SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 00/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT T Secretary of State

v o / DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

807403 v

Jul

FILED
20,1999 8:00 am

Secretary of State

07-20-1999 90011 028 ***550.00

NATIONAL TRAVELERS LIFE COMPANY
Principal Place of Business Mailing Addrass ”I"Il |I|u ||”| "l" nm "III “” |||” Iml ||l|| I'I" I’IH Ilm ‘m
5700 WESTON PRWY 500 WESTOWN PRWY
WEST DES MONIES 10 50266-8221 WEST DES MONIES 10 50266-82H
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 42-0432940 Not Applicabie
Suite, Apt. #, etc, ite, Apt. #, elc. i ii
uite, Apt. # ete Suite, Ap ote 5. Certificate of Status Desired |:| $B 75 Adqnlonal
V;I ;l Fee Required
City & State City & State 6. Election Campaign Financing $5;00 M;y Be
Z} ;‘ Trust Fund Contribution [:‘ Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
’;} E?‘ 29 0 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALLAHER, TOM
THE CAPITOL BLG 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32380-0300 83
84] City FL 85| Zip Code

1.

agent. i am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
sIGNATURE _TOom Gallaher

Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. |

hereby accept the appointment as registered

July 8, 1989

Slgnature, typed or printed narma of registered agant and titia if applicable.

[NOTE: Registered Agunt signature regured when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ petete 11TMLE N chonge [ Addition
NAME WALLACE, JAMES D 1.2 NAME

swaeetropness | 5700 WESTOWN PKWY 13 STREET ADORESS

CITY.ST.ZP WEST DES MONIES 10 50266 14 CITY-ST-2P WEST DES MOINES, TA 50266-8221

TITLE v U oeeete 24TME Vice President o Change Addition
NAME BLAKE, GERALD K 2.2 NAME John M. Bouslog

sreeraooress | 5700 WESTOWN PKWY. e3streetanress | 5700 Westown Pkwy

omestze | WEST DES'MONEES 10 50266 searvsrze | WEST DES MOINES, JA 50266-8221

TITLE Voo ’ - {1 peLete 3.1TITLE Vice President m Change I:l Addition
NAME MURPHY, EDWARD A ITNAME Bonnie T. Gerst

sTReeTaooress | 5700 WESTOWN PKWY 3ISTREETADORESS | 57000 Westown Pkwy

CITY-ST.ZIP WEST DES.MONIES 10 50266 34 CITY-ST-2IP WEST DES MOINES, TA 50266-8221

TLE v [_J oELETE 41 TTLE Change | Addtion
NAME PETERSON, CHARLES L 42 NAME

sTREETADDRESS | 5700 WESTOLN_QI_ PK_WY 4.3 STREETADDRESS

CITY-ST-ZIP WEST DES'MONIES 10 50266 44 CITYSTZIP WEST DES MOINES, TA 5026628221

TITLE Vv [ oeLere EATITLE 0 Changs ] Acdtion
NAME RAND, DENNIS ¢ 52 NAME

sTReeTanoress | 5700 WESTOWN PKWY_ 5.3 STREET ADDRESS

CITY-ST-ZIP WEST DES:MONIES 10.50266 54 CITY-ST-ZP WEST DES MOINES, IA 50266-8221

TME v [ oetere BATITLE X1 change [ Addition
NAME COOVER, EDWARD J. 62 NaME

stReeTapoRess | 5700 WESTOWN PKWY 6.3 STREET ADDRESS

GITYST-ZIP WEST DESMON‘ESTO 50266 64 CITY-ST-ZIP WEST DES MOINES N I A 502 66 - 82 2 1

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

7/8/99 515-327-5722

Data

Daytiee Phone #

0122069

CR2E034 (5/99)

s

Fol 0 DD MU (| 1] ——— - S—



