FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRV, fLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

N e Secretary of State

1998 2 _ DIVISION OF CORPORATIONS

DOCUMENT # 85220 (5)

1. Corporation Name

PARAGON LIFE INSURANCE COMPANY

KRR

Principal Place of Business T  Malling Address
100 §. BRENTWOOD 100 §. BRENTWOOD
ST, LOUIS MO 63105 ST. LOUIS MO 63105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i (3/16/1982
2. Principal Place of Businoss __23. Mailing Addrass 4. FEl Number Applied For
1] . 26] 43-1235869 Not Applicabi
Suite, Apt. #, etc Suite, Apl 4, etc B ) $8.75 Adaitional
2 57—! 6. Certificate of Status Desired d Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 Mmay Be
23] | Trust Fund Gontribution Added to Fees
Zip Country F Iip |__ Country B. This corparation owss of has paid the current year Intangible
;4_1 26 . 2;' . 3401 Personal Property Tax due June 30. Cves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
INSURANCE COMMISSIONER FOR STATE OF FLORID 81| Name
CAHTOL BU“'DING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ]as Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or rogisterod agenl, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accep the obligalians ol, Section 607.0505, Florida Statutes.

CROEOB4 {10/97)

SIGNATURE e e o

Signature typad of printad nare of registorntd agect and ttlo 11 o Akl (NOTE Registered Agant signature required when rainstating) DATE
12, OF FICE RS AND TIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PCED [Joteete 11 TLE T Change L] Addition
HAME ANDERSON, CARL H 1.2 NAME
streetanpress | 100 SOUTH BRENTWOOD 13 STREET ADDRESS
CITY-ST-2P ST LOUIS MO s 14 CIFY-ST-2P i
THLE VPCF o [T Deakie 21 TE [Jchange ] Addition
NAME DUFFY, MATTHEW K 22 NAME
staeer aopress | 100 SOUTH BRENTWOOD 23 STREET ADDRESS
CiTY-ST-2P STLONS MO - 2 4Ty -51- 2P i :
me 5 T DELETE 31TME [ change  TF Addition
NAME MCCAULEY, MATTHEW P 32 NAME
smeeranoress | 100 SOUTH BRENTWOOD 33 STREET ADDRESS
CITY-S1-21P ST LOU'S MO 34.0TY-S1-2P
L T - T DELETE 41TMLE [T Change ] Addition
HAME HUGHES, EDWARD T 4.2 NAME
smeeraooeess | 100 SOUTH BRENTWOOD 4.3 STREET ADDRESS
CiTY-51-2P 8T. LOUIS MO 44GITY-§1-2P
L D [ 1 mELETE 51TIILE [J Change ] Addition
NAME LIDDY, RICHARD A. 52 NAME :
sreeranoness | 100 SOUTH BRENTWOOD 5.3 STREET ADDRESS
CTY-§1-2P ST. LOUIS MO i 54 0ITY-§T-2IP
TMLE A |G 6.1 TIME [Jchange  [_J Addition
NAME NORDYKE, CRAIG K 5.2 NAME
sweer noress | 100 SOUTH BRENTWOOD 6.3 STREET ADDRESS
CITY-$1- 2P ST LOUIS MO 6.4 CITY. ST- 2P

14. | heraby cer!il‘{ that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemeantal annual reporl is true and accurate and 1ﬁat my signature shall have the same lsgal effact as it made under oath; that | am an
officer or director of tho corporation or the receiver or trustne ompowered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an att chmcnyll'm address.

SIGNATURE: /) & ,% e ,315/33: _______ eIy




