* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT M FL ORIDA DEPARTMENT OF STATE
. i Sandra B. Mortham
gy Secrelary of State

CORPORATION
DIVISION OF CORPORATIONS

ANNUAL REPORT

| 1996
DOCUMENT # 844457 (2)

1. Gorporation Name

GREAT SOUTHERN LIFE INSURANGE COMPANY

Frincipa: Place of Busingss Maifing Address ”llil“l“llil" I’II|||||’I”|’ III|||I|| |‘|“ Im"ll“lll" I"“ |I|‘

500 NORTH AKARD #1114 500 NORTH AKARD #1114
P O BOX 2698 P O BOX 2698
DALLAS TX 75221 DALLAS Tx 75221 3. Date Incorporated or Qualified | 3a. Date of Last Report
S o 10/26/1979 01/30/ 1995
2, Frincipa' Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] . 2| 74-2058261 Not Appicabie
| Suite, Apl.#, elc Suite, Apt. #, elc. 5. Certificate of Status Desied O $8.75 Adc!itional
.?21 I . ;l Fae Required
| Gty & State | Giy & State 6. Election Campaign Financing 0 $5.00 May Bs
E] e L ] 28] Trust Fund Contribution Added to Fees
R ~ Country | o | Country 8. This corporation has liability for intangible tax under s 189.032,
2"] O 25' o 291 301 Fiorida Statutes [0 ves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82] Sireet Address {P.0. Box Number is Not Accaptable)
THE CAPITAL BLDG.
TALLAHASSEE FL 32304 &
84| Gity FL lasl Zip Code

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bott, in he State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad agent. | am
farviliar with, and accept the obigations of, Section 607 0505, Forida Statutes

SGENATURE e e I e e e e e e —
Slgatre teped or prirled nar e oF reistongd agent and htin it applicatic {NOTE Registered Agant signature rechirad when reinstating) DATE
(12, "7 TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I cT Od DELETE 1TATILE [ Change [ Addition
N MERRIMAN, JOE JACK 12N
SIKE | ADDRESS 300 WEST 11TH STREET 1.3 STREET ADDRESS
| oov-sear | KANSAS CITY MO _ 1ACITY-ST-2P
T PE [] DELETE 2 1TITLE President and Director & Change ] Addition
HAME MULLER, GARY L. 27 NAME
SIKLF I ANDAESS 300 WEST 11TH STREET 23 STREET AUDRESS
avs e | KANSAS CITY MO L 240ITY-51-2P
mi EVS ] DELETE 3 1TITLE Director & Chairman of the Board @ Change [ Addition
s MERRIMAN, MICHAEL A. 3 NANE
STEEH] ADDRESS 300 WEST 11TH STREET 33 STREET ADRESS
| oovsime | KANSAS CITY MO 34 00Y-51-2P
THHLF Svp [7] DELETE 41 TITLE [] Change  [[] Addition
hart: KINNAIRD, DONNA H 42 NAME
S14F 1 ADDRESS 300 WEST 11TH STREET 43 STREET ADDRESS
RS KANSAS CITY MO L 440NTY-ST- 2P
i VP [ DELETE svme  or{ vice President & Treasurer P Crange [ Addition
Navt JENKINS, GARY E s2Nake
SIREFT ADDRESS 300 WEST 11TH STREET 53 STREET ADDRESS
| onysT-7 KANSASCITYMO 54 CIY-5)- 2P _
iF [J DELETE £ 1TILE Secretary 3 Change [T Addition
NAME 62 NAME Richard J. Juneau
STHEE ADZRESS g3sTREET ADDRESS | 300 West 11th Street
| ony-st-aw £4CITY-ST-2P Kansas City, MO

14. [ do horeby cetify that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Saection 119.07(3)(k), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appoars in Blozk 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: _ by S._QA_CL\_ _LBlk) DN-2000

TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date DBaylima Phone A

BIGNATURE &

CR2E034 (12/95)




