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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 82799

1. Corporetion Name

MERIT LIFE INSURANCE CO.

(6)

01 NW.

Principal Place of Business

SECOND ST

EVANSVILLE IN 47708

Mailing Address

601 NW. SECOND &T
EVANSVILLE IN 47706

FILED

Feb 04 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

24]

28]

i m

3. Date Incorperated or Qualified
05/22/1972
2. Principal Place of Businass 28. Mailing Addrass 4, FEI Number Applied For

21 -1’-;' 35'1“5090 Not Applicable

Sulle, Apt. ¥ ete. Suie. Apt. #. etc. 6. Certilicate of Status Desired O $8.75 Adqnional
E._ - 2_7I Fes Required

City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0] Added lo Fees

Zip Countey ip Counlry B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves [OnNo

9. Name and Addreas of Current Registered Agent

10

. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing its registered
office or registerad agent, of both, in the Stale of Flarida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I SV.SSPL T Y =& M. a2 a

SIGNATURE N
Signalure. yped o prnled name of ragislored agonl and e i appiicatlc (NOTE Rogislernd Agont sigiature requied whan remsiatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE POCE [T e TTLE [Tthege [T Addition

NAME GEISSINGER, FREDERICK W 1.2 NAME

sreevaooncss | 601 NW 2ND STREET 1.3 STREET ADORESS

QITY- §T- 2P EVANSVILLE IN 1A CITY-S1-2IP

TITLE RS T DELETE 21TITLE [ thange [T Aadition

HAME LEDBETTYER, JEFFREY L. 2.2 NAME

smecraooness | 801 N.W. SECOND ST. 2 3 SIREET ADDRESS

CHTY-ST-ZP EVANSVILLE IN 2 4CIV-§)-2F

TLE RS T orceTE 31TILE [T Charge L Addition

NAME HARDISON, ROY L 4.2 NAME

sweeraooness | 601 NW 2ND 8T 2.3 STREET ADDRESS

CITY-§T-2P EVASVILLE IN 34 CITY-§T-21P

LE VU ] peLere 41TITLE [J change T[] Addition

NAME KLAHOLZ, LARRY R. 4.2 NAME

smeeraponess | 001 N.W. SECOND SY. 4.3 STREFT ADORESS

CITY - ST- 2P EVANSVILLE IN 44 CITY-ST-2P

TNEE VU [3€ DELETE 5.1 TITLE v D T change |R Addilion

e POELKER, JOHN § - Bennie D. Hendrix

staeerapoess | 801 NW 2ND 8T s3streE aoness | ool NW 2nd St

BT 12 EVANSVILLE FL 54 CITY-ST-20 evansvitle IN 47708

E W T3 OECETE BATITLE As [Tcrange T Addition

NAME SMITH, GARY M.. - mary R Des

seeraovaess | 601 NW. SECOND ST, sasREETADRESs | (» O W W 23 6T

CTY-SY- 2P EVANSVILLE IN son-size | EVANsYLe TMYT708

14. | hereby cerlify that the information supplied with this ling does not qualify for the exemplion stated in Soction 119.07(3)(0), Florida Statutes. | further cerliy that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an
officer or dirgotor of the corporation of the receiver or trustee empowered 1o execula this repont as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed gor on an alla

%Lth an pddrass,
A g dm PMAav: P Noi, dm\oe FlIh i 8 ot 1 a7

CR2E034 (10/97)



