FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 844892 (0)

1. Corporation Nama

SAFECO NATIONAL LIFE INSURANCE COMPANY

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
15411 NE 51 STREET P.0. BOX 34680
REDMOND WA 98052 SEATTLE WA 061248650
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
12/31/1979
2. Principal Place of Business 2s. Mailing Address 4. FEi Number Applied For
21 26] Regulatory Compliance 91-1079693 Not Applicable
ita, Apl. #, efc. Suite, Apt. #, etc. i
Sule, ApL © uie A ol §. Certificate of Status Desired O $B'75 Adc!monal
2 27] SAFECO Plaza Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Seattle, WA. Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtbla
24] |25] 5‘ 98185 30] 1.9, Personal Property Tax dus June 30. B ves [ No
9, Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registerad Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
THE CAFITOL BLDG. B2} Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agont, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg)stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Siatutes.

SIGNATURE

Signature, typed or prinled name of rogisiored agert and ifa if appleable {NOYE - Repistered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
M [T veLEte I 11 TILE “[Jchange KT Aadition
NAME EIGSTI, ROGER H 1.2 NAME
stacer aooress | SAFECO PLAZA 13 STREET ADDRESS
GitY- ST 7P SEATTLE WA 14 QTY-ST-2P 08185
TLE V5D [T oELETE 21 TILE [T cChange  KJ Addition
HAME PIERSON, RODNEY A 22 NAME
seeranoress | SAFECO PLAZA 23 STREET ADDRESS
CITY-51-20 SEATTLE WA 2.4 0I1Y-51-2P 98185
TILE VPT £ DeLere 11TITLE [ change ] Addition
NAME KNEBEL, MICHAEL C .2 NAME
steeranoress | 15411 NW 51 STREET 33 STREET ADDRESS
CITY-51-2P REDMOND WA 98052 34, CITY-§T-ZP
TITLE [T DELETE 41T00LE - Change X Addition
RAME EGAN, RAY 4.2 HAmE
seeraoness | SAFECQ PLAZA 4.3 STRIET ADDRESS
om-sr-ze | SEATTLE WA 44 CITY-5T-2P 58185
TILE VD T oELETE 51 TITE VTD & Change ] Addttion
NAME SPAULDING, RONALD L 52 NAME
seeTanoress | SAFECO PLAZA 53 STAEET ADDRESS
BITY-51-2IP REDMOND WA 98185 54 CITY- §T-2P
TTLE D DELETE 61 TIL P [T cnange T Aadition
NAME ZUNKER, RICHARD 5.2 NAME Randall H. Talbot
smeeraooaess | 15411 N.E. 51 ST. sssmeraooness | 15411 N.E. 5lst
oITY-St-21p REDMOND WA 84 CITY-S1-2P Redmond, WA. 98052

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or director of lho corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an atlachment with an address.

P P I 2 R A ST

Radnav Piarann 2/23/08 (206) B45-6414

PROFIT B £ ‘ : FLORIDA DEPARTMENT OF STATE Mar 02 1 998 8 Ooam

CR2E034 (10/97)



