FILE NOW: FILING FEE

 PROFT SRS
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 ReSE
POCUMENT # 852200

PARAGON LIFE INSURANCE COMPANY

(5)

}w.";n-r;;.;;);:‘ Phacs ol Bosiness

100 5. BRENTWOOD
ST. LOUIS MO 63105

Mailing Address

100 8. BRENTWDOD
$T. LOUIS MO 631051635

FILED

Apr 22 1997 8:00am

Secretary of State

G AR

3a. Date of Last Repont

03/14/1996

3. Date ncorporated or Gualified

03/16/1982

FL

2 F‘r-lh::.i;x:xl Plase of Business 2a Mailing Address 4. FEI Number Applied For
ol I 431235860 ot s
Saite AL # el Stite. Apl #, Bic - ) $8.75 Additional
[22[ L;ﬂ 5. Cernhca@ of status Dasirad ] Feo Required
- City & Gurg ~ City & Slate 8. Election Campaign Financing $5.00 May Bo
3, Wﬁw@m o Trust Fund Conlribution Added to Fees
e _ Country L Country 8. This corporation has liability for intangible 1ax under s. 199,032,
[?.‘,‘,I - 25_]____‘_ S 29] 30 Florida Stalules Yes [JNo
L .85 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER FOR STATE OF FLORID 81} Name
CAPIT OL BU|LUNG 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
841 City 85] Zip Code

11 >F 'u'rsu;ml'{;n ihé ;-n s o

offiea ar reg

chons 607 0507 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registored
gistered anenl, of bath, inthe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstored
agwent Larn farnibar with, and accepd the obligations of, Section 607.0805, Florida Stalutes.

SIGHATURE .
| \- o EE H‘l gt A pane o 1(-;\" t‘-'léwi-s;j;’.r.l.a-r;ﬁ_;;;:i.‘ it appleakls (NGTE: Registered Agent signature required when reinslating) DATE
2 o OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T PCEO T otiEre 11T1LE P change [T Addition
Nagst ANDERSON, CARLH 12 HAME
staret anpress | 100 SOUTH BRENTWOOD 1.3 STREET ADDRESS . .
cesge | STLOWISMO wevswe | Sk ows, MO (03105
T VP L1 peLee 24 TNLE NPh cfFO Blnange T Addtion
B ANDERSON, STEVEN D 22 NAME Moddnero . 0\'\%“\
s raenas 100 SOUTH BRENTWOOD 23 STAEET ADDRESS
povsrs | STLOUSMO consze | St Lods HO (03108
T [ L] peLeTe 31 TIRE N P&Thange [T Addition
Hes MCCAULEY, MATTHEW P 22 NAME
ann oo | 100 SOUTH BRENTWOOD 54 STAECY ADDRESS
onwse o STLOUSMO sworseze | 5e.Lodis NG (30
[ T J DFLETE FRRTA: ’ hange T Agdition
ets HUGHES, E. T 4 2 Edmavd Thomas Hu %‘\35
st sk | 100 SOUTH BRENTWOOD 43 STREET ADDRESS
s ST LOUIS MO worvsze | 54, Lods, MO (3(65 — ,
T D TJ DrLETE 51THLE . - J A penge [T Additon
At LIDDY, RICHARD A. 52 NAME e Qd
st iaonss | 700 MARKET ST, s staer aooness | \OO Sodth 6"0“
N
owoor | STLOUISMO werste_ | St Lodis, MO 03105
e A [J oFcene 61 THLE ‘ :& Change } Adsition
Nt NORDYKE, CRAIG K 62 NAME
sk | 100 SOUTH BRENTWOOD 6.3 STREET ADDRESS .
|l ovare | STLOWSMO 64 CITY - §T- 2P S, Louss, HO 6305
14. ! dovherchy cerlify that the information supplied with this Tling does nol aualify for the exemplion stated in Section 112.07(3](i), Florida Statutes. | lurther Cerliy that the
foraalion indicaled on s annual teport or S'.l{)plﬂ(hﬂﬂ‘al annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under paih; that
o an officer or director of the carporation of the recetver or rustee empowerad to exacute this report as required by Chapler 807, Florida Stalules; and thal my name
appiars in Block 12 or Block 134 char . or gf an attachment with an address.
SIGNATURE: _ Kj Sl Ad-qT)  (B14)gek 3Ry
SIGHATURE ANC TYPED OR P FED NAME OF

OFFICER OR DIRECTOR

Dt LA Doyl Proes &

483154

CR2E034 (9/96)



