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KANSAS CITY LIFE INSURANCE COMPANY
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FILED

Secretary of

#LORIDA BEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

l'r-m:;;;rsl Flae of Business

3520 BROADWAY
KANSAS CITY MO 64111-2565

8)

Mailing Address

P O BOX 419139
KANSAS CITY MO 641416138
us

A

3a. Date of Last Report

02/27/1996

3. Date Incorporated or Quatfiad

10/28/1924

| 2a. Maling Address

4. FE! Number Applied For

[&'J , ?El - 44-0308260 Not Applicable
St Apl B e Suite, Apt. #, ele. i
o i t - : ‘ 8. Certificate of Status Destred m $B'75 Additional

[22] o7l _ Fee Required
Gy b B ~_ City & Stato 8. Election Campaign Financing 55.00 May Bo

2a] S 26 Trust Fund Contribution Added to Fees
I _ Gounlry L | Couniry 8. This corporation has liability for intangible tax under s, 199.032,
@JW - z_s__]__ o 29| 30] Floricia Statutes Oves Kino
| o 9. Name and Address of Currenl Reglstered Agent 10. Name and Addroes of New Reglstered Agent

INSURANCE COMMISSIONER 61| Name

CAPITOL BLDG 82| Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

83

84| City

Zip Code

FL |”

|99, Pursuant o e provisions of Sections 607 6502 arid 607 1508, Florida Stalutes, the above-named Gorporation submits this statement for the purposs of changing 1ts fegisiered
Cllwe: o reg stened agantof bott, n the Stato of FHorida, Such ohange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
ageat Lo farnoanwith, and accepl the obl-gahons of, Scebion 607,.0505, Florida Statutes.

rify that e nfarmalio

SIGNATURE Al

YFEQ OR PRINTED NAME OF BIGNTNG ¢

Ept e e 4o ponded it ot g e and Hie sqwl;'w‘.%:—;r o (NOTE Registerad Agant Bignature required whan reinstating) DATE
T OO RE AND (R CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© T ot 11 TLE k] Crange [T Addition
BXBY, J R 1.2 NAME
3520 BROADWAY 1.4 STRFET ADDRESS
KANSAS CITY, MO 00000 wsonv-st.e | Kansas City, MO 64111~-2565
D [ Torue 21 TILE L T Change™ E T Addiion
LEMERY, FRANCIS P. 22 HAME
3520 BROADWAY 23 STREET ADDRESS
KANSAS CITY, MO 00000 2zaomv-stap | Kansas City, MO 64111-2565
PD (] DILETE 31 T01LE Change ] Acdition
BIXBY, W E 32 NAME
3520 BROADWAY 2.3 STREET ADDRESS
KANSAS CITY, MO 00000 secny-size | Kansas City MO 64111~2565
VD [Forete 4.1 TITLE K TChange [ Addition
FINN, RICHARD L. & 2 NAME
3520 BROADWAY €3 STREET ACDRESS
. KANSAS CITY, MO 00000 44 CITY-§T-2P Kansas City, MO 64111-256
vs S SR T DELETE 5 1 TLE -+ ¥ Change I addition
MALACARNE, C JOHN 52 NAME
3520 BROADWAY 53 STREET ADDRESS
_KANSAS CITY, MO 00000 seon-st-e | Kansas City, MO 64111-2565
v [ DELETE &1L [t Ghange — T Addition
KOETTING, JOHN K £2 NAME
3520 BROADWAY &3 STREET ADDRESS
KANSAS CITY, MO 00000 saonv-si-ze | Kansas City, MO 64111-%2cps

suppicd with this filing does nat qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the

At on thes annual report or supplenental annual reporls true and accurate and that my signature shall have the same legal effect as if made under oath; that
or dhrellor of the corparalan or the receiver of tuslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my pame
apcacs it bock 12 or Bock 15301 change:d, or on an attachement with an addrass,

SIGNATURE:

(CER Of IREGTOR

816) 753-7000
afafer (9 7500

Feb 27 1997 8:00am

CR2E034 (9/96)



