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

FILED

[ T PRORIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # 816091

MONUMENTAL LIFE INSURANCE COMPANY

(3)

| Friccipal Place of Business Mailing Address

% RALPH L. ARNOLD % RALPH L. ARNOLD
2 EAST GHASE STREET 2 EASY CHASE SYREET
BALTIMORE MD 21202 BALTIMORE MD 21202-2505

OGO

3a, Date of Lasl Reporl

05/01/1906

3. Date Incorporated or Qualified

03/21/1962

?Z’ Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2” _ 2E| 52:@]9190 Not Applicable
Suites, APt #, ptc Surte, Apl. #, elc. i
AR B A 5. Cerficate of Status Desred ~ []  $8+7D Additonal
22| 27| Fee Required
| Oty & Stalc City & State 8. Elsction Campaign Financing $5.00 may Be
33_1 } R ; 28 Trust Fund Contribution Added to Fees
| dip | Country Zip Country 8. This corporation has liability for intangible tax under e. 189.032,
31'] e 25 ?ﬂ 30] Florida Statules Oves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

HONORABLE TOM GALLAGHER 81| Name

COMM OF INS. DEPT OF INS. B2| Street Address {P.O. Box Number is Not Acceptable)

LARSON BUILDING RM. 371

TALLAHASSEE FL 32399-0300 83

84| City

Zip Code

FL a5

agent | any farmhar with, and accepl the obligations of, Section 607.0505, Flonida Statutes.

[ 13 Pinsuant 15tho provisions of Seclons 607,0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing lls ¢
oflice o registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

istarad

SIGNATUHE
wlﬂuﬂ e, Tyned o prtibedt Fraing of ey (;. ered agam: an “dtie f anplicable {NOTE Rengistered Agent signature required whan reinstating) DaYE
K OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g :
i VG I DELETE 11 TNLE [T change [ Addition | g5
HeME ARNOLD, RALPH L. 12 NAME %
siwrirannaess | 2405 RAINTREE AVE. 13STREET ADDRESS o
oresioze | WESTMINISTER MD 14 GIIY-3T-2P g
me DCFO [T oewere 2ATILE [T Chage L Addition | O
KAWE BAIRD, PATRICK S. 22 NAME
STHEET ADDRESS 4333 Emwo ROAD N-E- 23 STREET ADDRESS
| cnv-s1.2¢ | CEDAR RAPIDS 1A 2 4CIY-ST-2p
TV | [T 31TLE [T Trenge [T Addition
HAME VERMIE, CRAIG D 3.2 NAME
simeranorss | 4333 EDGEWOOD ROAD NE 13 STREET ADDRESS
| carsi-ze | CEDAR RAPIDS 1A 34 ClTY-S1- 29
1LE DEWP [T DeLETE 4STILE ] Change [ Addilion
MR BUSLER, WILLIAM L. 4 2 NAME
snerranorrss | 4333 EDGEWOOD RD NEE. 42 STREFT ADDRESS
oo a0 | CEDAR RAPIDS IA 44CITY-51. 2P
R A | T DELETE 51TITLE [TChange [ Addition
HeME MCGRAW, ROBERT J. 5.2 HAME
simeranoress | 1191 NORTH CHARLES ST. 5.3 STREET ADORESS
ciestar | BALTIMORE MD 5.4 CITY-§T-2IP
R VP (T DELETE 61 TITLE DVPT K] Change ] Addition
N CLANCY, BRENDA K. 6ZNAME CLANCY, BRENDA K
swenabiess | 4333 EDGEWOOD RD NE. 63STREET ADDRESS | 4333 EDGEWOOD ROAD NE
erv-siar | CEDAR RAPIDS 1A /M 4 6A0v-81-2F | CEDAR _RAPIDS. IA 824

r 14. | do hereby certéy that the informatiogf supblied witf th
inlormation indrcated on this annual
I am an officer or direcior of the cor
appears in Block 12 or Block 13 if

SIGNATURE:

an ﬂddeSS

Wb

+ flling does not aualify for the exemption stated in Section 118.07(3)(i}, T’lonaé'StaﬁJ(bs | further certify that the
,p m n[al annual raport is true and accurate and that my signature shafl have the same legal effect as it made under oath; that
bd to execule this report as requirad by Chapter 607, Fiorida Statutes: and that my name

] Craig D. Vermie

4/28/97  (319)398-7906

&1 G FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale DBayiima Phona #

Frrerery



