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" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # 8395292

1. Corporation Narne

0)

CENTRAL BENEFITS NATIONAL LIFE INSURANCE COMPANY

k bringipa Ploce of Basmoess

Mailing Address

00 A

255 EMAIN ST, 255 EMAIN 8T,
P.0. BOX 16526 P.O. BOX 16526
COLUMBUS OH 432166526 COLUMBUS OH 432168526
8, Date Incorporated or Qualified 8a. Dale of Last Report
1111411977 05/01/1996
2 28, Mailing Address 4, FEl Number Applied For
j21] . 26| 360082487 Not Applicebie
Suite, Apt #, elc Suite, Apt #, et ‘ i
L S AR uie, AL 6% B. Certificate of Status Desited O $8'75 Addltional
22J T b14 Fes Required
| Gty & Stae | City & State 6. Elaction Campaign Financing $5.00 May Bo
o3| A 2] Trust Fung Contribution Added 1o Fees
P . Courury Y Courtry 8. This corporation has fiability for intangible tax under s. 189.032,
2a) ] 29 30 Fiorida Statutes ves D% No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
THE CAPITOL B2{ Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 -
B4| Ciy g5| Zip Code

FL

el 0 e provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits This slatement for the purpose of changing its fegistered
ofhice o rogistered agent, of both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. 1 heréby accept the appoiniment as registered
agent | am tamiliar woth, and accep the obligations of, Section 607.0505, Florida Statutes.

appesats i Block 12 or Blocs 13 if changed, or on an altach

SIGNATURE:

SIGNATUIE Lo '-,;‘--'r.';'«' y'rn'-m-cl‘ru:.':-' o r‘-:f_:|"-srrm';e;1- ¥ ;,}\a'ii{iéf'.'s anpl cable (NOTE: Regrsternd Agant signature recuirad when reinstating) DATE
12, - " OFFICERS ANG DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 g
i PD [] DELETE 11TLE [ change L] Addiion | g5
Eh SCRASE, FLOYD W 12 NAME 3
sterinoontss | 265 EMAIN ST, 1.3 STREET ADDRESS g
o s | COLUMBUS OH 1A CITY - 5T-ZIP 8
EETR G S WEGE 2171 Ul trenge [T agstion O
NN LEHR, FRED 22 NAME
smrer e | 256 EMAIN 8T. 23 STREEE ADDAESS
PN S1-7P COLUMBUS OH 24 QITY-5T-DP
e T SDL [T oreete J1TILE [T change ] Adaition
KA MECHLING, WILLIAM C. 32 KANE
steer s | 265 EJMAIN ST, 3.3 STREET ALDRESS
CATy- 559 COLUMBUS OH 34 CITY-5T-7P
TR < [T oeeT PR [J Change  T_] Addition
LA REINHARDT, JOKN B. 4.2 NAME
simeranoiess | 258 E. MAIN ST, 45 STREET ADDRESS
Ly sl COLUMBUS OH AACITY-ST-2P
R [T oeere 517IME L) Change [ Addilion
(e 52 NAME
SIREL] ADLRESS 53 STREET ADDRESS
~ 5.4 CITY-51-7P
e T ELEYE £ TILE [T Change 1] Addition
NakE B2 NAME
STSEE L ANRESS 6.3 STREET ADDRESS
| ooy s gr ] B4 CITY-51-7P
14. 1do howehy cerlify that the nformation suppliod with thig filing does nat qualy for the exemplion stated in Section 1198.07(3)(1), Florida Statutes. | further certify thal the

informialion indicaled on this annual reprt or supplamental annual report 1s frue and accurate and that my signature shall have the same legal sffact as If made under oath; that
Farm an olficer or dirceter of tho corporation or the receiver or 1rusleehempovéevad 1o exacule this report as required by Chapter 607, Floride Stalutes; and thal my name
with an address.

12 (ery) Ser-Fuse

Daytirne Franc 4

sta
AASRIAR



