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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 8251 97

1. Corporation Name

(7)

BENEFICIAL LIFE INSURANCE COMPANY

Principal Place of Business

3 SOUTH STATE STREET
SALT LAKE CITY UT B4136-0001

——Mailnng Address

36 SOUTH STATE STREEY
SALT LAKE CITY UT 841360001

FILED

Mar 10 1998 8:00am
Secretary of State

00 00

505, Florida Statutes.

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/15/1970
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] o 2] 870115120 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc i
P P 6. Certificate of Status Desired 0 $6.75 Addional
;I ;ﬂ ] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may B
5‘ o ‘Q] Trust Fund Contribution Added to Fees
Zip - Country Zp Country 8. This corporation owas or has paid the current year Intangible
;J 25] e . _2_9] o 30 Personal Property Tax due June 30. Yes [ mo
_ __ 9. Name and Address of Current Ragislered Agent 10. Name and Address of New Reglstered Agent
FLORIDA STATE INSURANCE COMM 81} Name
STATE CAPIT OL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL
323 83
84| City F L 85| Zip Code
11, Pursuant o the provisions of Soctons 607 DL07 and 607, 1508, F lorida Statules, the above-namad Gorporalion submils this statement for the purpose of changing s regisiered

othico or ragisterad agent, or bolh, in the: Stale of Florida Such chango was authorized by the corporation's board of directars. | hereby accept the appointrmen! as registered
agent. | am farmiliar with, and accept the obhgations of, Section 607,

i ' Bruece H. Cundick 2/23/98

SIGNATURE . . B . e e

Signialure, typnd o printend m":',o,l rion'-u-n-\'l Agent ","1‘,','!‘,"‘,'! f',',’ﬂ'“,',“", (NOTL: Rrpistared Agont signature required when reinstating) DATE p
12. i OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [Joewere 11N [JChange [T Addition |Z
NAME CANNON, KENT H. 12 NAME
staeeranoness | 2269 WYOMING 13 STAEET ADDRESS %
OTY-ST-2P SALT LAKE CITY, UT 00000 B VA TITY-ST- 2P &
TILE D T oriETE 217MLE [JChange [ Addition |O
NAME SIMMONS, ROY W. 22 NAME
staeer apoeess | ONE SOUTH MAIN ST 23 5TREET ADDRESS
cAY-51-7P SALT LAKE CiTY UT 2 4 CITY-ST-2P
TLE TD T - T IO A1TILE T i [JChange ] Addition
NAME YANCEY, HAROLD *C* 3.2 NAME
steeraporess | 270 SUNSET VIEW DR 3.3 STREET ADDRESS
Y- S1-71 CENTERVILLE UT 34.CITY-ST-2IP
e L T T T T orieTe A1 TTLE Ul Change L] Adaition
NAME LEWIS, TED D. 4 2NAME
staeeTappress | 1155 WEST 400 N. 43 STREET ADDRESS
oITY-SI- 2 SALT LAKE CITY, UT 00000 440ITY-5T-7P
e VT N W N T4 S1TME T Changz L] Addiion
RAME CUNDICK, BRUCE H. 5.2 KAME
steeTaopress | 4035 SPLENDOR CRCL. 5.3 STREE] ADDRESS
oITY-SI- 2P SALT LAKE CITY_I_J_T______ o 5.4 CIIY-§1-71P
TILE D T orieme 6.1 1ITE TJ Thange ] Addition
AN RASMUSSEN, RULON E. 5.2 NAME
sweeranoress | 6925 UNION PARK CENTER 6.3 SIREET ADORESS
CITY-SI-2IP MIDVALE v o 64 CIY-S1-7P
14. | hereby cerbily thal the informatian supphed with this iing does nol qualily for the exemption stated in Section 119.07(3)}(1), Florida Statutes. I further certify that the information

indicated on this annual ropod or supplomenlal annual reporl is ruo and accurate and that my signature shall hava the sama legal effect as if made under oath; thal t am an
officer or director of the corporabion or the receiver of rusteo empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl wilh an address

SIGNATURE: —22 « oun_. W

1-801 933-1100




