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

corboRT Bk, oo oo May 04 1998 8:00am
ANNUAL REPORT

1998 D|V|31§:Cs;acr::)c:r=s-;:;|oms Secretary Of State
DOCUMENT # 839522 (0)

1. Corporation Name

CENTRAL BENEFITS NATIONAL LIFE INSURANCE COMPANY

0NV M AR

Principal Place of Business Mailing Address
55 EMAIN 8. 255 EMAIN ST,
P.O. BOX 16528 P.Q. BOX 16526
COLUMBUS OH 422166526 COLUMBUS OH 432164526 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
111411977
2. Principat Place of Business 2s. Mailing Addrass 4. FEI Number Applied For
[21] m 350082487 Nt Applicable
' Suite, Apt. #, l¢ Suite, Apl. ¥, elc it
P ' P B. Certificate of Status Desired [j qus Additiona}
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 MayBo
o 2a] 28] Trust Fund Contribution O Added 1o Fees
. Zip Countiy Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 29 ;;1 Personal Properly Tax due June 30. [ JYes [ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81] Name
THE GAHTOL 82| Strest Address (P.Q). Box Number is Not Acceptable)
TALLAHASSEE FL 32304
=]
84| City FL ssl 2ip Code
11. Pursuant 1o the provisions of Soctians 607 0502 and 607 1508, Flonida Stalutes, the above-named caorporation submits this statement for the purpose of changing its registerad

office or registarad agent, Or both, in the S1alo of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE S o
Signature. typad of printod name of engaloted agent and tili i appheatie {NOTE Haplsterad Agent signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WILE PD I DLETE 11 TIE [ Change [ Addition
- NAME SCRASE, FLOYD W 1.2 NAME
smeeraooness | 255 E.MAIN ST. 1.3 STREET ADDRESS
CIy-&1-21F COLUMBUS OH 1.4 CITY-ST-2IP
mE L) L] peLere 217TME " [Jchange [ Addition
NAME LEHR, FRED 22 NAME
seeraooness | 255 E-MAIN ST, 23 STREET ADDRESS
CITY- 5T 2P COLUMBUS OH 2.4 CITY-51- 2P
ILE 3D LI oFLETE 11TIME [T Change  [J Addition
AN MECHUNG, WILLIAM C. 3.2 NAME
sreeraponess | 255 E.MAN ST. 3.3 STREET ADDRESS
OTY-51- 21 COLUMBUS OH 34.CITY-57-2P
: TNE [+ [T oELEse 4.4 TIILE [J Change ] Addition
: NAME REINHAROT, JOHN B. 4 2NAME
sweeraopress | 259 E. MAIN ST, 43 STREET ADDRESS
_ CTY-51- 20 COLUMBUS OH A4 CITY-ST-2IP
. L T oelEE 6.1 THTLE " [Jchange [ Adontion
: NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY- S1-2IP 54 CITY-ST-2P
: TLE [T otiere 6.1 THILE ~ [ JChange  [_J Addition
NAME 6.2 NAME
; STREET ADORESS 6.3 STREET ADDRESS
: CITY - ST- 2P 64 CITY-ST-2IP

14. | hereby certity that the infarmation supplied with 1his filing does not qualify for the exemgtion stated in Section 118.07{3)}, Florida Statutes. | further carlify that the information
inchcated on this annual report of supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as i made under oalh; that | am an
cthicer or diractor of the corporation or the recewer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 it changad, or on an altachmergsyith an addrass,
Won/o2 (NI PYS




