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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT "
CORPORATION
ANNUAL REPORT

1998 4
DOCUMENT # 848870 (2)

1. Corporation Name

MEDICO LIFE INSURANCE COMPANY

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

N AR MO

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1998 8:00am

1. Pursuant to the provisions of Seclions 607 OB07 and 6071508, Flonda Stalules, the above-named corporation subrits this staterment for Ihe purpose of changing ils registered |

Principal Place of Business Mailing Address
1515 SOUTH T5TH STREET 1515 SQUTH 75TH STREET
OMAHA NE 68124-1618 OMAHA NE 68124-1618
DO NOT WRITE IN THIS SPACE
3. Date Incorpotaled or Quatified
04/17/1981
2. Principal Place of Bisinoss ) Za. Mailing Adcass 4. FEI Namber Applied F or
1] S 470520541 Nol Applicania
Suite, Apt. #, slc. Suite, Apt. & olc. i
y—} P F-- . i §. Certilicate of Status Desired D $8'75 Add_'tmnal
2 o . 27 . Foo Requirad
City & Stale Ly & Swe 6. Eleclion Campaign Financing $5.00 May Bo
23] . |28 Trust Fund Contribution O Addsd to Fees
Zip Country | 7P Country 8. This corporation awes or has paid the current year !ntangible
[24] I ) - 30 B Persanal Proporty Tax due June 30. [ ves [ no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER OF FLORIDA 8% Name
THE GAHTOL BLDG. 82! Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 88124
B3
84| City 85| Zip Code

FLJ

office or registered agent. or bolh, in the Stale of Florida Such changs was authorized by the corperalion’s board of directors. | hersby accep! the appointment as registerec
agernt. | am familiar with, and accept the obligatans of, Section 6070505, Flonda Stalules.

iy emsey Sre s dRETRL 1 d mm  WHE arF gl e

SIGNATURE ___ . .. . e - - R
Slgnatyto, Iypad nr pridnd name o' fegs w1 and Lo o apalcnhic (NOTL Registerad Agenl signalure requited when reinslating) DATE

12. OFfICEHS AND DIRECIORE | 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|

TITLE )] [J oerere 11Tl LT crange T addition

NAME HOFFMAN, T. J. 1.2 NAME

STREET ADDRESS am SOUTH 96"" STREET 1.3 STREET ADDRESS

CITY-ST-21P OMAHA NE 14 CY-51- 2P

TILE i T GeCEre 21 THLE [Tcnange L Addition

NAME LARSON, AC 2.2 NaME

seeranoress | €13 RIDGE ONE CIR P 2STREET ADDRESS

CITY-$1-21P HOT SPRINGS AR 2 4CIIY-51-2P

MLE SD [ I T 31TLE D BT Change T Addifion |

NAME LONGO, D. A, 3.2 NAME LONGO, G, A.

sweeraponsss | 1710 MERCY ROAD 33 STREET ADDRESS

Liry-ST- 2P OMAHA NE ] 34, CRY-SI-7P

TLE 15 CTore PERTIS [ Change L] Addition

NAME PE&COGK. ER. 4.2 NAME

smerraooness | 3623 HICKORY ST. 43 STREET ADDRESS

CITY-ST- 2 OMAHA NE 44 CIY-ST-2P

TME )] [J ofcete 51TITLE L crange T Addition

NAME KELLEY, M A 52 NAME

smerraookess | 8728 BROADMOOR DRIVE 53 STHEET ADDRESS

Ciy-ST-2ip OMAHA, NE 00000 ) i 54 CiY-81-2IP

TME D - - “TJonde 61 TITLE [T Change ] Addition

NAME BUSCH, WM. §.2 NAME

STREET ADDRESS 9510 HARNEY PKWY N 6.3 STREET ADDRESS

CITY-5T- 2P OMAHA, NE 00000 B4 CITY-ST. 2P

4. | hereby certify that tho information supplicd wilh this Tiing doos nol qualily Tor the exemption staled in Section 119.07(3)(0, Elorida Statutes. | furlher cerlity that the information
Indicated on this annual reporl or supplemental annual ropiig 1s true and accurate and that my signature shall have the same legal effect as f made under vath; thal ! am an
officer or director ol the corparation or 1o receiver or rusloopmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed -or attachmen! whh an hiddress
K\ E. Ry PEACOCK, TREASURER APRIL 16, 1998 (402)391-~-6900

BRIl AL IS ; o B



