRINGFIELD IL 4400V 5T-2P _
e ViD T BeceTE STTITLE T Change L Addition
NAME Z20CK, GEORGE J. 52 NAME
smeeraporess | 1- HORACE MANN PLAZA 53 STAEET ADDRESS
CITY-ST- 21 SPRINGFIELD IL 5.4CITY - ST- TP
TILE v [T oeLene 6.1 TITLE [T Crange L] Addikion
NAME MORAL, ALEX N 6.2 NAME
streer apozss | 1= HORACE MANN PLAZA & 2 STREET ADDRESS
COIY-ST. 29 SPRNGF!ELD ". 6.4 CiTY-S1-2IP
14. | hereby certify that the information supplied with this fikng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information

ingicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachm. ( - 3
: 2 G !
CICNATIIRE- L innre . [0 - oD mER O




QUESTION NO:12

TITLE

HORACE MANN LIFE INSURANCE COMPANY
FLORIDA CORPORATION ANNUAL REPORT
OFFICERS & DIRECTORS LISTING

NAME

As of Decamber 31, 1997

OFFICE ADDRESS

sv

AV

AV

AV

AS

AS

NAJIM, EDWARD L.

STOOKSBURY, WALTER E.

ARISMAN, A. THOMAS

HENDERSON, J. MICHAEL

LEITERMANN, JOHN H.

FISHER, ROGER W.

KELLY, WILLIAM J.

ORR, J. MICHAEL

TEDDER, ELLEN C.

WILSON, RICHARD D.

HUNT, WILLIAM C.

CHRISTIAN, ANGELA S.

ROBERTS JR,, LEONARD C.

EGIZIi, MARY JO

SACCO, LINDA L.

CHRISMAN, VALERIA A,

TEDDER, ELLEN C.

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINCIS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINQIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINCIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOQIS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINQIS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINO!IS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINCIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINCLS 82716

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 82715

#1 HORACE MANN PLAZA,
SPRINGFIELD, ILLINOIS 82715

#1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 82715
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