FILED

FILE NOW: FILING F

PROFIT S
CORPORATION '

ANNUAL REPORT

1997 NG

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
l Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 844892 (0)

SAFECO NATIONAL LIFE INSURANCE COMPANY

Principal Place ol Busiress

15411 NE 51 STREET

Mailing Address
P.Q. BOX 34690

DR ERTRARA

REDMOND WA 56052 SEATTLE WA 831241690
us
3. Date Incarporated o Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Mahng Address 4. FEI Number Applied For
21 26 91-1079693 Not Applicable
Suite, Apt #, elc Suite, Apt. #. el B . $8.75 Additional
’3——2—1_ ;l 5. Cerlificate of Status Desired [ Fes Required
City & State | Cilvé Siate 6. Elsction Campaign Financing $5.00 may Bs
23 _ 28] Trust Fund Contribution Added to Fees
Zip _ Country _ap Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] e 25 29] 30 Florida Statutes ves []No
| 9. Name and Address of Currant Regislerad Agent 10. Name and Addrass of New Reglatered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registared agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
.agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE:

SIGNATURE . . I
S 2 gPez e paevsd aeas ol veg terad agont anda gitle F zppheanle {KOTE" Registered Agent signatura required when rainstating) DATE
15, OFFICERS AMD DIRECTORS 1a. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CBD [T Decene 14 TOLE [ change T Addition
HEME EIGST), ROGER H 1.2 NAME
stneer aooness | SAFECO PLAZA 1.3 STREET ADDRESS
OITY-S1-76 SEATTLE WA 14 CTY-ST-2P
TILE VsD o [T DELETE 21 TITEE SVP [TChange  [X) Addiion
NAME PIERSON, RODNEY A 22 NAME
sineet anontss | SAFECO PLAZA 2.3 STREET ADDRESS
cov-si-ze | SEATTLE WA 2 4CHTY-S1-2P
TITLE VPT U1 DFtere 31TE [Jchange [T Addition
HAME KNEBEL, MICHAEL C 32 NAME
street aooess | 15451 NW 51 STREET 33 STREEY ADORESS
Ciy ST 2 REDMOND WA 98052 34.CY-ST-2P
T A5 ) [T DELETE L1 TILE [T cnange L] Adaition
NAME EGAN, RAY L 4.2 NAME
steer aooress | SAFECO PLAZA 43 STREET ADDRESS
CITY-5T- 7 SEATTLE WA 44¢I1Y-ST-21P
TILE D [T oELETE 5.1TITLE [T Change L] Addifion
NAM SPAULDING, RONALD L 5.2 NAME
stert snoriss | SAFECQ PLAZA 53 STREET ADDRESS
Y- 57 29 REDMOND WA 98185 540TY-57-2P
Lk PD [ DELeTE 6.1 TIILE L Change ] Adaition
RAME ZUNKER, RICHARD £.2 KAME
seeranoazss | 15411 NE. 51 ST, 3 STREFT ADDRESS
CiTY-5]-2IP REDMOND WA &4 CITY ST 2P
14. | do herebyy certily thal the information supplied with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samw legal effect as if made under oath; that
1 am an othcer or direclor of the corparabon ar the receiver o trustee empowered to execule this report as required by Chapter 607, Floriga Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

it 4

Ray M. Egan

1/15/97

800-544-2614

\NG OFFICER OF DHRECTOR

Cate

Daytime Pnong s
ORI 1

CR2E034 (9/96}



