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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SaarTes

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 856665

1. Corporation Nama

CONCORD LIFE INSURANCE COMPANY

(1)

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

IR AR AW LR

3003 € 98TH 8T 3003 E 98TH ST
SUIET 107 SUIT E107
NDIANAPQUIS IN 46200 INDIANAPOUIS IN 46280 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiliod
05/31/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;!S—I 86‘0223608 Nol Applicable
Sulte, Apt. #, elc. Suitc, Apt. #. elc. i
P - uie. AP §. Cerlificate of Stalus Desired 0 $8.75 Adqmonal
2 z';] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
F2—3‘| ;ﬂ Trust Fund Contribution Added 1o Foas
Zip Country i Gourtry 8. This corporation owes ar has paid the current year Intangible
m E] 29 m Personal Property Tax due Juno 30. Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STINSON, LOUIS, JR., ESQ. 81| Name
4875 PONCE DE LEON, STE 305 B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33148
- a3
84| ciy FL asl Zip Code

agent, | am familiar with, and accep! the abligatans of, Saction 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida S1alules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislered

indicated on 1his annual report or supplemoental annda! report |

officer or dirpglor of the corporah 1 the rocelver
Block 12 or Block 13 if changed, i!on an awﬂmft
NIALRI A I T - N I

THOAOMAS T

1" faTal )

nl/a88/98

Stgnatute, typaed of prirted namw of togisinies agen and Wlo il apil catie (NOTE Registared Agenl signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T beLETe 14 THTLE VD [JChange L3 Addilion
NAME ROYAL, CHARLES R. 1.7 NAME O'BRIEN, J. THOMAS
staeer aporess | 9115 SOUTH HWY. 37 1aomerracoress | 5102 N. KEYSTONE AVENUE
CIFY-ST. 20 BLOOMINGTON IN werv-st2e | INDIANAPOLS, IN 46205
1inLE —EVP KT ceLeve 2.1 TLE [ Tchange [ Addition
NAME NELSON, KAS W 22 NAME
sweet aporess | 9003 E O8TH 8T SUITE 107 23 STREET ADDRESS
CITY-ST. 20 INDIANAPOLIS IN 2 ACITY-ST-2F
TIME £:310] [} DFLETE 31TME [ change [ Addition
NAME QGATES, VAN 32 NAME
sweeraporess | 401 SOUTH LAFAYETTE BLVD 33 STHEET ADDRESS
GiTY-$T-2IP §. BEND IN 24 GTY-ST- 2P
e vD [Toauete 41 TILE [ thange L Addifion
NAME BENNETT, THOMAS Foone
street appeess | WY, 81 & COUNTY RDEE. 4.3 STREET ADDRESS
CiTY-ST-2P WHITE BEAR LAKE MN 44CITY-51-21P
TILE VU [ DELETE 51 TILE [T Change  [_J Aduition
NANE DEFOUW, WILLIAM 5.2 NAME
smeeraporess | 2101 & 6TH ST 53 STREET ADDRESS
CITY~ST-2IP IAFAYETTE IN 47905 54 CiTY-5T-2IP
TmE VD ] peeTe 61 TILE [Jchange 1] Addilion
NAME 'WOOD, THOMAS I. 6.2 NAME
staeeTaporess | 7090 EAST WASHINGTON 6.3 STREET ADDRESS
ST ST 2P INDIANAPOLIS IN \ §4CITY-S1- 2P
14. | hereby certify that the informalion supphied with tigTilig daps nol qualily for the oxemption stated in Section 119.07(3)(1), Florida Statutes. | furthor certify that the informalion

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sloc empowerod te execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in

1T /57401473

CR2E034 (10/97)



