© )

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ; 153 FLOH!E:\.‘IZE'I:A::Izit::’hzf:“STATE May 1 3 1 997 8 Ooam

CORPORATION
Socrelary of Slate
DOCUMENT #
ORI AP AR

ANNUAIL REPORT
DIVISION OF CORPORATIONS Secretary Of State
1, Corporation Name
. 1515 SOUTH 75TH STREET 1515 SOUTH 75TH STREET

1997
(2)
MEDICO LIFE INSURANCE COMPANY
OMAHA NE 631241618 OMAHA NE 681244618

| 3. Date Incorporated or Qualiliod 3a. Date of Last Aeport

: 04/17/1981 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 47-052054 1 Not Appticablo
Suite, Apl. #, etc. Suite, Apt. #, atc. it
e, Ap dre. an c 5. Coerlificato of Slalus Desired ] $B'75 Additional
: ;ﬂ El Feo Required
i City & State | Cily&Stale 6. Election Campaign Financing $5.00 May Bs
S 28-1 _ N Trust Fund Conlribution Added to Fees
Zip Country _Zip P Sountry 8. This corporation has liability for intangible tax under s. 199,032,
24 _23 L 29] T 30] o Florida Statutes Elves [nNo L
: 9. Name and Address of Currenl Registerod Agent ] 10. Namo and Address of New Registered Agent
STATE INSURANCE COMMISSIONER OF FLORIDA B1] Name
THE OAHTOL BLDG. 82 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 68124 sl
84| Cuy FL 85| zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floricla Slalules, the above-namcd corporation submits this staloment for the purpose of changing its registered
office or registerod agaent, or both, in the State of FloridaSuch change was aulhonzed by the corporalion’s board of direclors. | hereby accept Ihe appointment as regislored
agent. | am familiar wilh, and accep! the obiigalions ol, Soclion 6070505, Florida Statutes,

SIGNATURE e e e e e . I - .
Slgnature, typed of pinted aame of registered apent ond lille il applicable [NOTE - Rogrswered Agent signaruie reguired when rainstating) OATE
12, OFHC_:I_E_HS AND [)IR[‘I{:’TORS_ ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ oewete 1AL D [ Change ™~ 363 Addition &
NAME HOFFMAN, T. J. 12 NAME Longo, G A 3
¢ | swreeraooress | 418 SOUTH 96TH STREET 1ases aooress | 7710 Merey Road o
" on-stz2e | OMAHA NE - cry-s12e | Omaha NE 68124 &
P ome D [T pecete 21 0LE Dchange T[T Addiion [O
NAME LARSON, A C 2.2 NAME
swreer aporess | 213 RIDGE ONE CIR 23 SIREET ADDRESS
GITY- ST-21P HOT SPRINGS AR 24 CITY-51- 7P .
e sbH Kkoriie 31TME [ Change T[] Addition
NAME BLOOMINGDALE, A L ‘ 32 NAME
streer sporess | 2044 SO 86 AVENUE 3.3 STREET ALDRE SS
oirv-s1-2p | OMAHA NE 34 GIY-§1-20P
L T L DELETE 41110E TS BXChange  [] Addition
HAME PEACOCK, ER. &2 NAE
. | staeeraboness | 5623 HICKORY ST. 43 STRELT ADDRESS
oo | eiy-st-ap OMAHA NE S4CTY-51. 2P
. [ e D T ToeLere 53 1ILE [CJChange ] Addition
NAME KELLEY, M A 57 NAME
< | sweeranoress | 8728 BROADMOOR DRIVE 53 SIAEE] ADDRESS
o Lemv-st-ze | OMAHA, NE 00000 54 001Y-51-7¢
T PD |REEGA 6.1 THLE I Change [ Agsition
C | Name BUSCH, WM. 6.2 NAME
stheer aoDress | 9810 HARNEY PKWY N .3 STREEY ADDRESS
CITY- ST-2P OMAHA, NE 00000 6.4 C11Y-51-2P

14. 1 do hereby certily that the information suppliod with this filing does not qualify Tor the exemption slaled in Soction 139.07(3)(), Florida Statlutos, 1 further certify that tho
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal elfocl as if made under palth; that
i am an officer or director of tho carporaltion or the roceiver or trusice empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block %ﬂgod. r on an attachment wilh an address.
4l

EA LIS WM Bddleby Mica Prosddant 2 o0 /la9 AN A0T1 £OMN

CINAMATIIE. ///*)



