SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPORATION omDABEPATIE OF STt Aug 13 1997 8:00am
ANNUAL REPORT Secrelary of Slale

1997 &0 Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 850735 (2)

SEABOARD LIFE INSURANCE COMPANY {USA} -

I

Principal Place of Businass Mailing Addross

525 SOUTH MERIDIAN STREET

2165 W BROADWAY

P. Q. BOX 6047 PO BOX 5%0
INDIANAPOLIS IN 48206-3047 VANCOUVER BR V6B 56 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl 1
10/16/1981 03/26/1896
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
26] 35-1817064 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. £, ele. D $8_75 Additional

B. Certificate of Sigtus Desired
- F

E] Foe Required

2] =] 8] 2]

City & State City & Stale 6. Election Campaign Financing $5.00 nay Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zipy Country 8. This corporation awes of has paid the current year Intangible
4 25 ;Q_I @ Personal Property Tax dus June 30. Oyes [Ono
9. Name and Address of Current Registered Agenl 10. Name, and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAP"OL BLDG- . 82| Street Aodress (P.C. Box Number is Not Acceplable}
TALLAHASSEE FL 32301 _ ;
83
84| City FL B5| Zip Code

1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agen!. or bolh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

information indicatad on thi
1 am an ofticer or director
appears in Block 1240t B

e A R R SEYE bR e

Esl:

fati 11 g

SIGNATURE e
Signature, typed of ptinted name of registered &gent and tlie il apphcable. (NOTE: Registered Agent eignature requirad when reinsating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TLE [T orLete LITILE [T cnange T Addition
NAME SMITH, ROBERT T 1.2 NAME
gtreer aponess | 2185 W, BROADWAY 13 STREET ADDRESS
onv-st-2¢ | VANCOUVER BR 14CIY-ST-2
TE ) [.] DELETE Z1THLE [J6hange ™ L} Addition
NAME CAYETANO, ARLENE 22 NAME
stacer aporess | 525 8. MERIDIAN ST. 2.3 STREET ADDRESS
CITY-5T-21P INDlANA?OUS N 2.4 CIY-51-2IP
e 13 [T oecere 31 THTLE [T Grangs L] Addition
NAME WANDS, ISOBEL R 3.2 NAME
sweeT aooress | 2965 W BRAODWAY 33 STREFT ADDRESS
orv-st-2e | VANCOUVER BC 34 LTY-51-2P
TIILE D [T DELETE ATTHLE [ Change ] Addition
HAME STICKNEY, MICAHEL L 47 NAME
stacer apoeess | 2185 W BRAODWAY 4.3 STREET ADDRESS
&iTY-5T-2IP VWOURVER Bc 44 CITY-5T-2IP
TE D [J oreete 5ATHLE [J Change 1] Additian
NAVE NEWTON, COLBY N 5.2 HAME
streeTaponess | 7630 SW MOHAWK 5.3 STKEET ADDRESS
arv-st-ze | TUALITN OR 54 CITY-51- 7P
TILE Y T DELETE B1TILE [T change ] Addition
NAME TYSOE, JOHN 5 JHeonme )
stheer anoeess | 2165 W BROADWAY 63 STRFET ADDRESS
arv-sr-ze | VANCOUVER BC 64 CITY-51-2P
14. | do hereby certify thai the information supplied wilh this filing does not qualify for the exempition stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

nual report or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal
e corporalion or the receiver or frustee empowared 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
\ 3 il changed, or on an altachment wilh an address.

CheE*MLAY VB SL S

CR2E034 (4/97)



