FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

e BT ‘.“r‘
Ay M

PROFIT & g% FLORIDA DEPARTMENT OF STATE
CORPORATION 13 s Sandra B. Mortham
ANNUAL REPORT é\s‘s 1 .",fé_? Secretary of Slate
o '

DIVISION OF CORPORATIONS

DOCUMENT # 856605

1. Corporahon Name

CONCORD LIFE INSURANCE COMPANY

(1)

%003 E 86TH §T
SUIET 107

Pragipal Place ol Business

INDIANAPOLIS IN 46280

Mailirg Address

3003 E BBTH ST
sum E107
INDHANAPOLIS IN 452001973

FILED
Jan 17 1997 8:00am

Secretary of State

us us 3. Dale Incorporated or Qualiied | 3a, Date of Last Report
2. Poncipal Place of Susi ans :ZL'VaL'—-I“tnlmg Address 4, FEt Number Applied For
al . ] 26 86-0223608 Not Applicable
Suite, Apt. #, @l Suile Apt #, elc . iti
F Lt At ¢ ., e s 5. Cerlificate of Status Desired M $B 75 Adc!ltlonal
22| _ 27| Fee Required
Ciy & Sale L Gty & Stale 6. Election Campaign Financing $5.00 May Be
—51 S 23] Trust Fund Contribution Added 1o Fees
Zip _ Country dp Country B. This corporation has liability for intangible tax under 5. 199.032,
o 2§] _ __2_9_177 ) ?(ﬂ Florida Statutes Chves [lno
9. Name and Address nt Registered Agent 10. Name and Address of New Reglstered Agent
STINSON, LOUIS, JR., ESQC. 81| Name
4675 PONCE DE LEON' STE 305 B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

83

84| City

Zip Code

FL ®

11, Pursuant

off o reoislered agent. or hoth, i the

o pronsions of Seclons 607 0502 and 607 1508, Florida Stalules, the above-named cerporation submits this statement for the purpose aof changing its registered
3 stale of Flonda. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointiment as registered
agent. Lar el with ana aecopt tie abhgations of. Section 607.0604, Flarida Slatutes.

information
L anm an o
AppIEATS

s in B-ock 12 o block 1380

SIGNATURE:

incncated on 1hs annyal n;r;(?l’ or supplemental annual reph
AL On or Ihie rec
Fhanged, oranan a

ar o direclor of the gorpor

head

jver o trustee
achrnent

C

&5

SIGNATURE .
Sk el o p ot £ e 6ot 1p e Vet g Pl TMOTE Rog siersd Agont signat.re reouired when reinslat ng) DATE
12, o ONFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ v ST oELETE 11 TE [V Change L] Addition
HaME ROYAL, CHARLES R. 1.2 NAME
gieeraniz | 3115 SOUTH HWY. 37 1.3 STREET ADDRESS
CHY -51-AiF BLOOM'NGTON IN 14 0HY-ST- 2
e EVP G 2T TTerange LT Acdition
NARKs NELSON, KAS W 22 NAME
strertanckess | 3003 E 98TH ST SUITE 107 23 STREET ADDRESS
av-sow | INDIANAPOUSIN 2 4CTY-57-2P
T [319] [T OELETE 31TITLE [ change [ Addion
NeAtE GATES, VAN 32 NAME
smeeraoness | 401 SOUTH LAFAYETTE BLVD 13 STREET ADORESS
iy -5t P S. BEND IN 14 CITY-51-2
7L D [T oeLete 44 TITLE [ change T[] Adaition
Nt BENNETT, THOMAS 4.7 NAME
s anntss | HWY. 61 & COUNTY RDLE. 4 3 STREET ADDRESS
CaTy-51 2 WHITE BEAR LAKE MN 44 CIY-5T- 2P
niE VD ] oecre 51THLE [J change T Acdilion
NAE DEFOUW, WILLIAM 5.2 NAME
stecet o | 2101 § 6TH 8T 5.3 SIREET AGDRESS
Y- §1-2F LAFAYETTEIN479805 5ACITY-5T-7P
e VD LT oare 61TIILF U1 change [T Addition
) WOOD, THOMAS |. 62 NAME
st aoness | 7550 EAST WASHINGTON 3 STREE ADDRESS
rv-gl e INDIANAPOLIS IN ,') 64 CITY- ST 2P
14. 1 do hoteby cerlify that Inc oilarmabon suppliod with 1h s filing does nolqualify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the

' is true and accurate and thal my signature shall have the same legal effact as if made undear oath; that
rpnowered (o execute this report as reguired by, Chapter 607, Florida Statules,; and that my name

3105 34 -1 390

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR

RETEY

7
)

Doyt Pliie b
AATOHE4L L

CR2E034 (9/96)




