/’FiLe NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

— — —

COF:DF?(SRF !'\TTION % "sﬁ"“" FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 OO am

e Sandra B. Mortham
ANNUAL REPORT El

oy Secretary of State

o 1997 R W DIViSION OF CORPORATIONS

DOCUMENT # 804122 (0)

1. Corporation Marme

LAMAR LIFE INSURANCE COMPANY

ARG

3. Date Incorporated or Qualified 3a. Daie of Last Report

05/03/1933 10/01/1996

Prrrvc:<;)E;i--ﬁl:{%;:;_&“ﬁ1;-.-: - Mailing Address

11615 N. PENNSYLVAMNIA ST. 11815 N. PENNSYLVAMIA ST.
CARMEL IN 46032 CARMEL IN 480324555

| 2 Frincioal Flace al Busness™ [ 2a. Mailing Address 4. FEI Number Applied For
R - 64-0188260 Not Applicable
Suite, Apt k.o Suile, Ap!. #, etc.
e o ¢ F— P §. Cenrtificate of Status Desired O $8'75 Adcl_llional
'E . 27] Fee Required
O i
Ciy & Sate City & Statg 6. Election Campaign Financing $5.00 May Bo
23 ) o Trust Fund Contribution ] Added o Faes
-  Gountry . Country 8. This corporation has liability for intangible tax under s. 199.032,
E{[_ o _3§J e o a0 Florida Statutes Oves o
9 Name and Address of Current Registerec 10. Name and Address of New Ragistered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITOL BLDG. 82| Sireal Addrass (P.O. Box Number s Not Accepiable)
TALLAHASSEE, FL FL
83

B4f City 85| Zip Code
FL ]

|13, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Flofida Stalutes, the above-named corporation submits this stalement for the purposs of changing its registered
offtice or registared agent or bath, in the State of Fiondga, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl fanifarn ae wilh, and accept he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Lane a0 teod Hpps b {NOTE  Fagistered Agent signature raqurad whaen reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne T COBRD [T BELETE L TE [TChange [T Addition
NAME HILBERT, STEPHEN C 12 NAME
sweeranpiess | 11815 N, PENNSYLVANIA ST. 19 STAEET ADDRESS
o v | CARMELIN 46032
TIILE P [T DELETE 21 TITLE [T Change [ Addition
HEME GONGAWARE, DONALD F 22 NAME
s aonrss | 11815 N PENNSYLVANIA ST. 2.3 STREET ADDRESS
en-oroe | CARMELIN4BO32 2 4Ty -ST- 2P
[T EVPS [T oeleTe 14 TITLE L Change ] Addition
NAME INLOW, LAWRENCE W 32 NAME
aeeranoness | 11815 N. PENNSYLVANIA 8T, 33 STREET ADDRESS
RYILA L (CARMEL IN 48032 4.0y ST-2P
G D T cewete 41TITE L) Change [ Addilion
hAME INLOW, LAWRENCE W 4.2 NAME
simeraoceiss | 18815 N PENNSYLVANIA ST. 43 STREET ADDRESS
avs-ze | CARMELIN4SO2 A CITY-ST-2P
TIF SVPT [ TorErE 51 TILE [T change 1] Acdilion
NAME ADAMS, JAMES § 52 NAME
sirzetacontss | 11815 N, PENNSYLVANIA ST. 5.3 STREET ADDRESS
on-s e | CARMEL IN 48032 ' 54 CITY-§T- 2
L SVPA Tl beLere 6.1 TILE L) cnange  TT Addition
WA RUHL, RONALD F £.2 HAME
seetraoonrs: 19815 N, PENNSYLVANIA ST. § 3 STREET ADDRESS
ovsrco | CARMELIN 46032 §40ITY-51-29
14. | do: hercby cartify that I farmatior seppliced with this fiting does not qualify for the exemption statad in Section 119.07(3)(i), Flerida Statutes. | further certify that the
informahon Lo thes annoa! report of supplemental annual reporl srue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar ofticer or directer of the cofporiatorgr tha receiver or trusiee emgiovered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Block 12 aor Biock 13 1f '|ar‘|gﬂ)r an an Hl!achmy\r a, dregs
/ ’
SIGNATURE: ~

SIGHAJUFE ANG[TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Sate Daytime Proe

49529



