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FILED

_# PROFIT
« ~ CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE FRANKLIN LIFE INSURANCE COMPANY

(2)

4
il
e
e
;
£
?
L
i

Principal Place of Busingss

FRANKLIN SQUARE
SPRINGFIELD WLLINOIS 627113

Maiting Address

FRANKLIN SOUARE
SPRINGFIELD ILLINOIS 62113

(VTR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2] 2 2] 20]

2

2. Principal Place of Business 2a, Mailing Addrass 4. Fg?%?'lﬁ Applied For
1] 26 37-0281650 Not Applicable
r;;i Sute, Apt. 4, elc E Sule. Apt. 8. etc. 6. Certificate of Stalus Desired O s?:isnmr,?d

City & State City & State 8. Election Campalign Financing $5.00 MayBe
;3_1 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. Yhis corporation owes or has paid the current year intangible

Parsonal Property Taxdus June 30. [l Yes [INo

9. Nam# and Address of Current Registered Agenl

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Not Acceplabie)

INSURANCE COMMISSIONER 81{ Nemo
STATE CAPITOL 82
TALLAHASSEE FL 32304 -

B84] City

FL lu Zip Code

office or registered agent, or bolth, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purggsa of changing #ts regia’cered
e was authorized by the corporation’'s board of directors. | hereby accept I

appointmant as registerad

Signature, typed or prinisd name of regisiered agent and tlis it appheable {NOTE. Regiztersd Agant signature required when rsinaiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12 E
e BN KT CelEre TITIE Tl Change K Aaditon | 2
NAME BN RERENTM 12 HAME Simpson, William A.
smeer anoriss | FRANKLIN SQUARE 135TEETADORESS | #1 Pranklin Bquare E
CIFY-S1-2P SPRINGFIELD IL A CITY-ST-2IP 5
[T VD — ] DECETE 21TITLE Change Addition
NAME BEUERLEIN, ROBERT M. 22 NAME
smeer aporsss | FRANKUN SQUARE 2.3 STREET ADDRESS
T -51-29 SPRINGFIELD IL 2 4CITY-5T-21P
L ¥k KT GRETE 3ATLE VID Tl Change - K] Addition
HAME TRIRNCUNN XIETPRET0L 32 NAME Baucom, Earl W. ‘
smeet aporess | FRANKLIN SQUARE sasmestaporess | 81 Franklin Square
CITY-S1-20p APRINGFIELD IL 34.CIY-§T-2P Springfield, IL 62713
THLE Wi ~ 7 DELETE 41 TTLE v TxTharge L] Addilion
NAME FRIEND, ROSS D 42 NAME

“smeeraporess | FRANKLIN SQUARE 43 STREET ADDRESS 5
CITY-51-29 SPRINGFIELD 1L 4ACITY-ST-2F 1.
e ) "X DELETE 51 THLE vD T T Ghanga™ 30 Addinion |
WAME TOBONS X ROBERYY SZHAME Reddick, Gary D. C '
smeevaponsss | FRANKUN SQUARE sasEcTaporess | 41 Franklin Square
VY- 1. 2P SPRINGFIELD IL 5.4 CITY-§1-21P Springfield, IL 62713
1ME 7 oeLETE 6.1 TILE LJ Change L] Addiion
HAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P A CITY-S1-2P

indicated on this annual repon or supplemential annual repori is true and accurate and t

Block 12 or Block 13 if changed., or on an atlachmo m?
SIGNATURE: _Earl W. Baucom A o h e

14. | hereby cerlifg that the information supplied wilh this filing does not quality for the examglion slated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
tl at my signature shall have the sama lagal effact as if made undar oath; that | am an
officer or diraClor of the corporatian or the receiver or tyisles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

February 20, 1998 217-528-2011

BIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Pnone ¥ OBAGTAZ



