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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ] f s Sandra B. Mortham |\/I *
ANNUAL REPORT T  ‘( Secretary of State ar 06 1 99 7 8 i OO am

B . -1997 ’9‘,:[&'.!‘;.!""&/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 800825 (2)
THE FRANKLIN LIFE INSURANCE COMPANY

AN RN

__F'E:)c,_i;:;;ﬁ:mi:dai Buis s ’ Mailing Address
FRANKLIN SQUARE FRANKLIN SQUARE
SPRINGFIELD ILLINOIS 62713 SPRINGFIELD ILLINOIS 62713
3. Bate Incorporated or Qualified 3a. Date of Last Report
e - 02/20/1916 03/04/1996
2. Principal Place ol Busiress 2a. Malling Address 4. FEI Nurnber Applied For
21 26] 370281650 Not Applicable
Sule, Apt # ete Suile, Apt. #, elc. . it
ple A ) —_— P e 5, Centificate of Status Desired D $u75 Adqlllonal
El 27] Fee Required
| .. City & Sale City & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution 0 Added to Fees
| ap | Counlry L @ Country 8. This corporation has hability for inlangible tax under s. 199.032,
24 25 20| [30] Florida Statutes Clves [No
... 8. Name and Address ol Gurrent Reglstered Agent 10. Name and Addross of New Registered Agent
INSURANCE COMMISSIONER 8t( Name
STATE CAP "OL 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
B4| City FL 86| Zip Code

11, Pursuant 1o tho provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-namad carporation submits this statament for the purpose of changing its registered
office: o registered agent, of both, Iniho State of Florida. Such change was authorized by the corporation’s board of dirsclars, | harehy accept the appointment as registered
agont | am Lamiilar with, &nd accept the obligations of. Section 607.0505. Florida Statutes.

SIGHNATURL

Sy Bt typed 51 pretd rane ol aaterud agent aid Hla 1 apslcabie INDTE: Reg stored Agertt slgnature required when reinstating) DATE
12. ‘ GFTICE RS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 2| &
1Lk CD &7 oeLene 1ATTLE CD [Terange KT Adstion | &5
HAME HUMPHREY, HOWARD C. .2 NAME Devlin, Robert M. 3
starer aoonese | FRANKUN SQUARE asmaraoness |Franklin Square z
s | SPRINGFIELD IL uorv-st2e |Springfield, IL &
TILE ') ] DEERE 21 TIMLE [T change [ Addition € !
Hiawe BEUERLEIN, ROBERT M. 22 NAME '
s aoriss | FRANKLIN SQUARE 2.3 STREET ADORESS
env-sr-ze | SPRINGFIELD IL 2 4CHTY-51-7P ,
e [VT [T BecEE 3VTITLE [T Change . L Addilion
KAV PIRMANN, JEFFREY D. 32 NAME
sineer annet s | FRANKLIN SQUARE 3.8 STREET ADDRESS
City-51-7Ip APHINGFIELD IL 34, CITY-SI-TP
e | V8D B &7 DELETE A1TILE VSD FChange §1 Additan
N&ME HORVAT. STEPHEN P., JR. 4. 2 NAME Friend s Ross D.
smeet aoerss | FRANKUN SQUARE sastreer abress |Franklinm Square
arv-si-zr | SPRINGFIELD 1L _ sor-st2e  |Springfield, IL
TN PD [T DELETE I 51 THLE [T Change [ Addition
NAME @BBONS. ROBERT J 52 NAME
sreet v ss | FRANKLIN SQUARE 53 STREET ADDRESS
ary-si-ze | SPRINGFIELD I 54C17Y-51-2P
TILE Ll ecere 671 TILE [ change  TJ Acdilion
wark 62 HAME
STAEF1 AIDHLSS £3 STREET ADDAESS
CIY-5T- 20 BACITY-51-2P

14. 1 do horeby cortify that the infermation supplied wilh this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indcated on this annual repont or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
t am an officer or director of the carporation or 1he recewver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it changed, or on an altachmeat wilh an address. )

SIGNATURE: {_ SZQ_ﬁ, ARIVIIZI AN 2/26/97 217-528-2011

IGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #
| 0527001




