* FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

841531 (7)

HORACE MANN INVESTORS, INC.

Principal Place of Business

1 HORACE MANN PLAZA
ATTN: TAX DEPT,
SPRINGFIELD IL 62715

Mailing Address

1 HORACE MANN PLAZA
ATTN: TAX DEPT.
SPRINGFIELD IL 627011324

FILED

May 13 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualitied | 3a. Date of Last Report

2. Frincopal Plage of Busnoss 2a, Mailing Address 4, FEl Number Applied For
2] o = 370792066 Not Applicatle
Suite;, At #, o' Suite, Apt. #, alc. .
| e I ! P 6. Certificate of Status Desired [:l $8 75 Addilional
22| 27] Fee Requlred
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
2;1 Trust Fund Contribution Added to Fees

2]
g

i ]

Country 2y Country

29] ]

B. This corporalion has liability for Intangible tax under &, 199,032,
Florida Statutes Cves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Strest Address (P.Q. Box Number is Not Acceptable)

COMPTROLLER OF THE STATE 81} Name
DMSION OF SECURITIES --1402 CAPITOL BLDG )
TALLAHASSEE FL 32301 =

847 City

Zip Code

FL [

ofhice or registered agent,

1. Pursuant 1o Ihe provisions of Sections 607.0502 and 607 1506, Fiorida Staiules, the above-named Corporation SUDMIS this stalement Tof the purpose of changing s Fogisiored

or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ppainiment as registerad

agent | am fanular with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE: _

information indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the
I am an offhicer or director of the corporation or the receiver or rustee smpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

[ ‘r

[Diiek 1EQUYINE Baowerr

S A o i s i e s i T o OTE Fagaared e S i o vaain] e
[12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 12
L PDC ] DELERE 11 TI1LE L) Change LI Addition
NEME ARISMAN, A THOMAS 2 NAME
streeraoniiss | 1 HORACE MANN PLAZA 13 STREET ADDRESS
Ciry- 5T 7w SPRINGFIELD, IL. 0 14 LITY-$T-2iP
LF T [T necere 21TTLE [T Change [ Addition
KAME KELLY, WILLIAM 2.2 NAME
steeet anoress | | HORACE MANN PLAZA 2.3 STREET ADDRESS
_enesize | SPRINGFIELD, IL 0 2 4CI1Y-51-2P
T D L otLere 1THMLE L Change ] Addition
Ne: BECKER, LARRY K 32 NAME
sieeer aooriss | Y HORANCE MANN PLAZA 3.3 STREET ADDRESS
are-st-oe | SPRINGFIELD IL 34.CITY-§T-2P
TILE M [J DELETE 41 TITLE O change” ] Addition
Nank WILSON, RICHARD D. 4 2 NAME
staeet aoortss | ] HORACE MANN PLAZA 43 STREET ADDRESS
L orvstar | SPRINGFIELD, iL 0 44 CIY-§1-2p
i I1C0 L] DELETE 51TME L] Crange [ Addition
NAML BARNETT, DIANE M. 52 NAME
sreeer anoness | 1 HORACE MANN PLAZA 5.3 STREET ADDRESS
Lomesee | SPRINGFIELD IL S4.CY-§1-2
THLF S [ DELETE 61 THLE L Crange  E_] acdition
NaM CAPARROS, ANN M. 62 NAME
sttt aopkess | 9 HORACE MANN PLAZA 6.3 STREET ADDRESS
CITY-ST . EF SPRINGFIELD 1i. B4 CITY-ST-0 :
14. | do herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}, Florida Statutes. | jurther certily that ihe

same |egal effect as if made under oath; that

holcy  27-180-5388

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

f Dae Draytirne Phane #

CR2E034 (9/96)



