SLE NOW: FILING FE

7 PROFIT
CORPORATION
ANNUAL REPORT

1998

o i

E AFTER MAY 18T IS $550.00

poeye FLORICA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

.DOCUMENT #

: 1. Corporation Nama

L

845371

’ ~IL ANNUITY AND INSURANCE COMPANY

4 Principal Place of Businass

] 84 STATE STREET
ﬂ ~ BOSTON MA 02109

Mailing Address

2960 N MERIDIAN STREET
INDIANAPOLIS IN 46208

FILED

May 08 1998 8:00am
Secretary of State

[T T TN L U

DO NOT WRITE IN THIS SPACE

27]

3. Date incarporated or Qualified
. 02/28/1980
‘i 2. Principal Flace of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ;I 35-1935680 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. ¥, etc. ;
? ? 5. Certificate of Status Desiress (] $8.75 Additonal

Fea Required

T§Lzz
L City & Stata
23

~ 24 25)

[29]

m

City & State 6. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Contribution Added (o Fees
Zp Country Zip Country 8, This corporalion owes of has paid the current year Inlangible

Personal Property Tax due Jung 30, Oves Ono

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registared Agent

81| Name

82

Strest Address (P.C. Box Number is Not Acceplabla)

INSURANCE COMMISSIONER
CAPITOL BLDG
d- TALLAHASSEE FL 32301

83

84| Ciy

FL

Zip Code

L4
.SIGNATURE _

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the &

; s above-named corporation submits this statament for the purpose of changing its registered
oHice or registered agen!, or both, in the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept Ine appointment as registerad
agenl. | am famlilar with, ang accept the obligations of, Section 607 0505, Florica Statutes.

Sigraturg. typad of prated name of 18311478 Agent and trle f appicable

(NOTE: ReQialared Agent sigraiure requred when remalatng)

DATE

“12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 :

o[ T sD kX DeLeTE 11 TITLE S [ Change  [XDhddition |*

? NAME MCKINNEY, MARGARET M 1.2 NAME FOXWORTHY-PARKER, LISA P :

] streer aporess IELD DRIVE 1as7aeer aporess | 696 NORTH MAIN STREET g

4 cmy.srzp MA%%)W A6259 14 CITY-51-21P FRANKLIN IN 46131 '
TiLE PD - [J OELETE 21TrLE T crange 1] Adation |-

i RaME CARNEY, GREGORY J 22 HAME

-1 STREET ADDRESS GEON BAY LANE 23 STREET ADDRESS

A cnvegrae %W&Hgl 46236 2.4CITY-ST.21P

L ame T [T OeCETe 3UT0LE Dtrnge  [JAmmm——

;| wave TRUEBLOOD, GENE J 32NANE

T smeeranomess | 6570 FORREST COMMONS BLVD 33 STREET ADDRESS

H Ciry.ST. 2P INDTANAPQLIS IN 46227 34 CTY-ST-2P

T CcD 7 OELETE 41T0E (Change L] agdilon

j HALE PRIBLE, LARRY © 2NAME

i smesraconess | 12443 PEBBLEPOINT PASS 43 STREET ACCRESS

T QY. ST 2 CARMEL IN 46033 44001 -S7- 2P

4. ATE D KX OECETE S1TITLE AS [T Cnange [EPRatnn |

 HOAR BOYD, WILLIAM S2NAME STAHL, CHRIS A i

w STREETADCRESS %bﬁWLYARD WAY sasrmeETapcress | 2560 N Meridian Street .

4 onrsrze || USIN 46236 sacmvst.ae | INDIANAPOLIS IN 46208 .

% -ILE D [T ogLeTe 8 TILE _ L Change wd (uaj\

g nee FAHRENBACH, JOIIN J 62 NAME SO0O002% 1 Te9E L\ )

3} sweztacchess | 5405 N 150W 6 3 STREE! ADCAESS -05/02/98--01092~-042 3 \

Lovsze | LEBANON IN_46052 baciv.st.zp ek 150 00 f

14, 1 hersby certly tha! the mfarmation supphad wiln this fling does not qualily for the exemplion stated in Section 112.07(3)(1), Flor 22 Statutes | further cerlify that the informatan !
ngicated on thig anruzl repor or supplemental annual report is true and accurate and that my s:gnature shatl have the same 'ega ellect as if made under oatn; that laman |
ollicer or oirector of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fice =a Statutés: and that my name appears in i
Block 12 or Block 13 1f changed. or on an a'tachment with an address

SIGNATURE: <= /A A-

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

=

CHRIS A STAHL, ASSIST SECRETARY 4/16/98 (317) 927-6651 .

Tt Prose o



