FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT, L e,
CORPORATION 4 iﬁ
ANNUAL REPORT  |ilette

1996

DOCUMENT # 812167

1. Corporation Name

THE VICTORY LIFE INSURANCE COMPANY

Sacretary of Slate
DIVISION OF CORPORATIONS

(5)

5 4
(0 <
By g B

|

Principal Piace of Busness

2552 §. CHURGH ST. (31129)
MURFREESBORO TN 371338338

Mailng Address

P.O. BOX 1338
MURFREESBORO TN 37133-1338

us L

R IATAR A G

3. Date Incorporalod or Qualifiod | 3. Dale of Last Report
7 B 11/15/1920 02/01/1995
2, Principal Place of Busingss 2a. Maiting Address 4, FEI Number Appliad Far
21| 300 WEST ELEVENTH STREET 26] P.0. BOX 1338 480461300 Not Apphoable
Suite, Apt. #, etc. Suite, At #, elc. . Cericale of Status Desred 0] $8.75 Additional

— 5
122 7 27| )
City & State Ciy & State 6.
E} KANSAS CITY, MO E, MURFREESBORO, TN

Fee Required

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contributan

- Zip Country ) 21y L Cauntry B. This corporalion has liability fC‘!ﬁﬂ[&ngblE) tax under s 199 032,
24] 64105 [2s]  uUsa 29| 37133-1338  [30] wusa | Flonda Stawes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81 Nw'ng, o '
STATE INSURANCE COMMISSIONER 82| Strest Address (PO, Box Numiber = Not Accepianie]
CAPITOL BLDG.
TALLAHASSEE FL 32301 83

84 Cl[y

85| JIp Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statites, lhe above-namod corporation subimits this staloment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dvectars. | hereby accept the appointment as registered agent. | am
farmiliar with, and ascept the obhgations of. Section 607.0505, F larioa Stalutes

SIGNATURE ____ o o . B
Segnaure, typed o printed nare of regislared st &0 ek ag it NOIE Fogaleed Agoit £ gralo i re i wie G alahng DATE ™
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLE D | ST 14 TILF PRESIDENT - DIRECTOR [ Change ] Addition =
NAME BLANKENSHIP, CHARLES R. 12 NAME GARY L. MULLER 3
SIREET ADORESS 2432 BROOKHAVEN LANE 1asmee anoress | 300 WEST ELEVENTH STREET &
oiy-s1- 2 TOPEKA, KS 00000 14081 2 KANSAS CITY, MO 64105 &
TIng PD {1 Detele Z1m SR. VICE PRESIDENT G Change [ Addition | <
NiE HESTER, DONNIE P. Zanane
STHEET ADDAESS 2552 8. CHURCH ST. 2 3 SIREET ADDRESS
Ty-ST-2P 24 CTY-SF- 2P
?M ‘l’sl.lgFREESBORO N 8 DELEYL P “SR.TVICE "PRESIDENT =" TREASURER ™ [ Crorgs ¥ addiion
NAVE MOREL, DAVID L. 19 NAME GARY E. JENKINS
STREFI ADDFESS 2552 S. CHURCH ST. 33 siar annkess | 300 WEST ELEVENTH STREET
oIty - S1-2P MURFEESBORO TN 3400y -§r 7 KANSAS CITY, MO 64105
TITLE VT (X DELETE 41 TIEE SR. VICE PRESIDENT [ change K] Addition
HAME BEHNE, DONALD L. 42 NAM: DONNA H. KINNAIRD
STREET ADDRESS 2552 §. CHURCH ST. a3sice anoress | 300 WEST ELEVENTH STREET
CITY-ST-27 MURFREESBORO TN ~ _ 44007512 KANSAS CITY, MO 64105
TILE D X DELETE 5 1Tk SECRETARY [J Change X7 Addition
NAME STOREY, ROBERT W. 52 NAME RICHARD J. JUNEAU
STREET ADDRESS 5863 SW 29TH ST. S35t anoRess | 300 WEST ELEVENTH STREET
CITY-§1-2 TOPEKA, KS 00000 . S4CITY-57-21F KANSAS CITY, MO__64105. -
T D (X TErETe B 1TIE DIRECTOR [0 Change X Addition
WA STONES, HAROLD A 62 NAME MICHAEL A. MERRIMAN
STREET ADDRESS 59 PEPPERTREE LN 635TheEE! anoagss | 300 WEST ELEVENTH STREET
CITY - 51-21P TOPEKA KS E4CITY-S1-2p KANSAS CITY, MO 64105

14, |1 do hereby certify that the information supplied with ths fling is valuntanly furrished and does not qualify far the exemption stated in Sectian 118.0713)(k), Florida Statutes. | further
cerlify that the information indicated on this annua’ report or supple:nental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oalh; that | am an officer or director of the corpora’ion or the receiver or trustee empowered Lo execute this 12poA as required by Chapter 807, Flonda Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: __

" SIGNATUHE AN TYPED OR FRINTED NAME OF S:GNING OFFICER OR DIRECTOR ’ : Las T U Praes s




