- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"

PROFIT _
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

P'{-%K%f ED

FLED
97 APR 78 PM 2: 33

' DOCUMENT # F96000002020 (3)

WESTERN SECURITY LIFE INSURANCE COMPANY

ETARY OF STAIE
T%%.EEHASSEE FLORIDA

OO

VﬁFTrrir'ut-ﬁ;;;irf'iu:‘r; of Busaiss Maiting Adtiress
PO BOX M6l PO BOX 7189
INDIANAPOLIS IN #48207-161 INDIANAPOLIS IN 48207-T1861
3. Date Incorparaied or Qualified 3a, Dale of Last Report
8. "li"-:-l-r-nc:,i;m‘ Pace of Business 2a. Maihr'lg Address 4. FE| Number Appliad For
21' o e 26] 75'1233841 Not Applicable
Sialie, Apl w1, ¢l Suite, Apl, #, elc. iti
_ p I e o B. Cerificete of Status Desired M $8'75 Additional
223 2;] Foe Reguired

Ciy & sate Cry & Siale

6. Eleclion Campaign Financing $5.00 may Be

gaj o e 281 Trust Fund Contribution Added to Feas
A _ Grounry | Zip | Counlry 8. This carporation has liability for intangible tax under 5. 199,032,
2.‘.41 25] 29] 30—| Florida Statutes Clves o
L . Name and Address of Current Reislered Agent 10. Hame and Address of New Registered Agent
INSURANCE COMMISSIONER 81} MName
CAPITOL BLDG 82| Streot Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City EL jes Zip Code

of registerad an
I any fansar with, and accept 1he oshigatons of, Section 807.0508, Florida Statutes,

GIGHATUIRE

e the prcm Fons ol Soctions BO7.0602 and 6071508, Florida Statules. the above-namod corporm»on submits this statemert for the purpose of changing ils régistered
L or bioth, in the State of Flanda Sush change was authofized by tha corporation’s board of directors. | heraby accep! the appoirtment as registered

aopeats in Fock 12 or Bicck 13 changod, or an an attachment with an address

 SIGNATURE:

] e tped o0 - of e nternd dgenl Ane i | arg kb INOTE Regstered Agerl Bignalure requited when fe.ratiing) DATE
2. TBFAICTRS AND DIFECTORS 19, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 12
i } ¢ T DELETE L1TLE Director Tl Change 2] Acition
Mg PRIBLE, LARRY R 12 NAME
santeonees | 2860 N. MERIDIAN ST 13 S¥REET ADDRESS 153603 anél;ig?an Indianapolis IN 46208
cies o | INDIANAPOLIS IN 46208 L0 51-26
" v Pl oeceit 24 TLE Director [T Changs [ 4*hcdition
© oM B80YD, WILLIAM L 22 NAME Garrett Rg
s anons | 2060 N. MERIDIAN ST pssmieraooness | 2900 N Meridian 816:
g | INDIANAPOLIS IN 46208 2qon-sipe | INdianapolis IN 46208
1t D TTotiet 31 90MLE ni Y Change o) Adaition
1rector
e CARNEY, GREGORY J 32NAME Karla K Vest
w2960 N. MERIDIAN ST sasmeeraoongss | 2960 N Merldlan St
o iz | INDIANAPOLIS IN 48208 34 CITY-5T- 7P Indianapolis IN 46208
e D CToeere 41 TE [T change LY Addition
B FAHRENBACH, JOHN J 4,2 NAME
s acoiss | 2060 N, MERIDIAN ST 4.3 STREET ATDRESS
arvsi-ne | INDIANAPOLIS IN 46208 4400Y-S1-7P
e p T_] DELETE 51TINE J Chanqe T aadition
Ravs - NOVOTNEY, MARC D BINAME TOOON2167
. | 28680 N, MERIDIAN ST 53 STREET ADDRESS ~05/06/97--0 053""029
v sene | INDIANAPOUIS IN 46208 5401751 7P IET
T v “[TeeLeie 61 THLE nge Aodiion
BAML HEMPHILL, A. GRANT 62 NAME .
et aoma | 2980 N. MERIDIAN ST 6.3 STREET ADDRESS [,f 9 7
o | INDIANAPOLIS IN 46208 cac-sr.2p bl
ol herg h\, ceHy thal the ir Tarmaton %uppwmd with this lting does not guality for the exemprion staled in Section 118.07(3)(i), Florida Statutes. | fufther ceftily that the
lurmizhes andlicated o0 this annua reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as If made under oath, that
| Ay an ofhcer or decetor of e corporalian o the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutas; and thal my name

srireA Tl Ano Tip

™ = S f [ v
L 4 74
o FRINTED NAME OF BIGNING OFFICER OR DIRECTOR U

Diate Dsytings Phone #

GdT848

CR2EQ34 (9/96)



