SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE O OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

=

DOCUMENT #

1. Corporation Name

808858

(5)

THE COLLEGE LIFE INSURANCE COMPANY OF AMERICA

FILED
Aug 01 1997 8:00am
Secretary of State

U

Principal Place of Business

900 WEST 11TH STREET
P.C. BOX 13487
KANSAS GITY MO 64105

Mailniij?(ddross

300 WEST 11TH STREET
P.O. BOX 13487
KANSAS GITY MO €4105

DO NOT WRITE IN THIS SPACE

3. Dale Incorpoeraled or Qualificd

.| 03/06/1952 | 03/05/1896 .
2. Principal Place of Business 2a. Mailing Acdress 4, TEI Number Applied For
21] - |28 - .. 350810610 ] Nol Applicable

Sulte, Apl. #, efc.

22]

3e. Date of Last Report

Suile, Apt-._ﬁ_."élc.

m

B. Certificate of Status Desired

[

Fee Required

$8.75 Additional

City & State __ City & State 6. Election Campalgn Flnancrng $5.00 may o
E;l . 28—| . o Trust Fund Contribution Added lo Fees
Zp Cournlry 7ip 8. This colporation awes or has paid tho current year Intangible

- — Country
[30].

24 ';5“] o 29] . Fersonal Property Tax due June 30, [ Yes One |
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent B
FLORIDA INSURANCE COMMISSIONER 81] Namo
THE CAPITOL BLDG. 82| Sircol Address (P.O. Box Numher (s Nol Acceptable)
TALLAHASSEE, FL, 32301 e
83
| 84| Ciy o FL 85| Zip Coos

11. Pufsuant 1o the provisions of Seclions 607.0507 and 6071508, F lorida Statutes. the above-named
oflico or rogisterod agent, or both, in the State of Florida Such changc was authorized by the corporation's hoard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of. Section 607

SIGNATURE

Signalurn, Wde o pnnlad R of 1o

605, Florida Statutes.

(N.)I[ Fie: gwsltn A A']nn smnntum mﬂquﬂea when r(lmldlmg T

corporation submits 1his slalement for the

purpose of changing its regisicred

(DA

12. OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES TO OFF|CERS ANG DIRECTORS IN 12

e PD [T oeLeTE LT Tl thange [ Adaition |
HAME MULLER, GARY L. 1.2 NAMI

sweer sooress | 300 WEST 19TH 13 SIKEFT ADDRISS

CIT¥-51-2IP KANSAS CITV MO o 1acny-sr-me 1 . e

TILE DC T[donrne 21ME TChange ] Addilion
NAME MERRIMAN, MICHAEL A. 27 NAME

srreer anomess | 300 WEST 11TH 2 3STREF| ADDRESS

CiTY-81-2IF KANSAS CITY MO 2 ACTY-51-Ap e

Tk S T TriEiE R R o T crange L] Addiion
KAME JUNEAV, RICHARD J. 17 NANE

staeet aporess | 300 WEST 11TH 33 STHEET ADDIRESS

CiTy-51- 2P KANSAS CITY MO - - seomvstze | S - ]
TITLE W - T T e PRI i T Tl Change L] Addition
NAME GRAHAM, ROBERT J. 4 7HAML

sireer anoress | 300 WEST 11TH 4 3STHEET ADDHESS

CItY- 1.2 KANSAS CITY MO LATITY-5]- 2P

TILE VT REEER 511 ™Y Change L] Addifion
NAME JENKINS, GARY E 52 A SO0O022ESTas P&

stecer appress | 300 WEST 11TH .3 STRFF | ADIRESS -183/04/97-~01002--020 &
CTY-S1-2p KANSAS CITY MO ) sacov-si-e | wk#S50. 00 o |
e 5V (T BTN Assistantt TREASwes« Lt KT Addion
NAME KINNAIRD, DONNA H. 67 NAME ToHe) O. MCCLALLIA

sveeer aooress | 300 WEST 11TH BSHIMNS | Bp0  LJEST 1% .SJ-

cY-S1- 2P J KANSAS CITY MO 6ATIY-51. 717 E ¢ /7085 |

— . ﬁ?’ﬂ&ﬁﬂﬁ
14, | do hereby cerldy that the mformation supplaf d wilh Lhis hllng dans ol quatily for the exemplion stated in Section 119.07( (3HI), #crida Statutes. | furlhcr cartify that the

information indicated on this annual repart or supplemental annual report s troe and accurate and thal my signature shall have the same legal effect as if made under oath; tha!

I am an officer or director of the corporation or the raceiver or trustee empowered to exccute this report as reqguired by Chapter 607, [lorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachront with an address.

QINATIIRE:

Tesias O 9801 2 £7 ral

Vyolin

(1) 391~ 207

I
4/97)

CR2E034 (



