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

FL |*®

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the obligalons of, Soection 807 0505, Florida Statutes.

PR PSP

SIGNATURE S e . —
Slgnature. typed o printed name ol regestceed agonl and titke il appleable (NOTE Regslered Ageat signilure tequiced when reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12

TITLE PDCE LT DILETE 11TIHE [T Change ™[] Addtion

NAME GEISSINGER, FREDERICK W 12 NAME

steeer appress | 801 NW 2ND STREET 1.3 STREET ADDRESS

orv-sze | EVANSVILLE IN o 14CITY-51- 27

me AS [ oeCeTe 21TMi [T change T3 Addition

NAME LEDBETTER, JEFFREY L. 22 NAME

sweeraooress | 801 N.W. SECOND ST. 2.9 STREET ADDRESS

CITY-$T-2P EVANSVILLE IN 2 ACY-51. 2P

TMe AS [T oeLeTe 311HLE [J change [ ddtion

NAME HARDISON, ROY L 32 NAME

streeTaporess | 601 NW 2ND ST 33STHIET ADDRESS

onv-sr-z2e | EVASVILLE IN 34.TITY-51-2P

TME ) O cecere 41 T1LE [ change  T_1 Addition

NAME KLAHOLZ, LARRY R. 4.8 NAME

stReeT aoDREss | 601 NLW. SECOND ST. 43STREET ADDRESS

CITY-ST-2P EVANSVILLE IN P 44C1Y-51-2IP .

TinLE VD 2N DECETE 51T ND v Change |& Acdilion

NAME JERWERS, JAMES R 5.2 NAME PoglKER \ JOKA S,

stheer ooress | 6250 S. VIRGINIA ST., SUITE 320 sssmee anoress |L,O) Aw  OE-COND 8T

cmv-si-ze | RENO NY e _ Rsacuv-size EVANMNSVILLE , T/ 108 o -~

TITLE sy [T oreete 6.3 TN Change [ Agdilion

HAME SMITH, GARY M., 62 NAML

staeet aporess | 601 N.W. SECOND ST. 6 3SIREET ADDRESS

orv-st-z¢_ | EVANSVILLE IN BACIY-§1-2P

14, | do hereby cerlify thal the Information supplicc with this 1ding deos not gualify for the exomption staled in Section 119.07(3)(1), Florida Statutes. [ Jurther cerlify thal the

ifformation indicated on his annual report or supplemenlal annual report is Lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if changed, gffon Chiment wilh an address,

PROFIT S FLORIDA DEPARTMENT OF STATE )
commorT X o7 DECATIENT O May 02 1997 8:00am
ANNUAL REPORT LA Socretary of Slate
1997 '%@_!_I“_ﬁf‘/ DIVISION OF CORPORATIONS S ecretaI ‘, Of State
DOCUMENT # 827998 (6)
MERIT LIFE INSURANCE CO.
s~ HNRARMVTATRAROA R
801 NW, SECOND 8T B0} NW. SECOND ST
EVANSVILLE IN 47208 EVANSVILLE (N 477081013
3. Date Incorporated or Qualified 3a. Date of Last Reporl
(05/22/1972 03/05/ 199
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
‘ r;] —2_6“| L _ 35-1005080 Not Applicable
1 Sulte, Apt. #, ete. Suite. Apt. 4, elc. 5. Cerlificate of Slatus Destrad ] $8.75 Additional
122 ;J_I Fee Requirad
: City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
[m ?ﬂ Frust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 198032,
2 El ;9] :;o_l Florida Stalutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Sucet Address (P.O. Box Nurmber is Nol Acceptabia)
PLANTATION FL 33324 5
84 City Zip Code

CR2E034 (9/96)

| am an officer or director of the corporalion or the receiveror trustoe empowered to execule this report as required by Chapter G607, Florida Statutes; and that my name
i E )

P N I M_ (\H&} 3 [ {5\ I VR~ ',L\ 1!’!*1 'f\—l /A.A\ NTRY F-al BN BB }



