SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

AMOUNT DYE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

’ PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREAT SOUTHERN LIFE INSURANCE COMPANY

844457

(2)

Principal Place of Business

S00 NORTH AKARD #1114
P O BOX 2609
DALLAS TX 7582

Maiting Address

500 NORTH AKARD #1114
P O BOX 269
DALLAS TX 75221

FILED

Secretary of State

AT ERTR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated ot Quatified

3a. Date of Last Reporl

— L 10f26/1979 03/05/1
2. Principal Place of Businoss 2a. Mailing Address 4. FE4 Number Applied For
1] — e f2d] 14-2058261 Not Applicable
Suile, Apt. #, ete, Sulle, Apt. #, elc. iti
o P Hie. Ap e B. Certificate of Status Desired O $8'75 Additional
?2.] m fee Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
—2;\ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
?;l El e :2;1 . . El - Personal Properly Tax gue June 30. CIves [Ono
9. Nams and Address of Current Registered Agent o 10, Name and Address of New Reglsterad Agent
81| Nameg
INSURANCE COMMISSIONER ame
THE CAPITAL BLDG. B2| Street Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32304 -
B4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-namad corperation submits this staloment Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chanpe was authorized by the cotporation’s board of directors. | heraby acoept the appointment as registered
agent. | am farmniliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ _ .. . .. ... R

Signalwe. lyped ot printed nama of regisierod agent and itk 1l Bpplicable (NOTL: Hegislored Apent sighalure requited whan resnstating) DATE
12, OFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINE PD T TTTTTTT) elete 1iTne [ change [ Adaition
NAME MULLER, GARY L. 1.2 NAME
srreer apoess | 300 WEST 11TH STREET 1.3 STREET ADDRESS
CIvY-ST- 2P KANSAS CITY MO 1ACITY -8T- 2P
TV DC [T cetEie 21TLE I Chenge ™ [ Addilion
NAME MERRIMAN, MICHAEL A. 22 NAME
sTrEer anoress | 300 WEST 11TH STREET 2.3 STREET ADDRI 55
civ-st-ze | KANSAS CITY MO 2.4 CTY-51. 2P
TILE sVP O oecete 31T [ Thange ™ [T Addition
NAME KINNAIRD, DONNA H 3.2 NAME
stacet appaess | 300 WEST 11TH STREETY 2.3 STREET ADDRESS
crr-s1-2¢ | KANSAS CITY MO 2.4, CITY-51-21P
TLE VT [ orceTe PRE: [ change [ Addition
NAME JENKINS, GARY E 4.2 NAME
sTReeT ApDRESS | 300 WEST 11TH STREET 43 STHEET ADDRESS
CITY-ST-2P KANSAS CITY MO 44CITY-§1. 2P
TTLE § [T DELETE BATMILE [T Change Addtion
HAME JUNEAU, RICHARD J. 5.2 NAME ﬁ'
streeT aporess | 300 W 11TH ST 5.3 5TRECT ADDRESS K l
orr-s-2p | KANSAS CITY MO 5.4 CINY-51-2F
TILE T DELETE B1TILE [Ttrange T Adddion
NAME 62 NAME 20002255 T7E3
STREET ADDRTSS 53 STREC] ADDHESS -08/04/37--01002--018
BiTY-ST-2P B4 CY-§1-71P #3550, 00

appears

P

hment wilh an address.

G
%ﬁ&i@fﬂi!ﬂfl)”lp e

14, | do hereby cerlify that the information supplied with this fiing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalutes. | further cority that the
information indicated on this annual repor or supplomental annual report is true end accurale and thal my signature shall have the same {egal effect as if mado under oath; that
| am an officer or director of the carporalion or the receiver or lrusloo empowered to execule this report as requirgd by Chapler 607, Florida Slatutes; and that my name

in Block 12 or BiCdHSH changed, or on an

N R A

ﬁ!nmf‘._ 2 4.

Aug 01 1997 8:00am

CR2E034 (4/97)



