. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. !

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) -
PROFIT g

CORPORATION

ANNUAL REPORT

1996 %
DOCUMENT # 848870 (2)

1. Corporation Narme

MEDICO LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

I A A

Principal Place of Busiiess ) Me\il‘ng-}ﬁ.ddress
1515 SOUTH 7STH STREET 1515 SOUTH 75TH STREEY
OMAHA NE 68124-1618 OMAHA NE €8124-1618
3. Date tncorporated or Qualtied 3a. Dale of Last Hepart
2. Principat Place of Basiness 2a. Mailing Address 4. FEI Number Apphed For
F2_1l .. EI 47’%2%41 Not Appl sable
Suile, Apl ¥, elc Suite, Apt #, eto . ] $8.75 additonal
2 p 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May 8-
g] ;l Trust Fund Conlribution Added to Fees
2ip Courilry | 2wp . Country 8. This corporation has liahity for inlangibie tax under . 198 037
24 25 29! 3¢ﬂ Farida Statules [ ves [] N e
9. Name and Address ol Cutrent Registerad Agent 10. Name and Address of New Registered Agent -
81| Name
STATE INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG. B2] Sireet Address (PO Box Number 1s Not Acceptale)
TALLAHASSEE FL 68124 &3 —
84! Cny FL 85| Zipy Code

11. Pursuantto the provisians of Sectons 607 0502 and 607 1808, Flarida Statutes, the above-named corparation submits tnis stalemant for the purpose of changing its registered
office o registered agent. or hath, ir: the State of Florida Such change was aathorized by the corparalion’s board of dreciors | herehy accept the appointment as registered
agent | am famihar with and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE e e e

Segrialirss Iypect o e . of reSinred ageet 1 Ll 4 apgie 2he QT Requataced Agert sigrature ragueed wien remst 1 DTt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| 3
TITLE D [ ] oecere TUTIE [ T crenge [ ] Adciion | 5
NAME HOFFMAN, T. J. 12 NAWE g
streer anoress | 318 SOUTH 98TH STREET 13 SIREET ADBRESS a
Ciry-51- 2P OMAHA NE 140ITY-ST- 2P ) . |®
TITLE D [T oecere 211I°LE L] cnange [ ] asanen | O
HAME LARSON, A C 22 hAME
sraeet sooress | 213 RIDGE ONE CIR 23 SIREET ALORESS
CITY-ST-2P HOT SPRINGS AR 2 40KV ST-7
TIHE SD L] oeere 31 TIE T T Change T T Adtiion
HAME BLOOMINGDALE, A L 37 NAME
smeer anoress | 2044 SO 86 AVENUE 33 STHEET ADDRESS
CITY ST 2P OMAHA NE 34 0ITY 51 2P
TITLE T [T oae 41TINE [T Crange [ ] Adanan
NAME PEACOCK, E.R. 4 D NAME
streer anoress | 5623 HICKORY $T. 43 SIKEET ADDRESS
CAY-S1-70 OMAHA NE L 44005120
s D T oeene S1TINE [] crange ] Aaddior
NAME KELLEY, M A 52 NAME
steeeranoress | 8728 BROADMOOR DRIVE 53 SIRCET ADDAESS
CITY-§7- 2P OMAHA, NE 00000 540TY-51- 7F ] .
Tine PD [] oetere &1 TTLF [] change ] Agacion
HAME BUSCH, WM. €2 NAME
staeeTaponess | 9810 HARNEY PKWY N 63 STREET ADDAESS
CiIY-ST- 7P OMAHA, NE 00000 BALIY . §T-71

14. [ do hereby cortify that the inforrmation suppled witn s fing 12 valuntanly furnished and gdoce nal qualify for the exempl.on stated in Section 119 07(3)(k), Flonda Stalutes |
further certify that the infarmation inchcated an thes ananal repart or suppemental annual report is true and accurate and ar my signaturs shal have the same legal olect as f
made under oath hat | a~ zn oo or drectar of the corporabon of the recewver o trusleg empowared to executa thes repart as required by Chapter 617, Flonda Statates, anc
that my nanie appears in BIgEk 12 or Block 13 if changed, or on an attacheen! with an address

"(éM&/ A.M. BECKER, VICE PRESIDENT JUNE 6, 1996 (402)391-6900
JAE JADTYPELOR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR " 77"~~~ o D T T it Paee w0




