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ANNUAL REPORT
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1. Corporation Nama

HUMANA INSURANCE COMPANY

DOCUMENT # 81866

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

(5)

Princlpa! Place of Business

500 WEST MAIN STREET
PO. BOX 740026 ATTN: TAX DEPT.

Mailing Ackirass

500 WEST MAIN STREET
P.0. BOX 740026 ATTN: TAX DEPT.

FILED

May 14 1998 8:00am

Secretary of

State

ARV R AR B

LOU KY 40201-4426 LOU KY 402014426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled ar Qualified
(04/20/1965
2. Principal Place of Businoss | 2a. Mating Address 4, FEI Number Applied For
21 ) 26| 430535350 Mot Applicable
Sulte, Apt #, elc Suite, Apt. #, olc. |
P - . ? 8. Cerltificate of Stalus Desired O $8.75 Acdiional
22 277| Fee Required
City & Stalo | City & State 6. Eiection Campaign Financing $5.00 May Be
2 [ 23[ Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the currept year Intanginle
=
;:l a B “TQI 30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLOR'DA’ CAPITOL BUILDING 82| Steel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL FL
a3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions ol Sections 6070502 and 607 1508, Tlorida Stalules, the abave-named corporalion submits this slatement for the purpose of changing its registered
office or registercd agent, an both, in the State of Flonda. Such change was authorized by lhe corporation's board of direclars. | hereby accepl the appointment as registered
agent. 1 am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Signature: tynetd o prie & of hege terisd agenl aod title i appdaatshe IHONE : Registered AGanl signalure redared when reinstaling) DATE
12, OFFICE RS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE “PD (7 DELETE 11 TINLE [T Change [ Addition
NAME WOLF, GREGORY 1.2 NAME
STREET ADDRESS 500 w' MNN sTREET 1.3 STREEY ADDRESS
oTY-S1-2P LOUISVILLE KY 14 CITY-5T-2P .
ME - T DELETE 21T0LE M Change L] Addition
NAME KROGER, JOAN O. 22 HAME LEUAN—A—U,JOA N O.
streevaporess | 500 W, MAIN STREET 2.3 STREET ADDRESS
CiTY-51-2P LOUlSVIU.E KY L 2.40ITY-51-2IP
TLE ') T DELETE 31 TLE [ Change ] Addition
NAME BAUERNFEIND, GEORGE 32 NAME
smeeranoness | 500 W, MAIN STREET 33 5TREET ADDRESS
CITY-81-2IP LOUISV"-LE KY 34 GHTY-ST-ZIP
TME ~VPD L prere 41 TTLE [T Change ] Addition
NAME MURRAY, JAMES E 4 2 NAME
steeet abokess | 500 WEST MAIN ST 43 STREE ADDRESS
CITY- 512 LOUISVILLE FL 44 GIIY-ST-ZP
WILE T SVPD CToELETE 51 TITLE [T Change £ Addition
NAME MCALLISTER, MICHAEL B 5.2 NAME
stReey aeess | G000 W MAIN ST 5.3 SIREET ADDRESS
CHTY-ST-2P LOUISVILLE FL 54 CIIY-51- 2P
TALE SVPD [T DECETE 61TILE [J change L] Addition
NAME COUGHLIN, KAREN A 6.2 NAME
STREET ADDRESS 500 W MAIN ST 6.3 STACET ADDRESS
CTY-$T-2IP LOUISVILLE KY I B4 TITY -5T-2P

14, | hereby certi

PSP ISP Y. /:..H_ B

that the information supplied with this filkg dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furthar certify that the infarmation
indicaled on this annual roporl or supplemental annual reporl is true and accurate and hat my signature shall have the same legal elfect as if made under oath; that | am an
officer or dirgctor ol the corparation or the receiver or lruslee empowerad to execute this reporl as required by Chapter 807, Florida Statules; and that my namo appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.
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CR2E034 (10/97)




