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

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of Sato

1997 ' w,, - ,,/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 841 510 (1)

1. Corporation Mammw

INVESTORS HERITAGE LIFE INSURANCE COMPANY

Principal Place of BLsiness Mailing Address “llm ||m |‘|I| ""} Ilm “'” "H I‘I" |||||I||"I"” ||I‘||’|I| ’||| .

200 GAPITAL AVE. 200 GAPITAL AVE.
FRANKFORT KY 40601 FRANKFORT KY 40601 -2848
3. Date Incorporated or Qualified 3a. Date of Last Report
i, 09/27/1978 02/20/1996
2. Frincipal Place of Business A2a. Mailing Address 4. FEl Number Appliad For
2] ] 61-0574893 Not Applicabie
Sute, Apl #. et Sulte, Apt. #, slc. i
b A - —y THEAR 5. Cerliticata of Status Desired O $8.75 ddtional
E] 27] Fea Required
| City & &tle | Cily & State 6. Elaction Campaign Financing $5.00 Moy Be
2ﬂ e 28[ Trust Fund Contribution | Added to Fees
I ___ Bourary L Country 8. This corporation has liability for intangible tax under §. 199.032,
[2‘4]7 R 29| 0] Florida Statutes [Jves [Ino
| ___B._Name and Address of ent Registered Agent 10. Name and Address of New Reglstersd Agent
INSURANCE COMMISSIONER 81| Name
CAPITAL BLDG. B2 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
|13, Pursuant to1ie frov.sicns of Seclions G07.0508 and 6071508, Flornde Statutes, the above-named corparation BUbmIts this Stalement for the purpose of changing 1S registered

office or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accopt the chiligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl ate tepeed of o b e of eegisteed agent and tine F g picabla (MOTE: Aegislered Agenl signalute required wher: renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
—H[} o S T T D DELETE 1.1 7TLE || Change D Addition
HAME WILMA YEARY 1.2 NAME
sieeranonrss | 5418 US, 127 SOUTH 1.3 STREET ADDRESS
cav-stor | FRANKFORT KY 1ACITY 12
111 T [ DECETE 21 TITLE U change  [] Additian
NeM MCIVER, JIMMY R. 2.2 NANE
sietananess | FAWN DR, 23 STREET ADDRESS
arv-st a0 | FRANKFORT, KY 00000 24Ty ST-21P
B K oice 31TILE [Tohange X addition
NaME JOHNSON, JOE R 32 HAME MICHAEL F. DUDGEON, JR,
s anoiess | 508 RESERVOIR DRIVE assweeranoness | 1219 DALY STREET
| cov-s v | FRANKFORT, KY 00000 34.0TY-S1-2 COLUMBIA SC 29205
i PCD [ DELETE 41TINE ‘ [Tchange L[] Addition
NAME WATERFIELD, HARRY LEE I} 4.2 NAME
street anoness | 102 HAY AVENUE 4.3 STREET ADDRESS
arv-si-ze | FRANKFORT, KY 00000 44 CAV-ST- 2P
it D [T DELETE 5.1 TIILE [T Change ] Addition
NAki HARDY, ROBERT M JR. 5.2 NAME
siueer acesess | 207 STONEHEDGE DR. 5.3 STHEET ADDRESS
Gl - 51 2 FRANKFORT KY 5ACITY-S1-2°
T D [T DECETE 6.1 TIILE [T change — TJ Addition
Noki HOWELL, JERRY FONCE 6.2 NAME
sweeraooaess | RT 2 BOX 414 6.3 STREET ADDRESS
cvsi-ar | JACKSON, KY 00000 64 CITY-ST-2F
14. 1 do hereny certify thal the inforrmation supplied wath this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furher cerlify thal the

information indicales on this annual report or supplemental annual repord is true and accwate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflice: or droclor of the corporalion or the receiver o rustes empowered 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 of Block 1301 changed, o on an attachment with an addres
SIGNATURE: JIMMY R, [MoIVER, TREASURER (] - ( _ jﬂAﬂl FEBRUARY 17, 1997 (502)223-2364,34
GAECTHR Oate Daytirre Frione #

SIGNATURE AND TYPED OR PRINTEO NAME OF SIOMING OFFICER

’;r

st B otham Feb 26 1997 8:00am

CR2E034 (9/96)



