FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O dim

CORPORATION $andra B, Mortham

08 Secretary of State

DOCUMENT # 802020 (8)

1. Corparation Name

KANSAS CITY LIFE INSURANCE COMPANY

AR

Principal Place of Business Mailing Addross
3520 BROADWAY P O BOX #19139
KANSAS CITY MO 64111-2565 KANSAS CITY MO 64111-2565
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/28/1924
2. Piincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;1—| . R o g(i]"_mw . 44'0308260 Not Applicable
Suita, Apl. #, elc. Suile, Apl. #, elc. iti
P m P 5. Cerlificate of Status Desired [ $8'75 Additional
;] Fes Required
City & State I City 8 State 8, Election Campaign Financing $5.00 MayBe
23 . ﬂ o Trust Fund Contribution Added to Fees
Zip Courtry Z1ip Couniry 8. This corparation owes or has paid the current year inlangible
24 E} 29_1 E] Personal Properly Tax due June 30. D ves [no
9. Name and Address of | (LW;QQL Reglstered Agent 10. Name and Address of New Registered Agont
INSURANCE COMMISSIONER at| Name
WOL BLDG 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

83

84| City FL 65

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation subimits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obrligaticns o, Scclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE ___ . o o
Signaturn typoed o ported namoe ol reg- Lo drﬂ.'fll’-]:til Al i appslicable (NOTE Regislered Agent signature regquired whan reinstating) DATE E\
12, OGS AND DIREGTONS B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &
TITLE v 3 DELETE LITITLE "D change T Addition |2
HAME BIXBY, J R 1.2 NAME §
smeetacoress | 3920 BROADWAY 1.3 STREET ADDRESS &
P om-st-ap KANSAS CITY, MO 00000 14 CITY-ST-2I o
{1 WmE R [ DELETE 21TIHE L] Change L] Addition {9
I LEMERY, FRANCIS P. 22 NAME
smeeraooress | 3920 BROADWAY 23 STREET ADDRESS
LTy -$7-21P KANSAS CITY, MO 00000 2 4CITY-ST- 2P
MTLE PD h DELETE 31TILE D [ Change L] Addition
NAME BIXBY, W E 32 NAME Bixby, Philip R
steer aooness | 9520 BROADWAY 33 STREET ADDRESS | 35.92() };roadway
CITY-ST- 2P KANSAS CITY, MO 00000 saonst2e |yangas City, MO_00000
TINE Y T oELFiE 4 TITLE - T change L[] Addition
NAME FINN, RICHARD L. £ 2 HAME
¢ | sreravoness | 3520 BROADWAY 43 STREET ADDRESS
: CiTY-ST-2IP KANSAS CITY, MO 09000 o 44 CITY-5T- 7P
TITLE Yo 1 peLETE 517VITLE [Jchange L] Addition
A MALACARNE, C JOHN 5.2 NAME
| stneeraporess | 3520 BROADWAY 59 STREET ADDRESS
v 4 omv-st.ze KANSAS CITY, MO 00000 5.4 CITY-5T-2P
Pl e ¥ L] DELETE B1THLE [JChange ] Addition
NAME KOETTING, JOHN K 6.2 NAME
saeeTaporess | 3520 BROADWAY §.3 STREET ADDRESS
CITY - 51-2P KANSAS CITY, MO 00000 £.4 CITY-5T-2IP

14, | hereby Gerl that the informalion supplied wih this hing doos not quality for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on is annual repart uprlemental annual report is e and accurate and thal my signatura shall have the same legal effect as i made under oath; that 1 am an
officer or direttor of the carpo v o tho receiver or tr g wowered 1o gxecule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 il chang on an au Nl with drass.
FRY- I -X 4




