~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
DOCUMENT # 828813 (6)

OZARK NATIONAL LIFE INSURANCE COMPANY

o FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Socretery of State

FILED
Mar 05 1997 8:00am
Secretary of State

Prncipal Place of Business

500 E. 9TH 5T
P.O. BOX 2059

Maiing Address

500 €, 8TH 8T.
P.0. BOX 2058

A0 R

KANSAS CITY MO 64142 KANSAS CITY MO 641422050

8. Date Incorporated or Qualified

10/10/1972

Ja, Date of Last RBeport

03/04/1896

“27 Principal Flare: of Business 2a. Mailing Address 4, FEf Number Applied Far
2 26} 430812448 Nol Applicable
Suite, Apt #, ete Sulle, Apt. #, etc.
v 5. Certificate of Status Desired (| $8'75 Additional
22| 2;1 Fee Required
City & State ey ity & State 8. Election Campaign Financing $5.00 May Be
et e e et et e 1 ZBI Trust Fund Contribution Added to Fees
AL Gy 7ip Country 8. Thig corporation has liabflity for Intangible 1ax under s. 199.032,
L‘gj R ¢ J ‘ 20| 37)] Florida Statutes ves [JMo
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agant
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O.Box Number iz Not Acceptabie)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

office or regislered agonl, or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 507.0505, Fionda Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Flarida Statules, the above-named corporalion submits this statement for the purﬂose of changing its registered

6 appointment as registered

(o prtineesd e s el gy s riw{l ag)’r'rrw'li.;ri:} Iw'\El‘ apphrable

NOTE: Reg stered Agent signature required when reinslating)

DATE

T GETcE RS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
FD [J peLeve 14 TITLE [J change  [_] Addition
NANE SHARPE, CHARLES N. 12 NAME
streer ~onress | 500 E. 8TH STREET 13 STREET ADGRESS
env-st-ze | KANSAS CITY MO 14 CITY-51-71P
TiLE S\VD ["] DEwete 21TIE ] Change ] Addition
HAME DUNCAN, STEPHEN S. 2 NAME :
stnery anontss | 500 E. 9TH STREET 23 STREEY ADDRESS
CIFY. 7. 7 KANSAS CITY MO 2 4TIY-8T-2P
it 10V LI hECETE 31T (T Changs™ L] Addition
HAME WEBER, S. ALAN 37 NAME '
sinicraooniss | 500 E. 9TH STREET 33 STREET ADDRESS
'KANSAS CITY MO 34.CITY-ST-21P
D [J oecere FERNT: [JChange [T Adaition
NAAME DOWNEY, CAROL B 4.2 NAME
siee anceess | 500 E. 9TH STREET 4.3 STHEET ADDRESS
| _Ciry-st- o KANSAS CITY MO 44 CITY-5T- 7P
T D (] DecETE 51TITLE [ change 3 Addition
NARtE BERRY, THOMAS E 5.2 NAME
sireer amomess | 500 E, 9TH STREET 5.3 STREET ADDRESS
orv-si-ze | KANSAS CITY MO 5.4 CITY-ST-2IP
e D [J peLete 81 TITLE [ Tchange [T Addtion
NEME EMERSON, JAMES T. 6.7 NAME
st anoness | 500 E. 9TH ST. 6.3 STREET ADDRESS
CITY-§1-2F KANSAS CITY MO 64 CITY-51-2P

14. 1 do hereby cerlity that the information supplied with this fifhig does not gualify for tha exemption staled in Section 119.07(3)(i), Fiorida Statutes, |
informat-on indicated on this annual report
Lar an officor ar direclor of the corporati

or §h cijor or trustee empowered o execute this report as required by Chapler 607, Florida Stat

arhment with an address

LG

2/24/97

further centify that the

» supplermenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal

utes; and that my name

(816)842-6300

FD QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
M Q I/, AN o DI A ey

Date

Daylinw Pruone w

CR2E034 (9/96)



