SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (I DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e

FL ORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Sate

o)
e 1

DOCUMENT # 818891 (4)

1. Corporation Name

COMMONWEALTH LIFE INSURANCE COMPANY

I A

Principal Piace o' Husiness Mailing Address
680 § 4TH AVE.COMMONWEALTH BLD 680 § 4TH AVE.COMMONWEALTH BLD
PO BOX 32600 PO BOX 32600
LOUISWILLE KY 40232-2000 LOUISVILLE KY 40232-2800 i 3. Date Incarporated or Qualfied 3a. Dale of Last Report T
2. Principal Place of Business o 2a. Mailing Addrcss 4. FE! Number Apphed For
ool e . Lhrowese Nal Appicable
Suite. Apt #, ote Suite, Apt. #, elc i
i : ' §. Cerl:hcate of Status Desired D $8'75 Adqmonal
22 R o b2_71 Fee Required
City & Stale . Cily & State 6. Election Campaign F mancmg o $5.00 May Be
;_3—1_.._.________ I 2?[ o - Trusl Fund Contribution Added 10 Fees
Zip . Gountry e Country 8. This corporation has hahilly tor intangible tax under s 199 032,
R 25 29| R Floricia Statutes [] ves (4] no
b 5. Name and Addtess of Current Reglstered | Agent 10. Name and Address of New Registered Agent
81| Name
INSURANGE COMMISSIONER N
THE CAPITOL BLDG 82| Streel Address (PO Box Number is Not Acceptable)
TALLAHASSEE F1. 32304
83
84| Cny FL Fs| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 637.1508, Florida Slalutes. the above named corporation submits this statement for the purpose of changing ds regisiered
offica or regislercd agant or bathinthe State of Fionda Such change was authonized by the carporalion’s boasd of directars | haroiy ancept (g appoiniinent as registored
agent. farm familiar wilh, and accept the obligations of, Sechion 6070504, Flonda Stalutes

CR2E034 (3/965

SIGNATURE _ R I . . . i i .

Siep s 1pird O [T D Gl e e ] 3,0t @ b e s arge: At (ROTE B petizned Agend § guatiure terus el whed it st Dt
12, OFfIGLRS DIRE CTGRS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne S o m DELETE T1TILE L_I Change LJ Addilion
NAME SIMS, MICHAEL H. 1.7 NAME
streetaooress | 400 WEST MARKET STREET 1 3STREET ADDRESS
Cily-S0- 2 LOUISVILLE, KY 00000 e 14CIY-ST-7F
THiLE i o '"-”E]"['JEL“{T.E”""“ 21 HILE V}m ?rf&'lchh'f" P_ﬂ‘ Change |_i Addibon
NAME MARKS, JAMES A 72 NANE
steer anoress | GBO 4TH AVE 2 35TREE T ADDRESS
£y 57 2P LOUKSVILLE, KY 00000 e Rpavivestone ,, ,
T VT X oreE ITHILE T fTressvre e o " onang PG Additan
Nt MARCUCCILLI, J. BRINKE 3nane Eloing = 'R.,L,msm
streeT Aborsss | 400 WEST MARKET I3 5IREL | ADDRESS ‘+°° W Mo
crvsrze | LOUKSVILLE, KY 00000 - ssonvsi | Lavisuille , KY 403082
TnE DPC w DELETE FRRILT: CS'dCV\‘l’ Jd bwcc_-}of- T crangs PR “addea
BAME ADREAN, LEE 4 2NAE besrt S Greer, I -
sireeTapcress | GO0 4TH AVE a5t anoness | (A0  Fourdda A«r-&
CTV-ST. 7P LOUISVILLE, KY 00000 A45HTY-57- 2P LpuiSuaf( 0.1 KY ‘}0 >0,
TiLe v PR ot 51 TILE Direchs - T Change X addnor
NAME DAY, LARRY D 52 KAME Shatles L\ J. MQL\‘*'K—
strceraporess | 680 4TH AVE sasmreraoress | HOO W Market 5t -
eIy -§1- 2 LOUISVILLE, KY 00000 sacmiostze | Lew isu':ﬂ ¢ KY 4oxon. P
e [T oecete E1TILE 'D\N [T Change [H Addine
NAME 62 NAME I""'s VJ Bai |€-{ ar-
STREET ADDRESS e3sTREET AoRess | OO W - Al e X
CHY-51-7if N eaov s e | Looisun]l e ; Ky qdoao>

$ volantar ily TUrrisned and Goes nolb qualfy for the Pxemptwom stated in Sechon 119 G7(3)(K). Flonda Starutes
ort or supp! emcnla! annual report 1s true acd accurate and that my signature shai have the same legal €f 15 1f
the receiver or ruslee empowered o execule this reporl as regaired by Chapter 617, Flonda Statutes and
1ac®meril with an address

14. | do hereby certity that the informanon supphied wilh this hilin
turther certity that the mformation indicated on thes anraa’ rep
made under aartk, that i an an olficer or grector of the corporation
that my name: appears in Blgok 12 or B 131f changad, or o ar

S|GNATUHE: SIGNATURE AND TYPED DA PRINTED ijo? SIGNING OFFICER OR DIRECTOR 777777 7 7/21:7&' ' Cso r:%r?r uA‘OO °




