; FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
- PROFIT Fl()lil;):n;i:!\:-l n{omnxhzfmmm[ May 07 1 997 8 Ooam

1 CORPORATION
Sccrelary of State

REPO
o7  ousiner comnmons Secretary of State

DOCUMENT # 818664 (5)

. Corporation Name

HUMANA INSURANCE COMPANY

S TR RAR R R AR

Principat Place of Business Maling Adchoss
: 500 WEST MAIN STREET 500 WEST MAIN STREET
P.O. BOX 740026 ATTN: TAX DEPT. P.O. BOX 740026 ATTN: TAX DEPT.
LOU KY 402014426 LOW) KY 40201 -7426 - e
us us 3. Daie Incorporated or Quasilied 3a. Dalc ol { ast Homrl
o S 04/20/1965 _05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumbaoer Applied For
21 el 1. 430535350 Not Applicabe |
Suite, Apt. #, 8tc. Slle, Apl. #, etc. it
v vie. AR ‘ 8. Cenficatc of Status Desired D $8 75 Additional
E e ??J . - .. . [FooReguired
City & State o Gy & Sunte 6. Election Campaign Financing $5 00 May Be
E‘ - ga] o i e Trust Fund Centribution {1 Added lo Fens
Zip Counlry L  Country B. This corporabion has hability for injangible tax under s. 139,032,
v _‘| Z_SI 29_] } 30] L Florida Stalules Yes [ No

_10. Name and Address of New Regislered Agent

9. Namo and Address of Current Registered Agenl

INSURANCE COMMISSIONER
STATE OF FLONDA? CAPITOL BU"-DING 82| Streot Address (1.0, Box Numbor is Nol Acceptatilea)
TALLAHASSEE FL FL I

83

'84] Ciy

L[ 7ow

11.. Pyrsuant to the pravisions of Sectio: 6 BO7 G507 und GO7 1508, Florida Stalutes, the above-narmed corpordllon ‘subrits this statament for the purpc)sn ol ¢ hd’]glrlg s rcg\ak recl
" office or Tégistéred agont, or both, in 1he State of Flonda Such change was aulhorisod by the corparation’s board of directors, | h('rLby l(cepl the: dppr) rllmr'nt as r(*j\&lm&d
agent. | am familiar with, and accept the abligations of, Scetion G07.0505, Florida Statutes . ) . :

SIGNATURE

: Sigratare typen o prestesl o e ol e oend aned B e TUROTE s ok Ag il £ L g 1 whes st I A
[ Bl OFTICEHE AND DI C muaD' ] ,13, o 599@,82@9@9 OFFICERS AND gRECTOBS% 7] g
me. PR OOETE 11100 Ghange additon | &
wat - | SMITH, WAYNE T. L2t g%%LvFJ SREGORY H. 3
steeer aooness | 500 W. MAIN STREET sk 2004ss | LOUISVILLE KY 40201-1438 o
.| cov-srze LOUISVILLE KY S Ry | St o
i THLE ] T orteie 2110 o T D Change [ ] Addition |O
Do omeme KROGER, JOAN 0. 2. NN
steeer aooress | 500 W, MAIN STREET 24 SWEL] ADIRI 5
CITY- ST-2IP LOUISVILLE KY 24 CITY- S1- 210
TME D T T Oivaie - T e T ST T T Ghange L) Addition |
NAME BAUERNFEIND, GEORGE 32 NANT
street aobress | 500 W. MAIN STREET BSIHEL] BDOHESS
crv-st-ze | LOUISVILLE KY S
TITLE COD T ) o —DU[ LLTE ] 417001LF ""'”V‘P'n"""i*" o m Change VD}MO[;’
NAME ' ) MURY. WR 4 2 NAMIE EJD%R&AJA l-'"AM ES E.
street aportss | 500 WEST MAIN ST A BSIREL ADURESS
CITY-sT-2P° %SWLLE FL e A4CHY-51-7F _;g\:.l;SVII.LE KY40_2_0_11438 e T TR
TME dorr 577001 Change Addilion
AV CASH, W L - McCALLISTER, MICHAEL B. !
saeeT aooress | 500 W MAIN ST 5.3 SIRE | ADDRESS fg(l).llSV“.LE KY 40201-1438
Ty §7- 2P LOUISVILLE FL SACTY 17
TLE SVFD [ I N TIATH TR TIT A I ' T ' T2 changs. T adilion
NAME COUGHLIN, KAREN A 67 NakE ' '
streeTADDREss | 500 W MAIN ST . 2 STHIF1 AGDAY 5
TITY-4T-2P LOUiSV".LE KY B BADITY 5T 7 -
14, | do hereby cerlify thal the information Huppll( d vath this o |ug Goos nor quahfy for 16 cxomplmu stated 1 Section 118.07(3) i}, Florida Stalutes. | further certify hat tho

information indicated on this annual report or suppemonlal annugl report is frue and accurate and that my signalure shall have the same fogal effect as if made under oath; thal
| am an oflicer or director of the corporalion or the recever of bustee empowerid 1 execute his report as reguired by Chaptern 607, Flonga Slalutes and that my narnc
appears in Block 12 or Block 13 if changed, or on an atiachment wilth an d(E[O%‘\ )

SORGE BAUERNFE 11D,

ANMAT IBE, Coane {2 /7 VICE PRESIDENT-TAXES ©  u/an/a 4 (502Y520-1000




