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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

POCUMENT # 818891 ()

COMMONWEALTH LIFE INSURANCE COMPANY

TSR GENEO

Principal Place of Business

600 § 4TH AVE.CCMMONWEALTH BLD
PO BOX 32800
LOVISVILLE KY 40232-2800

Mailing Address

PO BOX 32000

630 § 4TH AVE.COMMONWEALTH BLD
LOUISVILLE KY 40232-2800

DO NOT WRITE IN THIS SPACE

A, Date Incorporated or Qualified
07/16/1965
2. Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
] 26| 610162820 Not Applicaisio
Sulte, Apt. #, elc. Suite, Apt #, etc. . iti
P P 6, Cerlificate of Stalus Desired O $8.75 Addiional
;2] 27 Fea Required
City & Siale | City 8 Slate 6. Eiection Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution Added to Fess
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
-2_4] ?i] 2;1 ?O] Parsonal Property Tax due June 30. Cdyves [ONo
9. Name gnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Namo
THE GA'PlTOL BLDG. 82| Stree! Address (P.O. Box Numbwar is Not Acceplable)
TALLAHASSEE FL 32304
: 83
84| City F L 85| Zip Code

11, Puyrsuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Stalutes,

Block 12 or Block 13 il changed, or on an attachment with an address.

/s AL, ST

IS AIIATIIS ™,

SIGNATURE e e -
Signalure, typad o prnlad name of tegista ad agont and 1t it applicatile (NOTE: Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECIORS 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 1,d DELETE 1ILE BT Change [ Addition
HAME SIMS, MICHAEL H 19 NAME Henry G. Hagan
sTReev apbeess | 400 WEST MARKET STREET sasmeet aoowess | TWO East Chase Street
CATY-ST-2P LOUISVILLE KY 1AGHTY-ST- 2P Baltimore, MD 21201
TLE v L3 DELETE 24 TITE D Change L] Addition
NAME MARKS, JAMES A 22 NAME Craig D. Vermie
stheev pponess | 680 4TH AVE 23STREET ADDRESS 14,333 Edgewood Road, NE
CITV-51-2 LOUISVILLE KY 240mv-51-20 |Cedar Rapids, IA 53499
TMLE T Tl GeteTe 3ATHLE D Bl Change 1] addition
NANE ROBINSON, ELAINE J 32 NAME Patrick S. Baird
street aporess | 400 W, MARKET aasTREETADDRESS | 4333 Edgewood Road, NE
CfTY-81- 2P LOUISVILLE KY 40202 saony-st-2r  |Ceday Replds, IA. 52499
e PO ) DELETE AT D B Change L1 Adtion
NAME GREER, ROBERT S JR 42 NAME B. Larry Jenkins
sraeet aporess | 680 FOURTH AVE. 43STREETADDRESS | Two Fast Chase Street
CITY-S1-24p LOU'SWLLE KY 40202 44 CITY-S8T-2Ip Baltimor
THLE D BeJ DELETE 517IME ] g| Change L] Addition
NAME MEHTA, SHAILESH J 5.2 NAME Helen Stacey Boyer
sreet aponess | 400 W, MARKET ST. sasmeeTaboress |Two East Chase Street
CTY-S7- 7P LOUISVILLE KY 40202 saov-s-2¢ |Baltimor
TINE 1] Be] OELETE 51TMLE T BT Change [ Addition
NAME BAILEY, IRVING W I £.2 NAME Ralph L. Arnold
steetaporess | 400 W. MARKET £3 STREEY ADDRESS t Ch
CiIY-§1-7F LOUISVILLE KY 40202 64 CITY-51- 7P Egit]it?lgre 2 i e2§56fet
14, | hereby cartily that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if mads under cath; that | am an
officer or direcior of the cotporation of the receiver or truslea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Helen Stacey Boyer

vp

Ceneral Oniineal and

4/6/98

A1Nn_/77..0630

CRREG34 (10/97)



