FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 035 ***150.00

DOCUMENT #

1. Corpora‘ion Name

CHARTER NATIONAL LIFE INSURANCE COMPANY

813799

IOV AW ED MM

Principal Placs of Business

8301 MARYLAND AVE
ST LOWS M:SSOURI 63105

Matiing Address

399 MARKET STREET
TAX DEPT- 5TH FLOOR

PHILADELPHIA PA 1918t

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
08/10/1959
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1| m MOSQM Not Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, At #, etc. ) .
E] ;l 5. Certifcite of Status Desired [ Fee R uired
City & Slate City & State 6. Electicy Campaign Financing 0O $5.00 tay Be
a ;' Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible {
;l EI ;] l;l Persor al Property Tax. Clves Vno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER : _
STATE OF FLORIDA, CAPITAL BLDG. 82| Street Acdress (P.O. Bo> Number is Not Acceplable)
TALLAHASSEE FL 83
84| City 85| Zip Code

FL

SIGNATUFE

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Firida Statutes.

Signaturs, typed or pnnted na ne of registered agen and title {f applicable. (NOTE: Agant sig) required when rsinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME v [J DELETE 11 TITLE [Change [ Addition
NAME MILLER, A § 12NAME
streeTanore 5| 8301 MARYLAND AVE 13 STREET ADDRESS
CITY-ST-ZIP ST LOUIS MO 63105 14 CITY-ST-ZP
TILE PD ) DELETE 21TITLE [JcChange  [] Addition
N PETITT, RICHARD G. 22N
streeTADORESS| 4415 SE HAIGH POINT COURT 2.3 STREET ADDRESS
CITY-ST-71P STUART FL 2 4 CTY-ST-2ZP
TINE v ] DELETE A1TITE [Change [ Addition
NAME SENTNER, TIMOTHY C. 3ZNAME
sTreeTa0Rt ss1 9 HIDDEN ACRES DRIVE 33 STREET ADDRESS
CITY-8T-2P VINCENTOWN NJ pd 34, CITY-ST-ZP
TME v SFDELETE 41 TILE [JChange L] Addition
NAME BAXTER, DAVID L 4. 2NAME
sTReeTaoDRiSs| 1635 WAVERLY ROAD 4.3 STREET ADDRESS
crv-st-ze | GLADWYNE PA P 44 CITY-5T-ZIP
TME VT S DELETE 54 TITLE [IChange [ Addition
NAME CUFFORD, ELIZABETH A 52 NAME
streeT oo ss| 1245 MEETING HOUSE ROAD 53 STREET ADDRESS
CITY-8T-2P NORTH WALES PA 54 CITY-§T-2ZIP
TME SD [ DELETE 61TME [JChange  [] Addition
NAME PETROWSKI, J R 62 NAME
sTReeT a00rE 55| 122 5TH AVE 6.3 STREET ADDRESS
CITY-ST-ZP NY NY 10011 6.4 CITY-§T-2P

14. | heretw certify that the information supplied wit this filing does not qualify 15r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicatad on this annual report or supplemental annual report is true and ace urate and that my signature shall have tt-e same legal effect as if made u der oath; that } am an

officer or director of the coy
Block {2 or Block 13 if

SIGNATURE:

anged,\pr on an attachment with a

SIGNATURE AND TYPED OR PRI

dre:

2 fion or the recei ser or trustee empoweed o gxe
, with 1

ute this report as re juired by Chaptor 607, Florida Statutes; and thas my name appears in
er like ermpowered.

Z\VS M2g-Ldry

vanTuce

CR2ZE034 (11/98)

NAME OF SIGNING OFFICE R OR DIRECTOR

s\l

Daytme Phone #




