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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT #

1. Corporalion Marnge (4)
COMMONWEALTH LIFE INSURANCE COMPANY

-f’IfILIj il Place of Busméss Mailing Address ||"}|’ |N|| IIIII l|||”I||| ||‘I| "I‘ It'" I|H”||“ I"” Itlll ||I|| |||’

Secrelary of State

680 S 4TH AVE COMMONWEALTH BLD 630 6§ 4TH AVE.COMMONWEALTH BLD
PO BOX 32800 PO BOX 32600
LOWISVILLE KY 40232-2800 LOUISVILLE KY 40232-2000
3. Date Incorporated or Qualified 3a. Date of Last Raport
»72 Principal Place of Bus woss “2a. Mailing Address 4. FEI Number Applied For
[21] o e 2] 610162620 Not Applicable
Sulile. ApL H. e Suite, Apt #, elc. i
L P o . H e 5. Certificate of Status Desired [ $8'75 Addilional
2] 27 Fee Required
| City & State = Cily & Slate 8. Eloction cEmpaign F|nancing $5-00 May Be
s 28] Trust Fund Contribution O Added 1o Fees
LE . Counery L Country B. This corporation has fiability for intanglble tax under s. 199.032,
_?EJ__ ) o o 25[ 29] m Florida Statules [Oves Mo
- 8, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsterad Agent
INSURANCE COMMISSIONER 81] Name
THE CAPITOL BLDG. 82| Siroet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 -
84| City FL 85| Zip Code
T Pl 1 The privisons of Sections G07,0502 and G07 1508, Florida Slatutes, the above-named corporalion SUBMIts This stalement for tho purpose of changing its registerad

¢flice on registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent Lasn lamilar with, anct accep: the obligatons of, Seclion 607.0505, Florida Statutes.

SIGMNATUN

e < ol r |mrr_\!':-751 T o i[-;t}{uic .;;-;;ii".;;- & title: i applicable (NOTE Hegstarers Agenl sigralure requined when reinstating) CATE
| 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s 7 betere 11 THLE [ Change 7 Addition
hav- SIMS, MICHAEL H 1ZNANE
s e | 400 WEST MARKET STREET 1.3 STREET ADDRESS
Loyt e | LOUISVILLE KY 1A CITY-ST- 2P
e v L) orLere 21 TITLE [ Changs [ Addition
hawi MARKS, JAMES A 22 NAME
st sk | 880 4TH AVE 2 3SIREET ADDRESS
oy s LOUISVILLE KY 2 4 GITY-57-2P
e 1 ] DELETE 31TILE [ changs T Addition
A ROBINSON, ELAINE 4 32 NAME
sty v ss | 400 W. MARKET 3 STREET ADDRESS
Cervsear | LOUISVILLE KY 40202 34 CY-ST-2P
1L PD ] DELeTe LITLE L] Crange T aadition
MM GREER, ROBERT S JR 4.2 NAME
s acontss | 880 FOURTH AVE. A3 STREET ADDAESS
| omvosn 2o | LOLHSVILLE KY 40202 440ITY-8T-2p
1T D [Joeiete S1TLE [ change ] Additicn
bt MEHTA, SHALESH J 5.2 KamsE
sctanmess | 400 W, MARKET ST, 5.3 STREET ADDRESS
| anvstae | LOUISVILLE KY 40202 5.4 CITY - 52
e D [T DELETE 6.1 TILE D [T Change 3] Addtion
HAR BAILEY, IRVING W I 5.2 NAME Frederick C. Kessell
seeeabokess | 400 W, MARKET BISTHEET ADDRESS | 400 West Market Street
s LOUISVILLE KY 40202 sapmi-sr.ze | Loudeville, KY 40202
14, | do heechy cerlily thal the information supphed with this tiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutss. | further cerlity that the
inforeahin ndscatud on Uis annual report of supplementat annual repart is true and accurate and that my signalure shall have the same lega’ effect as if made under oath; that
Farr an olfcer ar director of the corporation or he recelver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Blogk 13 §f cfdnged. or on an ayach .e%w‘nh an address.
e arh
SIGNATURE: | [ iMichdel 'H. Sims, Secretary 4/15/97 502-560-2786

sIENATURE AND TYRED OR PHINTEO NAME OF SIGNINGOFFICER OR DIRECTOR Cane Traytime Fhone A

| AP 29 1997 8:00am

CR2E034 (9/96)



