FILE NOW: FILING FEE A#TER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Maittam

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 850084

1. Corporation Name

ANTHEM LIFE INSURANCE COMPANY

(5)

GO N

Principal Place of Business Mailing Address

UBERTY PLAZA | 4040 VINGCENNEC GIRCLE
5055 KELLER SPRINGS RD AILPOINT FaCP
DALLAS TX 75248 INDIANAOPLIS IN 46268-3027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/16/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 25] 120 Monument Cincle 75-1461960 Not Applicable
Suite, Apt. ¥, otc. Suite, Apl. #, elc. » ] $8.75 Addisionsl
22 ;F M3 (- 6. Certificate of Status Desired O Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 m X rdianeph s e ol o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangitle
24 g[ m “Yezoy ;6] Lish Parsonal Property Tax due June 30. (3 No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL B[DG B2|( Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301
83
L ]
84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

office or regisiered agent, ar both, in tho State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

corporation submits this stalemant for the purpose of changing its registered

Slgnalure. typed or prnled name of registered agenl and Itle f applicable {NOTE Registared Aganl signaiure

required when reinslating) DATE

CR2E034 (10/97)

iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGCTORS IN 12
THLE [#)) LT peceTe 1ATITLE ct [FChangs ] Addition
HAME BRUECKNER, STEFEN F 12 NAME Bruecknenr, Sielen &,

saeer aponess | 4040 VINCENNES CIRCLE 13stREEr oDRESS |V BO Vonument L

CITY-ST- 2P INDIANAPOLIS IN . 14 CITY-ST- 7P Trdione Jolts  ToW MuzoY

TME DVAT ADerETE 21 TILE DI S [T changs  @dodition
HAME DEAL MAX E 2.2 NAME Wayne R Hanas

staeeraooness | 4040 VINCENNES CIRCLE aasmeEraoness | One Cendrermiot  Ave

CTY-ST-2P INDIANAPOLIS IN 2 4CTY-5T-2P Pis ce ¥awn : pLL

TRE 1 T DeLETE 31 TITLE Change Addition
HAME MARTIN, GEORGE D. 32 NAME

seeraooress | 4040 VINCENNES CIRCLE 3.3 STREET ADDRESS

CITY-§T-2P INDIANAPOLIS IN 48268-3027 24 CITY-57- 2

TTLE VDAS [ Joriete 411ITLE VvV DAS [ change [ Addilion
NAME MILLER, SANDRA 4 2NAME mitler, Seandroe

STREET ADDRESS 4040 VINCENNES C|RC|.E 43STREET ADGREss | L2 @ Who numer\{- C_.‘rpLe.

CITY-S1- 2P DALLAS, TX 00000 4401r-ST-2P [T diare solis, —I-N HG2oY P

TE 1] 1 DELETE 5ATITE S ' [T change [ Addiion
NAME WH"E| JAMES A 5.2 MAME Caml \j UH«?Y‘\’ .

steeraooress | ONE CENTENNIAL AVE sasmeer aoohess | 120 Nanument Civele

CITY- 5179 PISCATAWAY NJ / seom-stzp | Indsnapolis , \IN 4204 P
TITLE ' [V DELETE 6.1 TILE © ' L] change T34 Addition
NAME FORD, ALAN D 6.2 NAME Frick, Dawe 2.

smeerapoeess | ONE CENTENNIAL AVE askeEraoness | 120 Yo numment Cola

eiTY-5T-2p PISCATAWAY NJ 64 CITY-S1-21P Tds pols, oM Y20\

14, | hareby certi

Block 12 or Blogk 13 if changed, or on an altachment with an address.

Va

P STy “ga Va7 FL AR ¢

that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annua! report or supplenmental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corpotalion or the receiver or trustee empowerad to execule 1his report as required by Chapter 807, Florida Statules; and that my name appears in

L abllom: .

) h QO I o™ USe s o~



