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

PROFIT
CORPORATION

Sandra B. Mortham

Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 o b

DOCUMENT # 516091 (3)

. Corporation Name

MONUMENTAL LIFE INSURANCE COMPANY

B AN

Principal Place of Business - o Mailing Address
% RALFH L % RALPH L. ARNOLD
2 EASY CHASE STREET 2 EAST CHASE STREET
BALTIMORE MD 21202 BALTIMORE MO 21202 DO NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business | 2@, Mailing Address 4. FEI Number Applied For
27 I | B 520419790 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. ' i
N P —- e e oe 6. Certificate of Status Desired ] $8'75 Additlonal
22 - 27] _ Fae Requlred
City & Stale | City & Stale 6. Eloction Campaign Financing $5.00 may Be
23 sl Trust Furd Contribution | Added to Fees
Zip | Countty i Country 8. This corporation owes or has paid the current year Intangible
—2:‘ 251 . Zﬁl B m Parsonal Properly Tax due June 30. D Yes MNa
§. Name and Agdrrgss oi Currem Hegistered Aganl 10, Name and Address of New Registerad Agent ]
HONORABLE TOM GALLAGHER 81] Name
GOM” DF |Ns MPT OF |Ns 82| Street Address (P.O. Box Number is Not Acceptable)
LARSON BUILDING RM. 371
TALLAHASSEE FL 32369-0300 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement tor the purpose of changing its registered
office or reglsterad agent, or both, i e State of Honda Such ¢t mnge was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obihgalions of, Scehon 607.0605, Florida Statutes

SIGNATURE . . . L o
BIQale© typmal en puntusl matiue e gy deresd aent ol B 8 s d-h (NCHE. Registered Agent signature required whien reinslating) DATE
12, B T TTOMRGEHS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Vv o '7”T_'| DELETE 11 DSVP =3 Change L] Addition
HAME ARNOLD, RALPH L. 1.2 NAME
smeeTanoress | 2405 RAINTREE AVE. 13 STREEY ADDRESS
CHTY-ST-2IP WESTMINISTER MD 140HY-51-2P
TME OCFO T T R 21 TILE P [JThange 15 Acdition
RAME BAIRD, PATRICK S. 22KAME Hagan, Henry G.
steet ooress | 4333 EDGEWOOD ROAD NE. 235 A00FESs | 1111 North Charles Street
DUTY-ST-2P CEDAR RAPIDS 1A 2400-5-2% | Raltdmare. MD 21207
TILE bV |REG 21 1LE " [ Change T Addition
MAME VERMIE, CRAIG D | ERTTN:
smeeTaooness | 4333 EDGEWOOD ROAD NE 33STREET ADDRESS
CITY-St-2P CEDARRAPDSWA 34, CTY-51-2F
TITLE DEVP L1 eiETE 41 1ITLE [J Change L1 Addition
NAME BUSLER, WILLIAM L. 4 2 NAME
stheeraooress | 4333 EDGEWOOD RD N.E. 4.3 STRFET ADDRESS
CITY - SF-3P CEDAR RAPIDS 1A o 44011 -51-21P
TILE VT ) [ BiLETE B1TNLE S [T Change ™ L3 Addition
NAME MCGRAW, ROBERT J. 5.2 HAME Boyer, H., Stacey
smeet aoveess [ 1919 NORTH CHARLES ST s3STREETADORESS | 1111 North Charles Street
CATY-5T-21P BALTIMORE MD s401¥-5120 | Ba]timore, MD 21202
TME DVPT [_J DELETE 6.1 11LE [T Crange [ Aduition
NAME CLANCY, BRENDA K. 62 NAME
sheevacoress | 4333 EDGEWOOD RD N.E. 63 SIREET ADDRESS
CITY -ST-2P CEDARRAPIDSIA | 64CITY-57-2P
14. | hereby certify that the informaton fuphhied wil [y daes nol gualdy for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the irfermation
indicated on this annual reporl of syppl§menta portis accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an
officer or director ol the corporaliomar tHy: rec st owered 1 exacule this report as required by Chaptar 607, Floriga Stalutes; and thal my name appears in

Black 12 or Block 13 0f changed, or by ahy allg '+ Ilross,

BEIASARIIAY™IIYD.

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2EC34 (10/97)




