FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPQRATION T™vE X Sandra B. Mortham - =
ANNUAL REPORT )

Seorelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 80082 (2)

R

THE FRANKLIN LIFE INSURANCE COMPANY

Principal Piace of Business Mm;g_ Address
FRANKLIN SQUARE FRANKLIN SQUARE
SPRINGFIELD ILLINOIS 62713 SPRINGFIELD ILLINOIS 62713

a. Dﬂkt'é‘l-r'\&'lrlporalcd or Qualified "{38- Date of Last Report

02/29/1916 03/03/1995

| 2. Principal Piace of Busness T 2a. Mailing Address T 4 PR Namber Applied For
21 B % o 370281650 B Nat Applicable
ite, Apt. #, e'c Sunte, Apl, #, el iti
Suite, Apl. 4, e'c | Sude, Apl 4, etc 5. Corliicate of Stalus Dasired O $8.75 Additional
'El 27J Fee Required
. City & State _ City & State 6. Election Campaign Financing $500 May Ba
gal QBL Trust Fund Contribution Added to Fees
21 | . Country | 21y » Gountry 8. This corpo-ation has Labilty for inlangibie tax under s 199,032,
24} 25] 29] 30 Florcla Statutes [ Yes ONo
9. Namea and Address of Current Registered Agent L 19.___5!_4_?_&14; and Address of New Registered Agent
81| MNamc
|NSUHANCE COMMISSIONER (82| “Street Address (P.O. Box Numbor is Nol Acceptable) o
STATE CAPITOL - ,A
TALLAHASSEE FL 32304 83
84] Ciy ) FL |35 7 Goda

or registered agenl, or both, in the Slate of Florida. Such changs was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
famiar with, and azcept the obligations of, Section G07.0505, Fiorida Statules.

11. Pursuant to the provisions of Sections 807.0502 and R07.1506, Forda Satutes, the above -named corparation submits this statement for the purpose of changing its registered office

SIGNATURE e . L . o _ Lo .
Sigratiare 1y0od or e b A 6 et a1k T a0 i T o itnss] At sigrar v s e d o state 0 DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cDh D DELETE 1 WT_‘Wi.FW T T (] Change [ Addition
hAME HUMPHREY, HOWARD C. 12 A
sraeet sonress | FRANKLIN SQUARE 13 STREET ADDRE 55
| Civesr-ae SPRINGFIELD IL L 1407y -57- 2 . S
TIILE VD (7] DELETE ? THIE [] Caange [ Addtion
HARE BEUERLEIN, ROBERT M. 27 N
SIREET AIDAFSS FRANKLIN SQUARE 2 STREE] AJDRESS
CHY-S1-21P SPRINGFIELD IL L - ST-DF . o
TITLE VT X5 DELETE 3 vT [ Change K] Addilion
NAME SPENCER, ROBERT G. 32 RN PIRMANN, JEFFREY D.
STREFT ADDFESS FRANKLIN SQUARE 33 sikck alokess [FRANKLIN SQUARE
Cy-51-29 SPRINGFIELD IL e a4pTresi-zr |SPRINGFIELD, IL
10 VsD ) DELETE 4 e [ Chawgs [} Addition
(LR HORVAT, STEPHEN P, JR. 42 NabE
SIREET ADDAESS FRANKLIN SQUARE 43 SIHEES ADDRESS
by 8129 SPRINGFIELD IL e 34 QITY-51-7P o
TILE PD [T1GELETE 5 1101.F [ Change [ Addition
NEbE GIBBONS, ROBERT J 52 NAE
STREE] ASDRESS FRANKLIN SQUARE 53 STRICT AIORESS
Ty - 5120 SPRINGFIELD IL L N 54 Ol -ST-2F o o
TIHLE [] OFLETE 6 111k [} Chenge [ Additon
NANE £ 7 HAME
SHUEE] ADDRESS £ 3 SIREF [ ADDRLSS
CHY-5T- 21 BACIY-$0-78

14. | do hereby cerify that the infarmation supplicd witn tis filng is voluntarly fumished and does not qualify for the exermption stated in Section 1 19.07(3)ik), Florida Stahtes. | further
cerlify thal the nformaton inccated on this annaal report or supplamental ennual repod is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an oficer or director of the corpo-aton or the recerer or trustee empowered to gaecute this report as requircd by Chapiter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an allachresd with an agt ess

SIGNATURE: __

o f Co g~ bz v % |, February L3 , 1996 _ (217) 528-2011 _
SIGNAR URE AND TYPEC OA PRINTED NAME OFgBIGNING OFFICER Lo [ragtme Prow #

CR2E034 (12/95)




