FILE NOW: FILING FEE AFTER MAY 1S $550 00

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham Sep 11 1997 8:00 am

Socretary of State

DIVISION OF CORPORATIONS Secretary of State

PRIFIT, =
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 834597  (7)

3. Cofporation Name

FIRST LIFE ASSURANCE COMPANY “OprE

B — T

Principal Place of Busincss B Meling Addross
5835 W. 74TH 5T 5635 W. 74TH 8T
INDIANAPOLIS IN 46276-1757 INDIANAPOLIS IN 46278-4757
3. Date incorporated or Qualified | 3a. Date of Last Reporlb
e N 07/01/1975 09/19/1996
2. Principal Piace of Businnss "23. M'ﬂhrnq Address 4, FEINumber Applied For
21 o 26! ‘ . o . 1 A 23 35-1975418 Not Applicable
Suite, A, #, atc. Suite, Apt #, of iti
. » e e An e B. Cenilicate of Status Desired O $8'75 Add_'t'o"al
22 N 27] . Fae Reguired
City & Stato __ Ciy & St 6. Election Campaign Financing $5.00 May Bo
E‘ e gg' e Trust Fund Contribution | Added to Foes
Zip Counlry 21p ~ Country 8. This corperation has liability for intangible tax under . 189.032,
24] 28] 28] 30] Floricla Stalules [Jves B no -
9. Name and Address o! Curfrrgqlr Heglgtg[gg Agent e 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82] Sireet Address (P.0, Box Number is Not Acceplable)
TALLAHASSEE FL 32304 I .
83
84| Ciy ' - T T FL’"IEﬂ"ZB‘%&&" T

11. Pursuant to the provisians of Scclions 6070502 and 6071508, Florida Statules, the above-namod (,Orporanon submits this staterent for the purpose of changing ils regisiered
office or registered agenl, or both, in the Slale of Flaida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registe ed
agent. | am familiar with, an accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE

—‘H—gm I;;I_ln—(u prririte e ol n“ e dedagend gl B il g (NOITL FHeg fered Agoad sgralun llki'h'n?ﬁ}'&.{.u{a%}\g;f TUTTTTToate T
12. TTorchiEANb DR cios T 18, ADDTTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 13
TIiE CCED B CJoutie Lsame DC {3 Change ~ T Acdition
NAME ROONEY, J. PATRICK 1.2 NAME
staeer aooress | 7135 ALMADEN DR 1 SIREET ADDKESS
CITY-ST- 7P INDIANAPOLIS IN 46278 14CNY- 8720
e P I W AT 2y " pTD - X Crage 1] Addiion |
NAME SUTTLES, RANDAL E 27 NAME
streer aporess | 6354 N. 576 E. 3 SIREE | ADDRESS
omv-st-ze | FRANKUNIN46131 2 4CY- ST2P
TE § o ) Ooane ™ R - ' “TIchange [J Ad3tion |
- KATY, SUZANNE E Q00002292379 ——2
steeer anpress | 5657 JULIAN AVE 53 SIEL D ADDRISS -04%/1% ,'Q?-—-[]IUUE--DGE
GiTY- 51-2P INDIANAPOLIS IN 46219 o R *EnS 50, Ol
TME D e 4070 Change Adjuhon
NAME CARR, PATRICK 4.7 NAME
streer aoarss | 10922 BRIGANTINE DR A3STREL] ADDRISS
CHY- ST-2P INDIANAPQLIS IN 48258 N 44Ty -§1-7F )
TILE D T T ) HDT)“[ H" o 51 IITLE - D Change D Ad\mﬂ‘ﬂ~
NAME NASSER, WILLIAM K 52 NAME
staeeT aporess | 10862 WINTERWOOD 53 SIRTET ADDRESS
CITY-51-21P CARMEL IN 46204 , N o 540TY-51- P
TILE D oo R ITIT R - o T I Change M ekiition
HAME HUBBARD, ALLAN B £.2 NAME : .
steer aooress | 101 W. OHIO ST, SUITE 1350 6.3 SIREET ADORESS -\ i ) ‘
orv-si-ze | INDIANAPOLIS IN 46204 L SACNV-§1-20 |

14. | do hereby certily thal the information supsicd with this filing does net quahly for he exemplion states in Section 119.07(3)(), Florida Staiutes. | fUrifier certify inat the
information indicated on this annual report or sapplementat annual reporl s froe and accurate and thal my signature shall have the same logal eftect as if made under path hat
1 am an ofhcar or director of the corporation of the recoiver or trusles cmpowered to exocule this ropor as reguived by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Brack 13 it changed, or on an allachment with an address. ( 317 ) 329.8222

CR2E034 (9/96)

7 ) e 11/97
CINSMATIIDE, ./u;/,r/»_u// 9/’/2(7’ Curanne . ¥att facretarv/Vice President



