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1996 =
DOCUMENT # 828685

1. Crupowation Nams

PYRAMID LIFE INSURANCE COMPANY

Suiter Apt. #, Ch‘:”

21|

[72] ,
Ciy & State

23]

o i

24

S b e printes

-
JEROME, J.V.

anvesepe |

grist

appears in Bock 12 or Block 13 IKg

HE

A, -
Oy L

_FILE NOW: FILING FEE AFTER MAY 1 i$ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn

Secretary of State
DIVISION OF CORPORATIONS

Panicapnl Plase of Business

6201 JOHNSON DRIVE
SHAWNEE MISSION KS 66202

2. Piincips Pace of Busingss

’ .O-o.unl.ry
25

(8)

N Maiing Addiess

2|

INSURANCE COMMISSIONER--607.034 (2)
CAPITAL BLDG.
TALLAHASSEE FL

6201 JOHNSON DRIVE
SHAWNEE MISSION KS 66202

A D

25

o
8- Name and Address of Current Registered Agent

Trust Fund Contribution

3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/20/1972 02/08/1995
2a&. Maling Addroess 4. FE! Number Applied For
6] 480557726 Not Applcable
Sulte, Apt. &, elo. 5. Cerlificate of Status Desired 0O $8.75 aaitional
Fesa Requirad
E@-_& State 6. Election Campaign Financing 35_00 May Be

Added to Fees

30]

Country

Florida Statutes

. This carporation has liability for itangible tax under s 199.032,

[ Yes [ONo

10. Name and Address of New Registered Agent
81| Name
82| Streot Address [P.O. Box Number is Not Acceptahle)
83
84| City as| Zip Code

FL

6201 JOHNSON DRIVE

 SHAWNEE MISSION KS
p

AUVINEN, THOMAS R.
6201 JOHNSON DRIVE

SHAWNEE MISSIONKS

vD

NIELSEN, MARK A.
6201 JOHNSON DRIVE
SHAWNEE MISSION KS
HAWKINS, M. KEITH
6201 JOHNSON DRIVE

SHAWNEE MISSION KS

vio
SCHMIDT, HERBERT L.
6201 JOHNSON DRIVE

SHAWNEE MISSIONKS

co

VIE, RICHARD CARL
6201 JOHNSON DRIVE
SHAWNEE MISSION KS

SIGNATURE: .

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

angagd, or O

11, Parsaant to the provisions of Sochons 607.0507 and 607.1508, Fiorida Statutes, the above named corporation SUDMIts this statamant for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fenniihzar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

T RO Rogetored Agunt sigralare requires whien ranstaling)

DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 00EIE 11TITLE [] Change  [] Add:tion
1.2 NAME
13 SIREET ADDRESS
__hrecovstae
(] DELETE 21NNt [ Change {7 Addition
2.2 NAM:E
2.3 STREET ADDRESS
o RnatiYesTER
[ DELETE L1 [] Change  [] Addition
37 NAME
33 SIREET ADDRFSS
34CTY-SI-2p
[ OELETE 41 TILE [J Change  [J Addilion
42 NAME
43 SIREET ADDRESS
e 44CY-SI-0p
[) DELETE 5 4 TILE [J Change [ Addition
52 NAME
53 SIREEY ADDRESS
e Whacmy-srozre
] DEiETE 6 1TILE [ Change  [] Addition
62 NAME
63 STREET ADDRESS
§4CITY-ST-21F

I altaf.:hmer with

dress.

Y/ 7 A

14. | do herebay celly that the information supplied vatti 1hs fiing s valuntadly furnished and Goes not quaify Tor the exemption stated in Secton 119.07(3)K), Florida Statutes. | furthar
cedily that the information indicated on this angua’ report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if madie under
oathy; that | &y an officer o clirecr&;f the corpdsgtion or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

|

{913) 722-1110

Date

Daytima Phone #

CR2E034 (12/95)




