e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPOHATION 3. Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 839522 0)

CENTRAL BENEFITS NATIONAL LIFE INSURANCE COMPANY

(I

AR M

Principal Place of Business

Mailing Address

255 EMAIN ST. 255 EMAIN ST,
PO. BOX 16526 P.0. BOX 16526
COLUMBL! 432166526 M 6526
S OH COLUMBUS OH 43216 3. Date Incorporated or Qualificd | 3a. Date of Last Report
11/14/1977 05/01/1995
_2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
21] 26| 350082487 Not Appiicable
I Suile, Apl. #, efc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
221 ;;l Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_22] ;B‘I Trust Fund Contribution Addad to Feas
| Zp . Country Zip _ Country 8. This carporation has liability for intangihle tax under s 199.032,
24] _ 25~| 2_9| 30 Florida Statutes [ ves RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
INSURANCE COMMISSIONER OF FLORIDA 82| Streat Address {P.O. Box Number is Not Acceptable)
THE CAP{TOL
TALLAHASSEE FL 32304 83
84| City 2ip Code

FL 85

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607,0505,

loricla Statutes.

11, Pursuart to the provisions of Sections 07.0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statement for
g?:o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

the purpose of changing its registered office

SIGNATURE _. . s . —_ S
Signatune, typed or printad name of registered agent and the it apel cabi (NOTE" Regstorad Agent signature réhiired wher: renstating) DATE L’n"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 &
TLE PD [ DELETE 1 $TNE 0 Change [ Addilien | 5
HAME SCRASE, FLOYD W 12 NAME 3
seeetasoress | 255 EMAIN ST. 13 STREET ADDRESS b
Gy -§r-79 COLUMBUS OH 14C1Y-S1- 2P &
TITLE T [] DELETE 211 [J Change [ Addition | ©
NAME LEHR, FRED 22 NAME
streer anoress | 255 EMAIN ST. 23 STREET ADDRESS
| cne-s1-zp COLUMBUS OH 24T -5T- 7P
Tne Sh [ DELETE 31TILE [J Change [ Additian
NANE MECHLING, WILLIAM C. ZRAME
siweel aporess | 255 EMAIN ST. 3.3 STREET ADDRESS
CITY - ST-2F COLUMBUS OH 3.4 CIFY-ST. 2P
1€ CcD [ DELETE 43 TIME [0 Change  [] Addition
NAME REINHARDT, JOHN B. 4.2 NAME
STREF! ATORESS 255 E. MANN ST. 4.3 STREET ADDAESS
| ciry-s1-20 COLUMBUS OH 44CTY-51-21
L VD XUELETE 5V TIE [ Change L] Adaiion
NAME PERCY, E. RICHARD 52 NAME
siaeei aooress | 255 E. MAIN ST, 5.3 STREET ADDRESS
oiTr-81-7Ip COLUMBUS OH 54 CITY-ST-2P
TItLE ] DELETE 6 1TITLE (] Change [ Adddion
hAME 6.2 NAME
STREE] ADCRESS 6.3 STREFT ADDRESS
CiIY-S1-2P 6.4 CITY-ST-2IP

oath; that | am an officer or director of the corporabon or the receiver or trustee em,
appears in Block 12 or Block 13 if changed, or on an attag

SIGNATURE: S;MFEEN}ME&m |%7Z?§6%M‘oc%_"

eph with an address.

T T Dagme Paore #

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same logal effect as if made under
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that nmy name

ke




