FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

-

1996

\ o
Loy 15
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CORPORATION g -:_ ‘i_ e Sandra B Mortham
ANNUAL REPORT k'% Yh 'é: Secretary of State
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DVISION OF CORPORATIONS

DOCUMENT # 818664

1. Corporation Name

HUMANA INSURANCE COMPANY

(5)

MAasicry Achin

500 WEST MAIN STREET

Principal Piace of Business

500 WEST WMAIN STREET
P.O. BOX 740026 ATTN: TAX DEFT.

P.O. BOX 740026 ATTN: TAX DEPT.
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9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 82| Stect Address [P.00 B Nurer is Mot Acceptabley ]
STATE OF FLORIDA, CAPITOL BUILDING L o . — —
TALLAHASSEE FL FL 83
y 84| Cay 85| Zip Code
FL |
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TITLE PD T DECETE TETLE [ Crange (1 Additien =
bkt SMITH, WAYNE T. 120 3
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Ciry-$1-2e LOUISVILLE KY 340iY 5120 - .
TTLE co o 7 DeLe T 4 dod M Thinge [ Addian
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KA CASH, WL 57 NAME
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