FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORIDA DEFARTMENT O STATE Mar 03 1997 8:00am
ANNUAL REPORT ocrotary of State
1997 DiWSI(fN OF ;)F:PZRANONS Secretary Of State
DOCUMENT # FQ5000005350 (2)

WOMAN'S LIFE INSURANCE SOCIETY

Principal Place of Busingss

1338 MILITARY ST

Mailing Address
PO 80X 5020

0GR

PORT HURON MI 43061-5020 PORT HURON MI 48061-5020
3. Dale Incorporated or Qualified 3a. Datg of Last ng@ﬁﬂ
199%4 /0671897 02/28/1
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
23] 26] 38-1185570 Not Applicable
Suite. A1 A, a1c. Suite, Apt. ¥, elc. - $8.75 additional
;z-l TTI 5. Cerlificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
124] 125 29 30] Florida Statutes Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
FLORIDA |NSURANGE COMM|SS|ONEH 82| Strest Address (P.O. Box Number is Not Acceplable)
200 €. GAINES ST
TALLAHASSEE FL 32398-0300 A
84 City Zip Code

FL 85

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept t
agent. | am famil:ar with, and accep! the obligations of, Section 617.0503, Florida Statules.

bove-named corporation submits this statement for the pur

@ of changing its registerad
appoimMment as registered

Signalure, typed o prinlad name of registered agent and tile il apphicabia.

{NOTE" Registered Agen! signature required when reinstating}

DATE

tachment with an address.

{2 I1FiFdbbeph Haselmayer 02/18/97

12, OFFICERS AND DIRECTORS 13, ADDIT ONSCHANGES T0 OFFICERS AND DIRECTORS IN 12 e
TILE cP [T DELETE 11 TIHE [T change 1T Addition g
NAME WHIPPLE, JANICE U 12 NAME r-
streeranoress | 1338 MILITARY ST 13 STREET ADURESS §
Cmy-$1-21P PORYT HURON M! 48061-5020 14 CITY- $T-2IP &
TITLE STD J DeLETE 21 TITLE T Change™ [ Addition |©
NANE HASELMAYER, JOSEPH 2.2 NAME

sieeer aooress | 1338 MILITARY ST 2.3 STREET ADDRESS

{1y -51-2P PORT HURON M 48061-5020 2.4 CITY-5T-2P

THLE D [J DELETE 3.1 TITLE 1) Change [} Addition
NAME BERRYMAN, DONNA E 32 NAME

smeeraooness | 2163 MONTGOMERY 4.3 STREET ADDRESS

CITY-§1-21F MARQUETTE M 40855 34, CITY - §T- 2P :

TALE D 1 oELere LI L) Change  E_] Addition
NAME ECCKER, MILDRED V. 4.2 NAME

sraeer aonaiss | 10085 MORRISON RD 43 STREFT ADDRESS

Ty -1 20 DENVER CO A4 CITY-8T-2P

TILE D ] bEETE 51 TITLE L} change L] Addition
NAME GOTCHNIK, MARY ELLEN 52 NAME

steeranoness | 1888 W. SHAGAWA ROAD 53 STREET ADDRESS

CITY-S1- 2P ELY MN 5.4 CITY-§T-2IP

TITLE D ) DELETE SATMLE Rl Changs ] Addition
L PYLE, JEAN AMM 5.2 NAME PYLE, JEAN ANN

swerTanoress | 22 BTH STREET 6.3 STREET ADDRESS

CHTY-S1- 2P MCMECHEN WV £.4CITY-5T-2P

14, | do hereby cerbfy that the information supplied with this filing does not quality

or the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the
nformation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that
| am an officer or direc1or of the corporation or the receiver or trustee empowered fo executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.4f changad, or on an

SIGNATURE: Koiprd /

(810) 985-5191

RIANATIRE AND T YEER MR DEHNTED NAME OF RIRMMNA AEFICER 8 DIRECT AR

Nata

Taviima Phana # ASNTYESAD




