R

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

PROFIT ;
CORPORATION ;
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 81207

1. Corporation Name

THE MIDLAND LIFE INSURANCE COMPANY

(8)

Principal Placa of Business

250 E BROAD ST
COLUMBUS COH 43215

Mailing Address

250 E BROAD ST
COLUMBUS OH 43215

FILED

Mar 31 1998 8:00am

Secretary of State

O OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/17/1957
2, Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
[21] 26 314252030 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired ] $8.75 adaitional
22 ;l Fee Required
City & Stale City & State &. Eiaction Campaign Financing $5.00 May Be
23 —;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ ;] a0 Personal Property Tax dus June 30, [JYes Kl No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
0 MALLEY,THOMAS D B1) Name
INSURANCE COMMISSIONEH' STATE OF FLA B2| Sirest Address (P.O. Box Number is Nol Acceptabla}
TALLAHASSEE FL 32304
83
84| City 85| Zip Code

FL

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &
office or registered agent, o both, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

bove-named corporation submits this statemant for the purpose of changing its registered
y the corporation’s board of direciors. | hereby accept the appointment as ragistered

SHINATURE e
Sigrature. typod o prnted name ol registered agent &nd tlle il applicabin (NOTE: Regsterad Agent signature required when feinstating) DATE
12. QFFICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11TITLE "L Change L] Addifion
NAME HRON, (HOR W 12 NAME
sweeTaooress | 1877 MAPLE GROVE DR 13 STREET ADDRESS
CITY-ST-2IP GALENA OH 1.40ITY -ST- 2P
TITLE VO T bEiFTE 21LE [T Change L] Addition
NAME LOFFA, MICHAEL A 22 NAME
streeraponess | 3138 PRESTON CT 2.3 STREET ADDRESS
CITY-ST-2iP POWELL OH 2.4 CITY- ST-2IP
TITE v [T oELETE 3.1 TITLE U] Change ] Addition
NAME READ, ROBERT C 1.2 NAME
smeeraoress | 1281 GRANFIELD CT 3.3 STREET ADDRESS
CITY-57-2P GAHANNA OH 34, CITY-S1- 2P
TLE L] [T DELETE 41TNLE " Change LT Addition
HAME THOMPSON, TOBY G. 4.2 NAME
staeeraporess | 1013 ATLANTIC AVE. 43 STREET ADDRESS
CIY-S1-2IP COLUMBUS OH 44 CITY-ST- 2P
TILE v [T DeLeTe 511MLE [TChange L] Aduition
NAME GARLOCK, GARTH A 5.2 NAME
staeer appness | 14 GARRETT DR 53 STREET ADDRESS
CITY-5T-2P COLUMBUS OH 5.4 CITY-5T-7IP
MLE ¥ T orETE 6.1 TITLE T Thange L] Addition
NAME WELSH, DAVID N £.2 NAME
steeranoress | @144 OLDE SAWMILL BLVD 5.3 STREET ADDAESS
CITY-5T-2IP DUBLIN CH 64 GITY-51- 2P

e e sl B S B R B RS S

14. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver ar trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an atlachment with an address.

CR2E034 (10/97)



