FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT LI FLORIOA DEFARTMENT OF STATE Ma O 1 1 99 8 8 . O O am
CORPORATION y £ Sandra B. Mortham y '
ANNUAL REPORT G ;_!,';‘ir'*-a- Sacratary of State S I. t f St t
1998 W DIVISION OF CORPORATIONS ceretar }‘ O atc
DOCUMENR F96000002020 (3)
WESTERN SECURITY LIFE INSURANCE COMPANY
Frincipal Place of Businss Malling Adoross ”""II mI II"I I’m"m"l" II"I Ilm II"I Iml lI"I "m"l“m
PO BOX 716t PO BOX 7161
INDIANAPOLIS W 48207-1161 INDIANAPOLIS IN 46207-7161
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualifiad
04/22/1996
2. Principal Place of Business 2a. Maihng Addrass 4. FEt Number Applied For
21 26] 75-1233841 Not Applicable
Suite. Apl. &, otc Suite, Apt. #, olc. i
e AP wie. o 5. Certificate of Stalus Desired 0 $8.75 Additional
;' -;r-i Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Zl ;;] Trus! Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 _ﬂa 29! ;E] Personal Property Tax due June 30. Yes O No
9. Nam# and Addreass of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
INSURANCE COMMISSIONER 81| Name
CAPIT OL m 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City F L 85| Zip Code
11, Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the abave-named corporation submits this statement for the purpose of changing its registered

office ot ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’'s board of dirsctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE S

Signature typed of printed RaT of (O INIed Agant ara LK I Apphcatin (NOTE - Registered Agent mignature requirad whan renglating) DATE ﬁ
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIRLE D D] oELERE 11 T0LE AS [Jthange  [xJ Addition | &=
NAME HALBACH, LARRY +2NAME STAHL, CHRIS A §
smsgraporess | 2850 N MERIDIAN 13STREETADORESS | 2960 N MERIDIAN STREET i
onv-s-zr | INDIANAPOLIS IN 46208 14GY-5T-2p INDIANAPOLIS IN 46208 &
TTLE ] [T DELETE 2ATIILE [T Change [ Addition |O
NAME RYAN, GARRETT P 22 NAME
streeraporess | 2000 M. MERIDIAN ST 23 STREET ADDRESS
COTY-S1-BP INDIANAPOLIS N 48208 2 4CITY-ST-2P
TiILE D Y DECETE 31 IME [ JChange L] Addition
HAME VEST, KARLA K 3.2 NAME
smeeTapphess | 2960 N. MERIDIAN ST 3.3 STREET ADDRESS
CITY-ST- 2P INDIANAPOLIS IN 48208 34 CITY-S1.2
TITiE D [T oecere 41 TINE [l Crangs ] Addition
NAME FAHRENBACH, JOHN J 42 NAME
smee apoeess | 2060 N. MERIDIAN ST ISTAEETADDRESS | 5405 N 150W
CIFY- 5T- 1P INDIANAPOLIS IN 48208 LAQIY-ST-20 LERANON IN 46052
TILE P [J oeete 5.1 WTLE [T change [T Addition
NAME NOVOTNEY, MARC D 5.2 NAME
sweeraporess | 2060 N. MERIDIAN ST 5.3 STREET ADDRESS
CITY-S1- 2P INDIANAPOLIS IN 46208 S4CIIY-51-29
TALE v [J oeLete 61 TIILE LI change  [J Addition
NAME | HEMPHILL, A. GRANT 62 NAME
steeTaooeess | 2080 N. MERIDIAN ST 6.3 STREET ADDRESS
CITY-S1-2IP INDIANAPOLIS IN 46206 B4 CITY-S1-2P
14. | hereby certify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of the racoiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or on an atlachment with an address

SIGNATURE:

CHRIS A STAHL, ASSIST SECRETARY 4/16/98 (317)927-6651




