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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C::C?(,JE:PS;:':TIONS S@Cl’etal'y Of State
DOCUMENT # 850210 (8)

1. Corporation Name

A'&EH!CAN FINANCIAL SECURITY LIFE INSURANCE COMPA

(VAR R MR

Principal Place of Businass Mailing Address
922 WALNUT 822 WALNUT
SUITE &19 SUIE 619
KANSAS CITY MO 66212 KANSAS CITY MO 86212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
E ’-;g] 44'% 1 7 15 1 Mot Applicable
Suite, Apt. ¥, etc Suita, Apt. ¥, elc. i
P uie. Api. €. 8le 5. Cerlificate of Status Desired O $8.75 Additional
22 (27 Fee Required
City & State City & State 6. Efaction Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
Ii_d ;;1 m E] Personal Proparty Tax due Juna 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrase of New Reglistered Agent
INSURANCE COMMISSIONER 81] Name
CAPITOL BLDG. 82( Street Address {(P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL |os| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing s registered
oflica of regislered ageni. or both, in the State of florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and acces tho obligalons of, Section 607.0505, Fionda Statutes.

SIGNATURE _ e -
Signature. typad o prnited name of regimlutesd sgent and bille ¢ appicable {NOTE: Registerad Agent signaluta required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TILE LY T DELETE 11TME [T Change L] Addition
NAME ANGOFF, JAY 1.2 NAME
smeszanoness | P.O. BOX 690 N/A 13 STREET ADDRESS
oSt 2w JEFFERSON CITY MO 85102-0890 14CIV-51-2P
TIE D ] DELETE ZATITLE [T Crange ~ T Asdition
NAME HOBBS. WILLIAM H 2.2 NAME
stacetaponess | 922 WALNUT SUITE 619 23 STREET ADDRESS
CITY-SY- 2w KANSAS CITY MO 64106 2. 4CITY-ST-2IP
TITLE 1 DeLETE 31 TILE [ ] Change™ TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-sT-2p 34, CITY-ST-21P
TILE ] DeceTe 4UTILE [J Crange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDHESS
CIy -5T1- 2% 4.4 CITY-ST-2P
TLE [T beLere 517TMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-21P . 54 CITY-ST-2P
mLE [J DELeTe 61TILE I Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDAESS
LIy -ST-2P I 64 CMY-ST-21P

14. | hareby cerlify that tha information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annuat reparl or supplemental annual re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corpa of tho receivar or tru spanowgrad 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chagsfod, gr on an attachmen .
M - William R. Hobbs
/ 3 e N s N

LA 4/28/98  816-842-6605

SINMATIIDE.

COF:’PF::())RFA_T“ON -{ Al FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



