FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS
DOCUMENT # 850210 (6)

1. Corporation Name

WEHICAN FINANCIAL SECURITY LIFE INSURANCE COMPA

fq\a_' FLORIDA DEFPARTMENT OF STATE
ez Sandra B. Martham

L

Principal Place of Business Mailing Address
922 WALNUT 822 WALNUT
SUITE 619 SUITE 619
KANSAS CITY MO 66212 KANSAS CITY MO 66212 _
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1981 05/01/1995
"z Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
';1 ?ﬂ 44'% 1 7 151 Not Applicable
| Suite, Apt. #, elo. Suite. Apt. 4. ete. 5. Cerificate of Status Desred [ $8.75 adaitional
25] ;l Fes Required
| Ciy & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution [ Added 1o Faes
Zip Country 2ip Country B. This corporation has liability for intangible tax under 8 199,032,
24 [25] 20] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
INSURANCE COMMISSIONER 82| Street Address (P.O, Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32301 a
84| City 85} Zp Code
FL ]

11. Pursuant to the provisions of Soctions 6070502 and 67,1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors, | haraby accept the appointment as registered agent. | am
famniliar with, andt accept the obligations of, Section 607.0505, Flarida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ _ ~ o .~ — . ) ——
Slgnature. typed or pricled nan:e of registersd agent and title it applizable [MOTE- Reg-stered Apant signaturs requred when reis'ating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e C [ DELETE 1 1TITLE C7 Crenge  [J Addition
NARE ANGOFF, JAY 12 NAME
SIREE] ADORESS P.0. BOX 690 N/A 13 STREET ADDRESS
CITY-57-2iP JEFFERSON CITY MO 65‘02'% 1.4 CITY-5T-2IP
TIRLE D [ DELETE 2 1TILE [ Change ) Addition
NAME HOBBS, WILLIAM R 22 NAME
STREET ADDRESS 922 WALNUT SUITE 619 23 STREET ACDRESS
CITy-81-2IP KANSAS C‘TY MO 64106 24 CITY-ST-2IF
T [C] DELETE 31TMLE [J Change [J Addition
N&ME 3.2 NAME
STREFT ADDRESS 33, STREET ADDRESS
| Ciny-S7-2IP 34CITY-ST-7P
TITLE [J DELETE 41 TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiFY-S1-71P 44CITY-57-2P
TILE 7] DELETE 5 1TME [) Change  [] Addition
NAME 52 NAME
STREE] ADDRESS ) 53 STREEY ADDRESS
CIY-SF-2IF 54 CHY-ST-2IF
TITLE [J CELETE 61 TME [] Change [ Adddtian
RaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Cime-s7-2p 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturé shall have the sama legal efiect as if made under
oath; that { am an officer ar r of the corporation or the regeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statides; and that my name
appears in Block 12 or Bl 13 )1 changed, gr on gn alt?ch nt with an address,

SIGNATURE: / 4~ {4 /&, o _ William R, Hobbs  4/24/96  816-842-6605
T BIGNATURE Auotsmlsume OFFICER OF DIRECTOR - Deta o Daylime Frane #




