FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLOR\DA DEPARTMENT OF STATE Feb 2 5 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 84151

1. Corporation Name (1 )

INVESTORS HERITAGE LIFE INSURANCE COMPANY

OO A

Principal Place of Businoss Mailing Address
200 CAPITAL AVE. 200 CAPITAL AVE.
FRANKFORT KY 40601 FRANKFORT KY 40601
DO NOT WRITE IN THIS SPACE
3. Date Incorporateci or Qualifiad
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
21 26 610574893 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, etc, iti
' ! d uie. Al ¥ gt 5. Certificate of Status Desired | $8.75 additonat
22 ;l Fae Requirad
City & Stale City & Stale 8. Eloction Campalgn Finanging 55_00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m :5—| 28 _:.la Pergonal Propery Tax due June 30. Oves [Ono
§. Name and Address of Curre Reglstered Agent 10. Nama and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81/ Name
CAPTT AL BLDG. B2| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83

B4 City FL B85

Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered

CR2E034 (10/97)

office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accemt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE _— .
Signatute typed or printed Aamne of registered agent and titic f applcabile INOTE. Registerad Agont signature required when reingtaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 5 [T DELETE $1T0LE T crangs [ Addition
KAME WILMA YEARY 1.2 NAME
STREET ADDRESS 5415 U.S. 127 SOUTH 1.3 STREET ADORESS
CHY-ST-2IP FRANKFORT KY 14 CITY-51-2IP
TITLE 1 ] peLere 21 THLE [ Change L] Addition
HAME MCIVER, JIMMY R. 22 NAME
STREET ADDRESS FAWN m- 2.3 STAEET ADDRESS
CITY-§T-ZIP FRANKFORT, KY 00000 2. 4CMY-81-21P
TITLE 0 TJ beLere 31 TITLE Tchenge T Addition
NAME DUDGEON, MIACHAEL 4 3.2 NAME
staeer anoeess | 1219 DALY STREET 3.3 STREET ADDRESS
CATY - ST-2P OOLUMBIA sC 34, CITY-ST-2P
TME D T DELETE 43 INLE [JChange [ Addition
NAME WATERFIELD, HARRY LEE Il 4,7 NAME
STREET ADDRESS 102 HAY AVENUE 4.3 STAEET ADDRESS
CY-S1-28 FRANKFORT, KY 00000 44 CITY-ST-2F
TIME D CTOEETE 5.ATITLE T Change [ Addition
RAME HARDY, ROBERT M JR. 52 NAME
sweerapress | 207 STONEHEDGE DR, 53 STHEET ADDRESS
CiTY-51- 2P FRANKFORT KY 54C0Y-ST-ZP
TLE D T DELETE 617IMLE [Jchange (] Addition
NAME HOWELL, JERRY FONCE £.2 NAME
steeer anpeess | BT 2 BOX 414 3 STREET ADDRESS
CITY- 5T -2IP "AGKSON: KY om 64 CITY-ST-2P

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supploementa! annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this réport as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

L ]
oI AT ISP TTMMY T WATUED - S f"l_l...u PEADITADY 19 1848 EAT—799% 9975 et 271



