P

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # | 848644

. Corporalizan Nanse

WABASH LIFE INSURANCE COMPANY

(1)

RGO T

Principal Place of Busmess

11815 N. PENNSYLVANIA ST

Mailing Address
11815 N. PENNSYLVANIA ST.

CARMEL IN 46032 GARMEL IN 46032-4555
3. Dale Incorporated or Qualified | 3a. Date of Last Report
I o - ] 03/26/1981 10/01/1996
2. Pnncipal Place of Busrass ) 2a. Mailing Address 4, FEI Number Applied For
El____ I 26| 35-1507347 Not Applicable
Saite ApT K ol Suite, Apt. #, ¢lc. m
g T ’ —_—— P 6. Certificate of Status Desired 0O $8.75 Aaditional
22] B 27 Fea Required
City & State .. Ciyé&State &. Election Campaign Financing $5.00 May Be
'T_3L i e ) 28] Trust Fund Confribution Added to Fees
| v . Gourtry L Country 8. This corporation has liability for intangible tax under 8. 199.032,
2] 25| 29| 30] Florida Statutes Oves o
T 79, Neme and Address of‘_c__n_:__rrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
(COMMISONER OF INSURANCE B1| Name
STATE TREASURER'S OFFICE 82| Street Adadress (P.O. Box Number is Not Acceptable)
STATE CAPITOL; PLAZA LEVEL 1t
TALLAHASSEE FL 32398 83
* 84| City FL 85 Zip Code

11, Parsuant ta the x;"“ iSions
oflice or regusterd ageet, o bolh, in the Slale of Fiorida, Such change was authorized by 1
agunl Lo Beadiar wath, ane acc opl ihe: obligations of, Section 607 0505, Florida Statutes

SIGNATURE

s of Sections BO7 0602 and GO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he corporation's board of directors. | hereby accept the appoimment as regisiered

et e U gl et B a0 BIC 1 a0l abh {NOIE: Req stered Agent

signature raquitarf whan reinslaling) DATE

CR2E034 (9/96)

...12' o _OFNICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOD ) [T etete 11TLE [T change ] addition
Nt HILBERT, STEPHEN C 12 NAME
e aonniss | 19815 N. PENNSYLVANIA ST. 1 3 STREET ADDAESS
eivst 2» | CARMEL IN 48032 1 4CITY-§7-7P
Tt P 1 pecste 21 TMTLE [Jchange [ Aadition
NAME GONGAWARE, DONALD F | PRI
siertaness | 11815 N, PENNSYLVANIA ST. 2.3 STREET ADDRESS
arvst e | CARMEL IN 48032 2, 4CITY-ST- 2P
Wi EVPS [T oiete 34 TILE [ change” [T Additian
v INLOW, LAWRENCE W 32 NAME
sgerancetss | 19895 N. PENNSYLVANIA ST. 33 STREET ADDRESS
crv.orpe | GARMEL IN 46032 ) 3.4, OFY-SF- 2P
wmE 1] J DELETE 4.1 TILE [ Change” T Addition
E INLOW, LAWRENCE W 42 NamE
st aies | 11815 N, PENNSYLVANIA ST. 4.3 STREET ADDRESS
v | CARMEL IN 48032 44011y -5T-2P
g SVPT [T oevere 59 TIILE [ changs [ Adéition
HAME ADAMS, JAMES S 5% NAME
simersaonness | 11815 N, PENNSYLVANIA ST. 54 STREET ADDRESS
oy 51 B CARMEL IN 46032 5.4 CITY- ST-ZIP »
Tl SVPA [ pecere 61TITLE [T charge L7 Addition
HAM; RUHL, RONALD F 62 NAME
s sy | 19815 N. PENNSYLVANIA ST. 63 STREET ADDRESS

S0 ARMEL IN 46032 £.4 CITY-ST- 2P

i'do l\h that the in
infar tercl o tois
§am an ocer o dieclor of the carporahion grine re

appedars in Bincr 12 or Biack 13 if changed £ on gefSitachment wih an ad

SIGNATURE: Clotdt LU

-

SS.

niation supplicd with thes Tiing does not qualify for the examption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

this repon as requirad by Chapler 807, Florida Statutes; and that my name

I TE0 MAME OF SIGNING OFFICER OR DIREGTOR

| SIGNATURE AND T

Dater

Daytime Poons: &
A



