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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 : Ooam

CORPORATION $Sandra B. Mortham

ANNL%S;PORT Secretary of State

DOCUMENT # 843244  (5)

. Corporaban Narvg

INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACC

e — RO AR

1800 OAK ST 1600 QAK ST
KANSAS CITY MO 64108 KANSAS CITY MO 64108-1427

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

05/16/1979 03/18/1896

2. Frncipa Place of Basnoss [ "2a. Mevling Agcross 4. FE) Number Applied For
2] 431014771 Not Applicable
Suiter Apt #, et Suite, Ant #, et . ] $875 Additional
: 271 5. Cenrtificate of Status Desired w Foo Required
Gty & Bale 6. Election Campaign Financing $5.00 May B¢
= o 23] R Trust Fund Contribution O Added to Fees
__ Louniry o an Cauntry B. This corporation has liability for intangible tax under s 199.032.
2§] 29] ;ﬂ Flarida Statutes Oves [ONe
e 9 Name and Address of Curmnt Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
83
B4 Ciy FL 85[ Zip Cade

39 Farsusnl 1o he provisions ol Se 607 0502 and €07 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpase: of changing Ifs regislered

CR2E034 (9/96)

office o ; wintne Stace ol Blonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. Lam famila wieh and acoepl the abligations of Section 607.0505, Fierida Statutes.
SIGNATURE . e
1,‘ wet o pornleet nzene ofF foepet e aent e e dapplatd INGTE Hegsterad Agant sigratare reaquired when reinstating) DATE
T T OGRS f‘\ND TIRFCTOMRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
._”“_-W ﬁv o T m OULETE 11TMLE D Change L] Addition
NSt HAUSE, CHRISTOPHER H 1.7 RAME
sieraen | 11218 FOSTER 1.4 STREET ADDRESS
Ciy- 5128 OVERLAND PARK KS 14 CITY-51- 2P
1MLt 5VD T DEETE 21 TLE CTchange ] Addition
NAME WRIGHT, SUEANN § 22 NAME
sk acemess | 3201 WEST 67TH STREET 23 SIREET ADORESS
[ cirsioe | SHAWNEE MISSIONKS 2 AGITY-S1-2P
T ‘ D CToteere 31THLE CT change [T Addition
han+ STRICKLAND, HOWARD MANLE 37 NAME
sirreranieess, | 6804 E 124 ST 3 STREET AUDRESS
Cire-st A GRANDVIEW, MO 00000 34, CITy-5T- 2P
I T m T 7)-"__'"D'DHETE 41T0LE Cl Change [_I Addition
At STROUD, ROBERT ERWIN 4.2 NAME
e aopness | 5720 MISSION DR &3 STREET ADDRESS
DY EF MISSION HILLS, Ks 00000 44 CIFY - §T- 2F
e TP T peiEE 5.1TILE T Ghange [ Addition
MAM OWEN, MARGARET MARY 52 NAME
et abontss | 9911 BELLEVIEW 5.9 STREET AUDRESS
iy s KANSAS CITY, MO 00000 5.4 CITY-5T- 2P
I—nm TTVD o ‘ TTDECETE 6.1 TILE ‘ [J change  1_1 Addition
WA CAIN, CHARLES E 62 4AME
ster-aopass | 14216 FOSTER 6 3 STREET ADDRESS
Ciry- 57 i OVERLAND PARK K$ §4011Y-51-2P

e

14, | o harety il 1ol the infarrmat on supe ed witk thes fil, ng does not gualify for the exemption stated in Section 119.07(3)(i); Florlda Statutes t further certify that the
infornation inchcaten on his aanua eporlor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an afice: or deocior of o corporation o 1he reeeisen or rustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 o Block 104 changoed, or onan lll'l('hﬂl()"ll weith an address.

ROR DIFIECTUR ‘? =0 8’%\{%3;?842—

e A S ()@ LT Admaddy

SIGNATURE:

G IFFIC




