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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT B8 Sacratary of Sate Secretary of State

N
1998 R o DIVISION OF CORPGRATIONS

DOCUMENT # 82881-3 (6)

1. Corporation Neme

OZARK NATIONAL LIFE INSURANCE COMPANY

O OO

Principal Place of Business Mailing Address
500 E. 9TH ST 500 E. §FH 87
P.O. BOX 2059 P.O. BOX 2059
KANSAS CITY MO 64142 KANSAS CITY MO B4142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1972
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= 26] 430812448 [Nt Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
uite. Apt. ¥, etc ulte. Apt. #. ole 8. Caertificate of Status Desired O $8.75 Aqdilonal
;;I ;l Fee Required
" Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ’ El Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 @ ;I m Personal Property Tax due Juna 30. Cves [Jno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s P'NE |S|.AND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered

office or reglstered ageni, or bath, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signatura. ype0 OF Prinknd name of rogiste’sd apent and litle i applicable (NOTE Regislared Agerl signalure required when rainslaling) DATE

12, OFF ICERS AND DIREGTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T GeiETe T+ T0LE T Change L Adation
HAME SHARPE, CHARLES N. 12 NAME
et anoness | 500 E. OTH STREET 13 STHEET ADDRESS
CITY-ST-21F KANSAS CITY MO 14 GITY-§T- 2P
TILE XX OELETE 21 TLE SVD [J Change X Addition
HAME DUNCAN, STEPHEN §S. 22 NAME EMERSON, - JAMES T
smeeranoress | 500 E. STH STREET zaSTAEET AODRESS | 500 E O9TH ST

| pvstae KANSAS CITY MO vaoov-stze | KANSAS CITY MO 64106

: e v [ oeLETE 1 TILE [T Change ] Addition
NAME WEBER, S. ALAN 32 NAME
staeer ooeess | 500 E. 9TH STREET %3 STREET ADDAESS
CITY-S1-2P KANSAS CITY MO 34 CITY-ST-2F
TITLE ] LT DELETE 41TNLE [ Change ™[] Addition
HAME DOWNEY, CAROL B 4.2 NAME
gter sooaess | 500 E. 9TH STREET 4.3 STREET ADDRESS
BTy - S1-21P KANSAS CITY MO 4.4 CITY-ST- 2P
TILE 1] [ DEETE 5.1 FITLE I change [ Addition
AVE BERRY, THOMAS E 5.2 NAME
saeeraposess | 500 E. 9TH STREET 5.3 STREET ATORESS
CITY-§T-2P KANSAS CITY MO BACITY-51-2IP
MLE 1] DELETE 61 TITLE D Jchange XA Addition
NAME EMERSON, JAMES T. 6.2 NAME MELTON, DAVID R
staeer aonress | 500 E, 9TH ST. sacrreeraooess | 500 E 9TH ST
CiTY-ST-2IP KANSAS CITY MO saomv-si-2p § KANSAS CITY MO 64106

3 filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further canlify that the information
ual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
or lrustee erggowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
nent wilh an address,

14. | heraby coniy thal the information supplied with
indicaled on this annual report or supplemental

officer or directar of the corporation or 1he rece
Block 12 or Block 13 if ﬁed, of on an al

Al ol

o (R1IGYRAD_LANN

CIRfrMATIIDE.



