FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 804072

1. Corporation Name

(7)

KENTUCKY HOME MUTUAL LIFE INSURANCE COMPANY

Principal Place of Busingss

450 SOUTH THIRD ST.
LOUISVILLE KY 40202

Mailing Aadress

450 SOUTH THIRD ST.
LOUISVILLE KY #0202

FILED
Apr 03 1998 8:00am
Secretary of State

IR N

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

11/21/1932
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 61'0245760 Nat Applicable
Suita, Apl. #, elc. Suile, Apt. 4, elfc. iti
P * P ¢ 6. Certiticate of Status Desired O $8.75 Addtional
22 ;} Feo Ragulred

City & State | __ Cily & State 6. Flection Campaign Financing $5.00 May Be
E] N 2;] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 E ;‘ Personal Property Tax due June 30. [ ves m No

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER 81] Namo
?AL%&DEGFL 32101 B2 Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the a

r ] ; bovo-named corporation submits this stalernent for the purpose of changing its regislered
office or registerod agont, or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE e

Sigrailure typed o printed namie of registered aget and Mk il applicalioe (NOTE: Rog stered Agont signature required when reinstating) DATE I““_:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 213
TITLE CCEQ [T oELeTe 1A TITLE T [ Changze IX Addition | &
NAME BAXTER, JAMES W. IIf 12 NAME LAY, W. SHERMAN g
crreetaporess | 490 S. THIRD 8T, 1astmees apbriss | 450 § 3RD ST @
CITY-ST- 2P LOUISVILLE KY 14 TITY-ST- 7P LOUISVILLE KY &
TITLE T [y DELETE 217071% LT change T Adgtion | O
NAME LUBY, J. CLAY 22 NAME
streer aooness | 450 § 3RD ST 23 STREET ADORESS
arvsr.ze | LOUISVILLE KY 2 4GilY-ST-2
e PCO0 [T oeLerE 11 1MLE [T thange L] Addition
NAME LOWE, MICHAEL W 32 NAME
streeraporess | 490 SO. THIRD ST 33 STREET ADDRLSS
CITY-§1- 2P LOUISVILLE KY 34 CITY-S1-7P
TITLE 11 [T DELETE FRRTA: [ change ] Adaition
NAME FORESMAN. V'RG'N[A A 4.2 NAME
stoeet aooress | 490 SO. THIRD ST. 4.3 STREET AGDRESS
CITY-SI- 2P LOUISVILLE KY 44 07Y-5T- 7P
LE [T DeLETE 5110L€ [T change  [J Adaition
HAME 52 HAME
STREET ADDRESS 53 SIRZEET ADDRESS
CITY-ST-2P 54CITY-S1-2IP
TMLE ] oriete B.1TITLE O change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET AODRESS
GITY-51-2P 64 CIIY-$T-2IP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplomenlal annual report is true- and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receivefNpr trustee empowered tc execute this report as required by Chapter 607, Florda Stalutes; and thal my name appears in
Block 12 or Block 13 if changodfr oyn atlachghgn with an address.

iy

T A

- . 1-‘ - A g~ WYMTMAMIATT 1 T ATIT A lianino FATY O O %Y N



