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

PROFIT & ‘,‘-‘4 FLORIDA DEPARTMENT OF STATE
CORPCRATION " § Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

- DIVISION OF CORPORATIONS
POCHUMENT # 84445 (2)

GREAT SOUTHERN LIFE INSURANCE COMPANY

Princlpal Place of Business Mailing Address

S00 NORTH AKARD #1114 500 NORTH AKARD #1114
P O BOX 2689 P O BOX 2699
DALLAS TX 75224 DALLAS TX 75221

FILED
May 05 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified
10/26/1979
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Apptied For
21 28] 74-2058261 Not Applicabla
Buite, Apt. #, atc. Suite. Apt. #, olc. i
P 5. Certificate of Status Desired O $8.75 Addiional
’E‘ ;] Fee Hequired
City & Stato | City8 Stale 8. Election Campaign Financing $5.00 May Bo
;;l 281 Trust Fund Coniribution Added 1o Fess
Zip Country __7p Country 8. This corporation owes or has paid the current year Intangibla
24 ;a 2;] gl Personal Property Tax due Juna 30. Oves OINo
9. Name and Address of c_u_rfanl Reglslered Agent 10. Name and Address of New Registeraed Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITAL BLOG. 82| Stresl Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 07,0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered

Signature typnd o1 pricled nunar of Mgt teed apo and Ul if appl-Laile INOTE Rogisterad Agant Gignatine requited whipn renstatng) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
THLE PD [T DELETE TITILE [ Change [ Addilion §
NAME MULLER, GARY L. 1.2 NAME <
stReer anpress | 300 WEST 11TH STREET 13 STREET ADDRESS %
CTY-ST- 2P KANSAS CITY MO 14CITY-ST-21P o
LE w [T oELETe 21Tme [ chenge [ Addition [€
NAME MERRIMAN, MICHAEL A. 27 NAME
seer aopaiss | 900 WEST 11TH STREET 2 STREET ADDRESS
CiTY-St-2P KANSAS CITY MO 2 4 DTY-51-2P
i —EVP AR — RIEED PRETYS [ Crange  [1 Addiion
NAME KINNAIRD, DONNA H 33 NAME
cReeTaponess | 300 WEST 11TH STREET 33 STREET AUDRESS
CITY-5T- 2P KANSAS CITY MO 34, iTY-§1- 2P
TiTE L'l [T DELETE A1 TILE [J change T[] Addition
AME JENKINS, GARY E & 7 NAME
STREET ADDRESS 300 WEST UTH STREET 4.3 STREET ADDRESS
CITY-57-2P KANSAS CITY MO 44CIY-51-2P
TITLE k] L] oEcETE 5ATIILE U Change ] Addition
HAME JUNEAU, RICHARD J. § 2 NAME
sraeevaporess | 900 W 11TH ST 5.3 STRECT ADDRESS
CiTY- 51-21 KANSAS CITY MO 54CTY-51-2P
TME L] DELETE 61 TMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-$T-21 B4 CITY-ST-2P

14, | hereby certi

Block 12 or Block 13 if changed, orag an atlachment with an address,

Oaxas W

PR N N I [ p—

1 he that the information supplied wilh this filing dogs nal gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or bustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in




