FILE NOW: FILING FEE

PROFIT K
"CORPORATION
ANNUAL REPORT

DOCUMENT # 808982 (3)

1. Corporation Name

BENEFICIAL STANDARD LIFE INSURANCE COMPANY

AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE ‘|
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

S

Frincipal Place of Dusiness ' Mahing Address

11815 N PENNSYLVANIA ST 11815 N PENNSYLVAMNIA ST

PO BOX 1911 P O BOX 1911

CARMEL IN 45032 CARMEL IN #6002 |

us us 3. Date ncorporaled or Oualified 3a. Date of Last B%M

/1952 1711
2. Principal Place of Business - | | 28. Mailing Acdross T ATFEY NOmiber Applied For

m = ) 26] e ‘ 95 0540891 Not Applicable

Sute, Apt. #, el e 5. Gertificate of Status Desired [ $B'75 Adc!itional
22 ﬂi ) i B Fee Required

City & State ~ City & State &. Electon Campagn Financing $5_00 May Be
23 ﬂl Trust Fund Contribution O Added to Fees

2p | Country - 2ip _ Gountey 8. This comoration has lahility far intangible tax urcler s 199.032,
El 2ﬂ 2ﬂ 30 Florida Statutes O ves @No

9. Name and Address of Current Registered Ageni - T " 10. Name and Address of New Registered Agent
81| Name
GOMWSSIONER OF 'NSUHANCE B2 Street Address (PO, Box Number is Not Acceptablo)
STATE CAPITOL
- TALLAHASSEE FL 32304 83
L
84| Cuy FL ssl Zip Cade

1. Pursuant 10 te provisons o Sections 607, 0607 473 607, 1608, Flarion Sialuios The abave named CopGralion submits th s siaten ol for the purpose of changing its regislered ofice
“or registerad agent, or both, in the State of Plorids Such chiange was authorized by the coporation's board of tirectors | herehy accept the appontment as registered agent. | am
familiar with, and accept the oaligations of, Sectian 6070505, Flonda Statutas

SIGNATURE T . . S . . . . . T __
Sigatur by ped G p ot d f e e e 430 L e U ¢y e AL TE bl Aot o ath 1 T | e 0 o st e AT —
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 &
TILE CD ’ oo LTI “Tvp’ Changs [ Addition ?_
NAME H"—BERT, STEPHEN C 12 NAME Cuneo . Ng aire E. %
STREET ADDRESS 11815 N PENNSYLVANIA ST 135IREETADRESS | 745 Fifth Avenue Suite 2700 8
CITY-§T-20p CARMEL IN raare-st 2f I New York NY &
TITLE VD (] DELETE 21TNLE [] Change [ Addhon | O
NAME GONGAWARE. DONALD F 27 NAME
STREET ADDRESS 11815 N PENNSYLVANIA ST 23 STRELT ADDRESS
CITy-S1-21F CARMEL IN ) R - 24CTV-81. 717
TITLE VD o Coorerr B3 [ Charge [T Aadition
NAME INLOW, LAWRENCE W 23 NAMIE
STHEET ADDRESS 11815 N PENNSYLVANIA ST 33 SIREFT ADDRESS I TR TR IR E R e e '
CITY-§T- 2iF CARMEL IN e Jaseresrar 'ﬁ-l{j_tlll‘f'i";l"%}zil—fh []fj T-—ﬂ}""r"
TILE vD [ oeLets 41TIE ¥ 200 00 [J change [ Addition
NAME DICK, ROLUN M 42 NAME
STREET ADDAESS 11815 N PENNSYLVANMA ST 4 3STRLLY ATORE S5
CITY-51- 2P CARMEL IN B 44C1Y 5778
TITLE D T N N EYEET: [ Change [ Addition
NAME CUNEO.NGNRE E- 52 hANE
STREET ADDAESS 745 FIFTH AVENUE SUITE 2700 53 STRLET AGURESS
CiTY-§7- 219 NEW YORK NY e R4CTY-§ 70 _
TITLE PU T & 1TI7LF [J Change ] Adg
NAME TYSON,LYNN C. €2 NaMi
STREET ACIDRESS 11815 N. PENNSYLVANIA ST 63 STHEET ADURESS
LY -ST-2F CARMEL IN 46032 gachy.§-2n | L )f - ‘J-Ci c_'

14. 1 do hereby cenlify that the information suppied wilh tis 4kng is v ntari, farshoed and does ol quaiiy for the exemption stated in Secton 1 19.07(3)thy, Flonda Statutes, | further
certify that the inforralion indicated an this ancus! repar or sugfhmental annual report is oe and accuarate and that my signature shall have the samie legal effect as if made under
oatn; that | am an o*icer or director of T corpoiation or the rglefar o trustes empowered o exeoute this report as reguired by Ghapter 607, Florida Statules: and that my name
appears in Block 12 or Block 1§ if chéffiged. or on an attachn Wit aridross

Pee o e o EVP, Secretary
SIGNATURE: i, ”ﬂg{& / General Counsel (317) 817-6100

- Y. 4 4 - i A . F e S
SATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dhitre Dyt Phrs k




