FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i 14 ] Secretary of State
1996 Res DIVISION GF GORPORATIONS

DOCUMENT #  P24430 (1)

1. Corporation Name

MODERN INCOME LIFE INSURANGE COMPANY. INCORPORAT

v 1 IRASIBTRNICMRTE

VF’ru'wcipaF Place of Business Maiting Address
4343 E CAMELBACK ROAD 4343 E CAMELBACK ROAD
PHOENIX AZ B5018-2700 PHOENIX AZ 85018-2200
us us 3. Date Incorporated or Quaiified | 3a. Date of Lasl Report
2. Prmmpa‘luﬁlace of Business | 2a. Mailmg Address - 4. FEt Number Applied For
21 26| B 430630597 Not Applicablc
S k. i . e, iti
- e, Apt. #, et | Suite, Apt. #, elc 5. Certificate of Stalus Desired 7 $8.75 Ad<:!|t|onal
ﬁzj_ . ) 27] o Fee Required
City & Stale | Ciyd Stale 6. Eiection Campaign Financing O $5.00 May Be
51 N i} 29—' Trust Fund Contribution Added 1o Fees
| 7 | Gountry in i Country 8. This corporation has hability for\lnlangible 1ax under § 199.032,
ﬂl, 25' m 3?[ Florida Statutes [ ves RNO
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 Name
FLORIDA INSURANCE COMMISSIONER 82| Street Address (P.O. Box Nurmber is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32399-0300 8
84| City FL 85| Zip Code

farmiliar with, and azcept the obligations of, Secbon 8070605, Forida Statutes,

11, Plrsuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered affice
or registered agent, or bolh, in the State of Florida. Such chan%s was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registerad agent. [ am

certify that the information indic
oath; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE: 7~

lor of the corporationg- the re

Dat

SIGNATURE _ e e e R e N
Sagnature, Tauond O prirted nare of rgslard agenl and Bk i gy lisabie MTE Regatered Agdnt Sigratve reaured whon enstating: DATE

ErS ) OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREC ORS IN 12
THLE PD {1 DELETE 1.1 NLE ] Change [ Addtion
NAME LONDEN, THOMAS 1.2 KAME
STHEET ADDRESS 4343 E CAMELBACK ROAD 13 STREET ADDRESS

| crvestze PHOENIX AZ 14CITY-§1-7F
T Vv [ DELETE 2 1TILE [ Chang: [ Addition
NAME SCHUNEMAN, LARRY R 2.2 NAME
STREF ] ADDRESS 4343 F CAMELBACK ROAD 2 3STHEE T ADDRESS

| ciry-s1-2p PHOENIX AZ . f axonvsiae -
.t Vv ] DELETE 31THLE ] Changz [ Adddtion
NANE SAXBY, KERRY ANNE 32NAME
siweiaoness | 4343 E. CAMELBACK ROAD 33 SIREEL ADDRESS

| coesioap PHOENIX AZ 34C0Y.5T-2P
HILE STD I BELETE 4 1TNLE [ Cnerge  [7] Addition
NAME LATHROF, DEAN A. 47 NAME
swroneroness | 4343 E CAMELBACK ROAD 4.3 STREET ADORESS

L onvstze | PHOENIX AZ 445ITY-5T- 2P
TLE DG [T DELETE & 1 TILE [ Crange  [] Addwion
NAME LONDEN, JACK 52 NAME
sweetantkess | 4343 E CAMELBACK ROAD 53 STHEET ADDRESS

| cov-si-ze | PHOENIX AZ __Fsaomy-size L
TILE D [C] DELETE § 1TITLE [ Chance [ Addition
NAwtE LONDEN, DORIS M. 52 NAME
STHEE T ATDRESS 4343 £ CAMELBACK ROAD B3 STREET ADORESS

| CHY-SI-2p PHOENIX A2 B4 CY-ST-2P

14, 1 do heeby cerlify that the information supplied with this filng is volunlarily furnisned and does not qualify for the exemption stated in Secton 119.07(3j(k), Florida Stetutes. | further
od on this annual report or suppgmentat annual report is trus and accurate and that my signature shall have the same legal effect as it made under
ver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name

02)95 7-/650

Daytirs Prene §

CR2E034 (12/95)




