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COVER LETTER

TO: Amendment Section
Division of Corporations.

INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACCIDENT
Name of Corporation

SUBJECT:

843244
DOCUMENT NUMBER:

The enclosed Statement of Change of Ragistered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sunzanne Elliott

Name of Contact Person
INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACCID
FirmCompany
3200 E. Memorial Road, Suite, 100 - -
Address

Edsond, Oklahome 73013 -

~City/State and Zip Code
compliance@@iaclife.com . ’
E-mail address: (1o be _usfed for Tuture annual report notification)

For further information concerning this matter, please call:

Suzanne Ellion v [405 )285-0838 oxt. 611
e . at
Wame of Contact Ferson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%%iling Addresy: ﬁ fggmg
endment Section ment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Oklahoma
in order 10 change its registered office or registered agent, or both, in the State of Florida

). The name of the corporation: INDIVIDUAL ASSURANCE COMPANY, LIFE, HEALTH & ACCIDENT

Edmaond, Oklahoma 73013

3. The mailing address (if different):

8212014 843244

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER

200 E. Qaines Steet Tallahassee, FL 32399

6. The name and street address of the new registered ngmt (lfchmged) and /or reglstered office
(if changed):

C T Corporation Systemn

c/o C T Corporation System, 1200 South Ping Island Road
P.O. Bex NOT acceptnble et

Plantation, Florida 31324

The street address of its re%nstered office and the street address of the business office of its n:gns:cred agcnt
as changed will be identica

Such change was authorized by resolutipn adopied by its board of directors or by an officer so
at‘ljgmnzed% the board, or theyc:?rponﬂ?onw dol?non ed in writing of the changt::y

T e e —

Suzanne Elliotl, Assistant Vice President

name e
I hereby acce omrmentmre istered agent and agree (o act in this capaci
! i:eJ;- agr o co ply wilh %Lﬂum ! uawtes re!mtve .ro the proper m?d complete
ormam:e ﬂes. l am familiar with and accepi the obligation of m posil'mn as re istered
Or. ni &5 belng j’!led merely 1o rylect ac n the reg!s teted office 2s, ]
reby con u'm lhaf corporation has been notified in writing of ¢

C T Corporsiion System N

By: g ? i 911072015
Signalue of Regnicred Ageni ' Taie

If signing on behalf of an entity:

April Wittenwyler, Ast. Secretary
Typed of Printed Nama

* & % FILING FEE: §35.00 * * +

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
CRIEG4S 103 ’;fAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
045 (03/

FLOGG - D320V 201 ) Wokers Kiowar Daltne




