PROFIT

1996

1. Corporabon Name

Principal Place: of E%uane 35

3520 BROADWAY
P.O. BOX 413139

CORPORATION
ANNUAL REPORT

KANSAS CITY MO 64111-2565

O eN
R

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFVTrER MAY 118 $225.00

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 802020

(8)

KANSAS CITY LIFE INSURANCE COMPANY

Ma\hng Address

3520 BROADWAY
F.0. BOX 419139
KANSAS CITY MO 64111-2565

IR LR BETN

. Data Incorporated or Qualified

3a. Date of Last Report

FL

10/26/1924 02/21/1695
2. F’ru;{‘-{hn_lnf'iif:é_ of Business 28, rx_dgilmg Address 4. FE! Numbar Applied For
21] 3520 Broadway 26| P,O. Box 419139 440308260 Nol Appicable
Suite, APt #, elc Sulte, Apt. #, etc. 5, Certifcate of Status Desired & $8.75 Additional
22| ) ) 2l Fee Required
Coty & State City & State 6. Election Campaign Financing
23] F Kansas City, MO 28] Kansas City, MO Trust Fund Gontribution 0 sﬁﬁg 13‘ ::ﬁaese
h /.;, T (“Ounl-ry o 1° 7,';_“,., - Cauntry B. This corporation has liabilty for intangiblo tax unger s 199,032,
24J 64111-2565 }25—[ ﬂ 64141-6139 §5| Florida Statutes {0 Yes LINo
9. Name e and Address of Currem Hegislered ‘Agent 10. Name and Address of New Raglstered Agent
r 81| Name
|NSURANCE COMMISSK)NER 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32304 83
84| City 85| Zip Code

| 11.

SIGMNATURE

lorida Statutes.

Pursuant to the provisions of Seclons B07.0502 and 607.1508, Florida Stalutes, the above-namec carporation subniits this statement for the purpose of changing its registered office
or registered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harehy accept the appointment as registered agent. | am
familiae with, and accont the obligations of, Section 607.0505,

Silw frts byod 20 pnly 1 e o f e d Sl B e : e abs (N E- Registered Agunt Signat re rejored when rinistating® DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
ik C [C1 DELETE 1L [ Change  [X) Addition
HeA, BIXBY, JR 1.2 NAME
s aoress | 3520 BROADWAY 13 STREFT ADDRESS

| wiv-sp-ar KANSAS CITY, MO 00000 140ITY-S1- 2 64111-2565
Til:§ VD ] DELFIE 2 1TLE ] Change  [X] Addition
ntd: LEMERY, FRANCIS P. 22 NAME
st anneess | 3520 BROADWAY 23 STREFT ATDRESS

| oiv 51z KANSAS CITY, MO 00000 o 240IY-§1-2F 64111-2565
Hit PD {71 DELETE 3 UNHLE [ Change [} Addition
N BIXBY, W E 3.2 KAME
sicriaoress | 3520 BROADWAY 33 SIREET ADDRESS

s | KANSAS CITY, MO 00000 oz | 64111-2565
1T VD ] DELETE FRRT] [ Change  [R] Addilion
HA FINN, RICHARD L. 42 NAME
sieriaonss | 3520 BROADWAY 43 STREFT ADDRESS

| covsae | KANSAS CITY, MO 00000 - 440IY-5T-21P 64111-2565
TIF Vs [C] DELETE 5 1 7ILE vsD [ Change  [X3 Addilion
(Y MALACARNE, C JOHN 5.2 NAME
s aness | 3520 BROADWAY 53 STREET ADDRESS
crvestoae KAJ!§AS ClTY, MO 00000 - 54 0ITY-5T-2IP 64111-2565
ik v (1 DELETE & 1 ITLE [J Change  [X) Acdilion
Kkt KOETTING, JOHN K 62 NAME
st aness | 3520 BROADWAY 63 STREE T ADDRESS

| erv sl o KANSASF‘T!’ MQQQODO 64.LITY-51-2P 64111-2565

e B

SIGNATURE: | 4 & o
SIGNATURE AND TYI OR PRINTED NA.P:E DF SI%JING 0 -I'CEH DR DIRECTOH

+ 1. . =Tr Jr_ _* .,

Fa PR Ee, B [

14, | do hereby certify thal the information supplied with this Tll‘ng is \ro\unlarwl, Tfurnisnod and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shalt have the same legal effect as § made under
cath; that | am an officer or director of the corporalion of the receiver or rustes empowersd to axezute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Baeck 12 or Biock 131+f changed, or on an atlachment with an address

a.{..{u (816) 753-7000

Daytime Pnione #

CR2E034 (12/95)




