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

PROFT
CORPORATION

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS SCCI‘Ctal‘y Of State
DOCUMENT #

1. Corparation Naroe (8)
PEOPLES SECURITY LIFE INSURANCE COMPANY

il Pl of Businges. Mailing Address ”"m Ilm "m I”" |I"| um Im m"m" IIl" Itl" IIIH I’Iu "“

Secretary of State

300 W. MORGAN ST. 400 W. MARKET STREET
P.O. BOX 61 6TH FLOOR
DURHAM NG 27701-H X0 LOUISVILLE KY 40202-3346
3. Date incorporated or Qualified | 3a. Date of Last Report
I 06/27/1963 04/04/1996
2. Princopal Place of Busingss 2a. Mailing Address 4, FEI Numbaer Applied For
2 2] 660267250 Not Applicable
Suite, At #, elc Suite, Apt. #, etc. . . ) $B.75 Addiional
22[ 2;] B. Cerlificate of Status Desirad [ Feo Required
Oy a St | Cry&sawe 6. Eleclion Campaign Financing $5.00 May Be
g_:ﬂ i ) 28[___ Trust Fund Contribution [ Added to Faes
AL | Dounty I Country 8. This corporation has liabitity for intangible tax under s. 199.032,
[_24] e 25[ 2;;| a—ol Florida Statutes Cves [CNe
.5 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B1] Name
CAPITOL BUILDING B3] Stroal Address (.0 Box Numbear s Mot Aceptabio)
TALLAHASEE FL 32309 .
a3
84| City Zip Code

FL |®

T Farsuant b the provisiong of Seclions 6070507 and 607.1508. Flotida Staluigs, the above-namsd corporation submits this statement for the purpose of changing s registered
oflice or legislered agent, o botn in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
Agonl L am farliar with, and accopl the obligations of, Section 6070505, Flonda Stalutes.

SIGNATURE

B atte by i -|:-x:u-||- o rur u;.'[l:'l"!-u) steied ngont and ttle © apalcable {NOTE" Registered Agent signatiie tequired when eiraiating) DATE
BN OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e WP KT viLets 11TIE [ Change ~ J T wddiion

okt DAY, LARRY D 12 ame ?’PBJIBH A. Marks
siker (s | 680 4TH AVE rastReer aoiess | ©80 Fourth Avenue
e sie | LOUISVILLE KY worr-si-ze | Loulsville, KY 40202
me DP {Toeee 217MLE D [Tonange K1 Adaition
e GREER, ROBERT § JR 2.2 NAME Fréderick C. Kessell
sises anness | 680 FOURTH AVENUE sasmeer sooress | 400 West Market Street
oy siw | LOUSVILLE KY 40202 2.40m-51. 7 Louiavillg._ﬂ_ﬁnzm_..__m___u_,
i 1] T oeiere 31TNLE Change Additian
Nl BAILEY, IRVING W. 32NAME
et aconss | 400 WEST MARKET 33 STREET ADDRESS
CHY- ST 71 LOUISVILLE KY 34, CITY-SI- 2
VT|L[ s T T peLETE &1 TITLE [ Change ] Addition
et SIMS, MICHAEL K. £ 2NAME
statr ataess | 400 WEST MARKET 4.3 STREET ADDRESS
e s o | LOUISVILLE KY 4ALNY-57-2P
me Y | TS S1RITLE [ change (L] Addition
BV ROBINSON, ELAINE J | B
saeeranoiess | 400 W, MARKET STREET 5.3 STREET ADDRESS
o e LOUISVILLE KY 40202 54CITY-5T-2IP
THILE D [JotLete §1TITLE [Jchange ] Addition
HAME MEHTA, SHAILESH J B2 NAME
s anoness | 400 W, MARKET STREET .3 STREET ADDRESS
env si-z- | LOUISVILLE KY 40202 §4CITY-5T-21

14, 1 dio hereby cerléy that the infermation supphed with this filng does not qualify for the exemption stated in Sectiort 1#8.07(3)(i), Florida Statutes. i further cerlity that the
intormation indicated on his annual report or supplimental annual report is true and accurate and that my signature shall have the same legal effect as If mage under oath; that
I am an oflicear or dirgalar of the n or the receiver or ustes empowerad Lo execute this report as required by Chapter 607, Florida S1atuies; and that my name
appears in Biack 12 o Blockf}3 d, or organ ghachmepy with an agdress,
+

SIGNATURE AND TYPED OR PAIMED WAME B SIGNING OF

SIGNATURE: i Michael H. Sims, Secretary 4/15/97 502-560-2786
) P

CER UR DIRECTOR Pale Daytime Fhg §
YL rern

s | Apr29 1997 8:00am

CROED34 (9/96)



