FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFSF?(;DF;:SHON o ) FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 843244 (5)

1. Corporation Narne

INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACC

bewr 0 0NN AWM

Principal Place of Busmcﬁs_ Mailing Address
1800 OAK ST 1800 OAK ST
KANSAS CITY MO 64108 KANSAS CITY MO 64108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
e 05/16/1979
2. Principal Place of Businoss 2a8. Mailing Address 4. FEI Numbar | Applied For
21] e e 43-1014771 | Not Appicabio
Suite. Apl #, elc Suile, Apt. #, otc N i ] $8.75 Additional
E 271 E. Certificate of Stajus Desired [ Fee Hequired
City & State | Cuy & Siate 8. Elaction Campaign Financing $5.00 May Be
El o _st] ____ Trust Fund Contribution ) Added to Fees
Zip | Country L 7w | Counlry 8. This corporation owas or has paid 1he curront year ntangible
’H' _ _ 251 o #Lﬂ] A 301 Personal Property Tax due June 30. [ ves No
__ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent ]
FLORIDA INSURANCE COMMISSIONER B1| Name
THE CAPITOL 82] Sueel Address (P.O. Box Number is Nol Acceptable) 1
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Pursuant (o e provisions of §octions GO7.0502 and 6071508, [ londa Stalules, the above-named corporaton submits This slatement for the purpose of changing its registered
affice or regislered agent, of bothn the State of Fonda Such changa was authorized by the corporation’s bicard of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 6070505, Florida Statutes,

SIGNATURE . _ . I e

aarva ol F:;\ll‘:‘--r(“| R_E"!l_!l'hl Wt gﬂ:; boable i (NOTE - Rngistared Agenl mgnature fec.ered when ra.nstating) CATE
12, 7g[517[4ﬁ$ AN[]_[}IHE Gl1ORS | REX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
TITLE [7 DELETE LA TILE D B Change ] Addition
NAME WRIGHT, SUEANN S 12 NAME
staeet anpress | 3201 WEST 67TH STREET 13 STREET ALDRESS
CIIY-$1- 28 SHAWNEE MISSION KS 14CITY-ST-21F
TIILE D [ peLETe 21T0E [Tenange [T Addition
NAML STRICKLAND, HOWARD MANLE 22 NAME
staeit aponess | 6804 € 124 ST 2 3 STREE] ADDRESS
CHY. ST 2P GRANDVIEW, MO 00000 2 4CIV-§T.2IP .
TITLE DC [T DFLEE 31T [J Change [T Addilion
NAME STROUD, ROBERT ERWIN 32 NAME
sirgeT anoress | 5720 MISSION DR .3 STHEET ADDRESS
CINy-§1 2P MISSION HILLS, KS 00000 _ 34 OTY-51-2IP
TImeE PD P8 DELETE 41 TIILE [“Tchange [T Addition
NAME OWEN, MARGARET MARY 47 RAME
sweet anverss | 9911 BELLEVIEW 4.3 STREET ADDRESS
CTY-5T- P KANSAS CITY, MO 00000 44 CTY-ST- 2P
TILE ™ T I oicene 51 TIILF STVD B Crange [ Addition |
NAME CAIN, CHARLES E 52 NAME
smeeraooniss | 11216 FOSTER 53 STREFT ADDRESS
CITY-3I- 2P OVERLAND PARK KS 54 CITY-83-2IP
ILE L pecere 61TILE FD [T crange B Adddion
NAME 5.2 NAME MICHAEL M. STRICKLAND
STREET ADORESS 63sTReET ApoRess | 1QYOB W I3IST TERR
omY-S1.2P paciry-s-ze_ |OVERLAND PARK, KS 66243

14. | herehy centily that the inforination supplm(i—W\ﬁ; this Tihng <ocs nat quality for the exemplion slated in Section 118.07(3)i). Florida Statutes. | furiher certify thal the information
indicated on this annual roporl ar supplomental annual report is irue and accarale and that my signature shall have tho same legal effect as if made under cath; that | am an
oflicer or drector of the corporation or 1he recaiver of iustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131 changead, or on an atiachment with an address
SIGNATURE: Q_IZELQ-—Q/ A ee C. Kukel Y398 8i6-B42-8842

CR2E034 (10/97)



