3 C
FILE NOW: LING FEE AFTER MAY vist IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 844406 (9)

. Corporation Name

AMERICAN INVESTORS LIFE INSURANCE COMPANY, INC.

T

Principal Place of Busingss ) Mailing Address
655 5 KANSAS AVENUE 555 § KANSAS AVE
TOPEKA KS 86601 P O BOX 2039
us TOREKA KS 66601 DO NOT WRITE (N THIS SPAGE
us 3. Date Incorperated or Qualified
e 10/22/1879
2. Principal Placa of Busincss B }‘_Z_a. Mailing Address 4. FEl Number Applied For
21] S I 480696320 Not Appiicable
Suite. Apt ¥, etc, Suite, Apt. #, etc. oo
e, Aot 1. el L e A el 5. Certificate of Status Desired [ $8.76 additonal
LL - ) a7 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23] . R Trust Fund Contribution O Added to Fees
Zip __ Country Iz 39 COU”"V B. This corporation owes or has paid the current year Intangible
m 25_| 7 29] b"bﬂ i "/ Personal Proparty Tax due’June 30. Yes [INo
"9, Name and Address of Currant Reg!ste{od Agem B 10, Name and Address of New Reglsterad Agent
STATE INSURANCE COMMISSIONER 81| Name
200 EAST GNNES ST B2| Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32369

83

84| City FL

[13 l Zip Code

11. Pursuant to the provisions ol Seclions 607 0507 and GO7.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant or bolh, i the Slale of Fionda Such changu was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agont. | am farniliar wih, and accept e otsigations of, Section 607 0004, Florida Statutes.

SIGNATURE _ . _ __
Signature. ypd o ponle vl rugrtered g and e i apgahcatiie {NOTE Rogisteved Agaent signature required when reinslaling) DATE

12, O ICLRS AND OIRTCTORS | K22 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE [ e o ' B TS R Pregidomt, Director DR Ghange L Agdition

RAME HEITZ,MARK V. 12 NAE

sireeraooness | D21 DANBURY LANE 1.3 STREET ADDRESS

CaTy-S1- 2P TOPEKA K$ e B 14 CITY-5T-2IP

TITLE Y5 [T orikre 21TNLE Treasure B change  [J Addition

NAME HAMMES, LYNN F. 22 NAME

sweeraoorss | 4527 SE 25TH 23 STREFT ADDRESS

CiTY-$1-2IP TOPEKA Ks i 2 4 0NY-ST-2iP

TILE LY —MDHHE 31 TIILE Secreda ry” L change  [X] Addition

RAME LASTER, JR., RALPH W. 32 NAME rrichace { Hy e

sréet aboress | D646 SW 33RD SISTETADDRISS | 000G Carmne ! IDr :

CITY-$1-21 TOPEKA KS e - 34.CITY-S1-21P dawrence. , XS oA

TMLE D Joaare 41TME I change [T Adoition

NAME MGS. HOBERT G 4 2 NAME

siwiet aooness | 1503 MEDINAH CIR. 43 STREEY ADDRESS

CITY-51-2IP LAWRENCE KS o 44 CITY- S1-2IP

TLE ' O oiEtE S1TIE [J Change ] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o 54 CITY-ST- 28

e - R W L3113 617N1LE T Change L] Addition

NAME 6.2 MAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP e B4 CITY-S1-20P

14. ! heraby cortify that the information suppliod with this fing doos not qualify for the exel Ptnon statad in Sectian 119.07(3)(i), Floricta Statutes. I further certify that the information
indicaled on this annual roport or suppleriental annualdepo {rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
otticer or dirgctor of tho corporation or tha receivor orfrustee ony ared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢l Ty nenf with an addrost

P B 03/08/98 785=-295-4456

v it . .
ARIM R VEENR AL BEATE M AMALIE ML IA IR M CL T S ST AT A Thmbo Py e Domre ol

SIGNATURE:

CR2EC34 (10/97)



