FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

> FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIOMNS

DOCUMENT # 828685

PYRAMID LIFE INSURANCE COMPANY

8)

RSN

Principal Place of Business

6201 JOHNSON DRIVE
SHAWNEE MISSION KS 66202

Mailing Addiess

6201 JOHNSON DRIVE
SHAWNEE MISSION KS 66202-3336

3. Date Incorporated or Qualified

09/20/1972

3a. Date of Last Report

01130/

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 o |od] 480557726 Not Applicabie

Suite, Apt #, etc

Suite, Apt. #, efc.

.| $8.75 Addivional

5. Certificate of Status Desired Fee Required

J22] 27

City & Stare: Crty & Stale 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
2p Country L Zw Country B. This corporation has liability for intangible tax under s. 199.032,

24

2s]

28

30]

Floridda Stalutes

Oves [JMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

INSURANCE COMMISSIONER--607.034 (2)
CAPITAL BLDG.
TALLAHASSEE FL

81| Name

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

83

84 City

FL

85| Zip Code

11. Pursuant Lo the pravisions of Seclions 607.0502 and 607.1508. Fiorida Stalutes, the above-named carporalion submils this staternant for the purpose of changing its registered
affice or registercd agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as ragistared
agent. | am familiar vath, and accepl the: obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e
Syl yped O grined e Gl g tened agent and 1ite V' appheatls INOTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ TOrLETE 11TME L Changs L] Aadition
NAME JEROME, J.V. 12 NAME
sreer ooress | 6201 JOHNSON DRIVE 1.3 STREEY ADDRESS
orv-sr2e | SHAWNEE MISSION KS 14CITY-§T-21P
i P DELETE 21TIE vD LS Crange T Asdition
NaME AUVINEN, THOMAS R. 22 NAME Mark Edward Billingsley
streer sooress | 6201 JOHNSON DRIVE 2asIREETADDAESS | 6201 Johnson Drive
erv-st-70 | SHAWNEE MISSION KS 2 4CITY-ST-21P Shawnee Migsion, XS
1T D [ DeceTe 31 THILE P Change  [_J Addition
NAME NIELSEN, MARK A. 32 NAME Mark A. Nielsen
steer aooress | 6201 JOHNSON DRIVE SASTREETADDRESS | 6201 Johnsgon Drive
crv-si-ze | SHAWNEE MISSION KS 34.CIlY-51-2P Shawnee Mission, K8
Tne vse LT DELETE 41TME [J Cnange L] Addltion
NAME HAWKINS, M. KEITH 4 2 NAME
streeT Ao0ness | 6201 JOHNSON DRIVE 43 STREET ADDRESS
oY 5171 SHAWNEE MISSION KS 44 G- ST-2P
e VID [T DELETE S1TILE (] Crange LT Addiion
NAME SCHMIDT, HERBERT L. 52 NAME
sreeer aooncss | 6201 JOHNSON DRIVE 53 STREET ADDRESS
CItY- 51 110 SHAWNEE MISSION kS 54 COY-ST-2IP
e ch [J Deteie 61TILE [JCnange {7 Addiion
NAME VIE, RICHARD CARL 62 NAME
streer aooriss | 6201 JOHNSON DRIVE 63 STREET ADDRESS
orv-st-ze | SHAWNEE MISSION KS 64DTY-ST-2

14. ! do hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indhicaled on 1his annual report or supplemental annual reporl is ¥rue and accurate and that my signature shall have the same legal effect as if made under oath; that

I'am an officer or directar of the corporalion or the raceiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFIG

Eﬂ% of on ; anacf\me

with @

aress.

HE S

ER OR NRECTOR

V/{/ﬁ

Lraytimg Frong #

CR2E034 (9/96)

Jan 27 1997 8:00am
Secretary of State



