FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRorT T [ LORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CORPORAMON Sandra B, Mortham

" oce Secretary of State

DOCUMENT # 812202 (1)

1. Cotporation Name

FORTIS BENEFITS INSURANCE COMPANY

RN TRA IR

Principal Place of Business Mailing Address
500 BIELENBERG DRIVE POB 64201
$T. PAUL MN 55125 ST. PAUL MN 55164
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/23/1957
2. Principal Place of Business 2a. Maiting Address 4. FEF Number Applied For
m N 25—1 P.0. Box 3050 810170040 Nat Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. - ) $8.75 Adgditional
- 5. Corlificate of Status Desired [
E\ o 2ﬂ Attn: Tax Department eriicale of Slalus Hesle Fee Required
City & Stale _ Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
-2?] e 72_8]7' Milwaukee, WI Trus! Fund Contribution Ol Added 10 Fees
Zip Country 7ip - Country 8. This corporalion owes or has paid the current year Intangible
24] 25 _ [e8] 53201 30] UsA Personal Properly Tax due June 30, [ ves Kl no
9. Name and Address of Curteptﬁﬁpg!ﬂgr_ﬁd Agent 10. Name and Address of New Reglstered Agent
SURAN 81 me ., .
TT:E :’;‘APITAL gﬁlfgngSSIONER %aormnlssmner of Insurance, Bill Nelscn
82| Sireel Address (P.O. Bax Number is Mot Acceptable)
: TALLAHASSEE FL 32301 Department of Insurance
: 83 .
i 200 E. Gaines Street
: 84| City 85| Zip Code
B Tallahassee FL || 32385-0309

1. Pursuanl (o the pravisions of Scclions 607.0007 and 607, 1508, Flonida Stawtes, he above-namod corporalion subrmits This statement for the purpose of changing its regisiered
office or rogistercd agent, or bolh, it the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obhgations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e . .
SIgNmUre W pad o gt o g atered et and Lic 4 ap picali (NOTI - Registe sd Agent signalare reauired whin reinslatng) GATE o
12. OFFICERS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE ™ T (] OELETE 1A ITE [Fchange  [J Addition g
NANE POLLOCK, ROBERT B. 1.2 HAME 3
sweerapvwess | B AVARDAARKWAY 2323 Grand Blvd 13 STRELT ADORISS S
H CITY-5T.2IP KANSAS CITY MO _94108 _____ 14 CITY-§1-2IF E
- e AS - [ bieit 21 TE T Crange L] ddition O
HAME LAMOTT, JOE 22 NAME
STAEET ADDAESS MMW BRVE 500 Bielenberg Drile e s
ovostae | ENGON MNASER/ Woodbury, MN 55125 2 4D -51-2P
TITLE 1 ] beLETe 31T [T change [ Addilion
NAME PENINGER, MICHAEL J 37 NAME
smeetaooness | AQTZY EAPALINA 2323 Grand Blvd 33 STREET ADDRESS
CITY-$T-2iP WVS Kansas City, MO 64108 34 CNY-S1-2P
TTLE s [ oEcete 41TILF [J change ] Addition
NAME Zambri, Robert R 4 2 NAME
SeEETADORESS | 2323 Grand Blvd 43 STREET ADDAESS
CITY-57-2I8 _Kansas City, MO 64108 . 44 CITY-ST- 7P
e v [T DELETE S1TILE "L Change [ Addition
NAME Lau, Gary L. 52 NAME L &l
sreeraporess [ BO1 W. Michigan St 53 STREET ADDRESS )é \(
CIY-§T-2P Milwaukee, WI 53201 5405079
TIILE ] DELETE 61TMILE SO000E S o Baé}l__ﬁnange T Aadition
NAME B2 NANE -05/19/38--01061~-034
STREET ADDAESS 6.3 STRIC] ADDRESS Bk 150, 00
CiTY-81- 7P e 6.4 CIIY - ST- 2P
14. | hereby cerlify that the informalion supplice with this Tting doos not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify (hat the information

indicated on this armual reporl or supplemental annaal report is trus and accurate and that my signature shall have the same legal effect as It made under aath: thal | am an
officer ar diractor af Ihe corpotation or the recoiver of trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an attachment wih an address.

NIAALl AT APRP= ﬂ J/, - ; - _ - . I . .



