FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo oo o Feb 19 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F96000002814 (9)

1. Corporaticn Name

ANTHEM HEALTH & LIFE INSURANGE COMPANY

A

Principatl Place of Busingss Mailing Address
ONE CENTENNIAL AVENUE ONE CENTENNIAL AVENUE
PISCATAWAY NJ 088551326 PISCATAWAY NJ 08855-1328
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/04/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 2] V20 mionument Circle 59-1031071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - . $8.75 Addiional
m 7] AN o §. Cerlificate of Status Desired O Fae Rogoired
: City & State City & State 6. Eloction Campaign Financing $5.00 May Be
|28l 28] T dtonapolss . “Trdicmee Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the curregiyear Intangible
. ;1] EI ?9| Ltu 04 EI Wariom Parsonal Proparty Tax due June 30. Myes {Ino
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER 81) Nams

THE CAPITOL 82| Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE FL 32399

a3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as regisiersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE .
Signature. lyped o pinled name of roqpsternd agenl and litle if apphcable (NOTE" Repistered Agent signature reguired wheon reinstating} DATE

12, QOFFICERS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [F DELETE 14 TILE 3 mange [ Addition
NAME WHITE, JAMES A 12 NAME
saeeTaponess [ ONE CENTENNIAL AVENUE 13 STREET ACDRESS
CITY-51- 2P PISCATAWAY NJ 08855-1328 14 CITY-ST- 2P
L "CCEO [T oELETE 2VTMLE CCeO TiFtrangs L] Addition
K 'BRUECKNER, STEFEN F 2 200 Bruener, Stefon £,
streeaponess | 4040 ENNES CIRCLE 2asmecraonntss | 1 20 wWiIonumend- Circdne
CITY-5T-2IP INDIANAPOUIS IN 46268 P 240m-ST-20 | T m A e oabis. TN MG 204 P
TTLE CA A DECETE 11TITLE () N [ change  LAAddition
NAME FORD, ALAN D 3.2 KM David R, Fecl
staeer aopress | OME CENTENNIAL AVENUE 1ASTRETADDRESS | 120 priomumend Cincla
CITY-5T-2P PICATAWAY NJ 08855-1328 om-st-2p T diana polis . Ty Hie 204
TITLE 10 T DELETE 41 TITLE N ’ T Change L] Additian

£ ] NAME MARTIN, GEORGE D 4.2 NAME

: smeeTaooress | 120 MONUMENT CIRCLE 43 STREET ADDRESS
CoTY-§1-2 MNDIANAPOLIS IN 45204 L4 CHTY-§1-2P L) ,
e T DeLETE 5.1 TMLE WJ ayne W, RHanus CJ Change [oFXddition
NAME 5.2 NAME
STREET AUDRESS 5.3 STRAEET ADDRESS Ovre C'en‘lbh"h"j' Ave.
CITY-51-21f 54 LITY-ST- 2P P.":)c.c.. awow . N 0BRSS _
TITLE [T DELETE B.1 TILE 3 = [T change  [Xition
NAME 6.2 NAME Coarol ). Uiler
STREET ADDAESS 63 STREETADORESS | 120 yWlomuim utl Cirela
CITY-5T-2IP f0N-51-20 "I mdinnmoolis —T76N  YHupZow

14, | hereby cartify 1that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicalad on this annual report or supplemenlal annual report is true and accurate and thalt my signature shall have tha same legal effect as il made under oath; that | am an
officar or director of the corporation ar the receiver ar trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

LIE

i

IR AT IS = A or s vandls Nt [ Almlcatr £ =2 URD ¢ = 3



