FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- FILED

PROFIT
CORPORATION FLORID&T::.TE:LT T Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 28 DIVISION o: (r:yORP:)RATlous ecretary Of State

04-22-1999 90188 050 ***150.00

DOCUMENT # 850400

1. Corporation Name

LYNDON LIFE INSURANCE COMPANY

RN AR

Principal Place of Business
€45 MARYVILLE CENTRE DR

Mailing Address
€45 MARYVILLE CENTRE DRIVE

:

f

28] St Lavs, MO

Trust Fund Contribution Added lo Fees

23] Sb. Loy MO -
Zip Country

e T, o

Zip Country 8. This corporation owes the current year Intangible
24| bR141-5814 125] us ;;I A141- 5814 E(ﬂ s Personal Property Tax, OYes  [ONo
9. Name and Address ot Current Registered Agont 10. Name and Address of New Registered Agent
81| Name '
INSURANCE COMMISSIONER
STATE OF FLOR!DA, CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL FL 32307, R
0 Yo J;"" .. ! .!‘Q:.. :T‘.: - B4 Cl[y

FL E{ Zip Code

11. Pursuant to the prbvisioﬁs of Sections 607.0502 and 607.1508, Florida Statutes, the a|

N
¢ -

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (11/98) .

SIGNATURE ___ :
Signature, typad ar printed name of registerad agent and lille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [ Change [ Addition
NAME ANDERSON, ROLAND G 12 NAME _ .
stReeT anoress| 645 MARYVILLE CENTRE DRIVE 13sTReET aonress | 520 Margville Centre. Drive
TY-ST- 7P ST. LOUIS MO 631415815 ACTY-sTZP | Fowis, MO 314 -5% 4
TME VID {1 DELETE 21TME KlChange (] Addition
NAME CARIOLANO, GREGG 0 22 NAME
streer aooress| 645 MARYVILLE CENTRE DRIVE 2ISTREETANORESS {520 Maryuille Centre Diive
CITY-ST. 2P ST.LOUIS MO 2acmvstzp | SY . Louwig, Mo b3k - B%14 .
TTmE VSTD - T T T T BXOELETE 31 TLE v [Change  [x) Addiion
NAVE CRAWFORD, BYRON A sz Gerord Horfwidd
steeTaooness| 645 MARYVILLE CENTRE DRIVE ssmerTaoress | 145 Lake Louige Morie Road
CITY- 572 ST LOUIS MO 14.CITY-ST-2P Reock Hil, Y (ZT15- 000
LE VD ] DELETE 41TITLE KIChange  [] Addition
NAME KUPFERMAN, E. PERRY 4 ZHAME
smeeT poress| 645 MARYVILLE CENTRE DR s3STREETADORESS | 520 Maryville Centre Drive
crv-stze | ST LOUIS MO 63141-5815 som-stze | S Lowds, Mo L3 (- 5514
TRE VD [ DELETE 51TME ®Changs [ Addition
NAME MCCAW, JOSEPH R 52NaME o
staeeT aooress| 645 MARVVILLE CENTRE DR sasTeETADDRESS | 520 Maryve e Centre Drive
CITY-ST-21P ST LOUIS MO 63141 Jsacmvsrze B4 Lowis, MO G3i4] - ST 4
TME VsD [J DELETE 6.1 ME B Change [ Addltion
NAME HACKETT, RICHARD C 62 NAME
streeT aporess| 645 MARYVILLE CENTRE DRIVE 63STREETAIDRESS (526 (Matyvilie Centye Tive
crr-stzp | ST LOUIS MO 63141-5815 sacmv-stzp | Sr Lowss, MO (o314 1 - 5514

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated.on this annyal report or supplémental annyal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director.of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block.12 or Block 13 if changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRE

2RELD. Gaviolans i[gg!ﬂ{ 314(215- 5200

Daltime Phone #

SUITE 200 ST LOUIS MO 63141-5832
ST LOUIS MO 631415815 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/17/1981
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For !
21] 520 Maryville Cendre Drive. 2] 520 Mavyvitle Candre Dyiy 43-1137506 Net Applicable
Suite, Apt. #, efc. Sulte, Apt. #, etc. . ] $8.75 Additional
) :zﬂ Suite 500 ;‘ Swite SO0 " 5, Cert:fca_te—o-f Statys Desired [ " FeeRequired. )
~ City'& State T - T T TCtya’State T - 0 T 6. Election Campaign Financing O $5.00 May 8o




