' FILE NOW: FILING FEE IS $61.25 FILED
* NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 998 8 OOam

CORPORATION Sandra B. Mortham

Mees | W e Secretary of State

POCUMENT # F95000005350 (2)

1. Corporation Name

WOMAN'S LIFE INSURANCE SOCIETY
: Princlpal Piace of Businass Waiing Addvess ||IIHIIII|| |||||||||||I|'| |||" Ilmml' I"Il IIIII I"I‘ I‘IH Ill‘ |m
1398 m\’lﬁT‘m1 %Rﬁol"‘llm o~ 8. Date Incorporated or Gualified
iz 020 _ 04/06/1897
! 4. FEI Number Appliad For
_ 38-1185570 Not Applicable
i 2a. I
2. Principal Place of Business Malling Address 5. Coriificate of Status Desired 0 $8.75 Additions)
21 26 Fee Raquired
Sulte, Apt. #, etc. Suite, Apt. #, BlC. 8. Elsction Campaign Flnancing $5.00 May Be
22 2_7| Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homaownars association?
23 20] Cvee OONo
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;] ;;l ;I ;ﬂ Parsonal Property Tax due June 30, [l Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FLORIDA INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE FL 52399-0300 L
84] City FL Jasl Zip Code

~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalicn submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
5

rgnature. typed of printed name of registersd agant and tille if mpplicabla. {NGTE: Registered Agant signaturs raquired whan reinatating) DATE
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME cP [ DELETE 11 TITLE O Change [T Additlon
NAME WHIPPLE, JANICE U 12 NAME
graceTapDress | 1338 MILITARY ST 1.3 STREET ADDRESS
CITY-ST-21P PORT HURON M 48061-5020 14 CITY-ST- 7P
TmE 30 T DELETE 24 TNLE STD T Change 1] Addilion
NAME HASELMAYER, JOSEPH 22w LOFQUIST, DIANE E

smeeTanoress | 1338 MILITARY ST

CITy-ST-21P PORT HURON MI 48061-5020

TME D "] DELETE
HAME BERRYMAN, DONNA E

sweeTaooress | 2163 MONTGOMERY

2.3 STREET ADDRESS 1338 MILITARY STREET
2 4 CiTY-ST-2P PORT HURON MI 48061-5020
31 TALE L change L] Addition

3.2 NAME
33 STREET ADDRESS

oTY-ST- 2 MARGUETTE M 49855 34, GITY-ST-2P

TILE D [_J DELETE 41TITE L change [ Addition
NAME ECCKER, MILDRED V. 4.2 NAME

street Aoress | 10865 MORRISON RD 4.3 STREET ADDRESS

GITY-ST-2ZIP DENVER CO 44 CITY-ST- 2P

TALE D L] DELETE 5.1 TITLE [ Change ] Addition
NAME GOTCHNIK, MARY ELLEN 5.2 NAME

smeevanoass | 1888 W, SHAGAWA ROAD 5.3 STREET ADORESS

GITY-$T-21P ELY MN 5.4 CITY-ST-2P

TITLE D L] DELETE BATILE L) Change L] Addition
NAME PYLE, JEAN A 62 NAME

smeeTaponess | 22 STH STREET :3 STREET ADDRESS

GITV-§T-2P MCMECHEN WV 84 0ITY-ST- 2P _

14. | hereby certlfy that the information supplied with this filing does not quality for the exemplion atated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmant with an address. :

QIGNATURE: A/ aish &WMJUH--@ﬁne-E. Lofquist 02/20/98 (810) 985-5191

CR2E037 (10/97)



