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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

POCUMENT # F95000002671 (4)

UNIFIED LIFE INSURANCE COMPANY

Pnn(‘lpa! Flace of Besiness Mailing Address

U

7201 W 120TH ST P.O. BOX 25326
STE 300 OVERLAND PARK KS 66225-6326
OVERLAND PARK KS 66213 us
us 3. Daite Incorporated or Qualified | 3a. Date of Last Repart
o 06/02/1995 03/08/1996
2. Frinc |pal Place of Business _2a. Mailing Address 4, FEI Numbar Applied For
I — ) 2| 760102023 Not Applicable
S APt # ot Suite, Apt. #, alc. : i
uite, Ap ¢ F P 5. Cerlificate of Status Desired ] $8.75 Aditional
;_Izl g;l Fee Required
CCiyaStae City & State & Election Campaign Financing $5.00 may 8o
E’l___ 7 28] Trust Fund Contribution Added to Faes
op _ Country 2w Country 8. This corporation has liability for intangible 1g« under 5. 199,032,
m 25] 291 ’3—0‘ Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
INSURANCE COMMISSIONER 81} Nameo
CAPITOL B2( Street Address {P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32399-0300
83
Fea| City FL 85] Zip Code
1.1 of Seclions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent. or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl +am familar with and accept the obhgations of, Section 607 0505, Florida Statutes.
SIGNATUHF  _
o ‘»lm B urz t, ),“ ] T N nr n t] cered n_u n: n 1 e B u,rrm s INOTE" Rogistered Agant signature raquirgd when reinslating) DATE
2. OFTICE FIS AND DIFECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OeLETE 11THE [T Change [ Addition
NAME NEIDIG, FRANK M 1.2 NAME
steeeraoniss | 11566 HEMLOCK ST. 1.3 STREET ADDRESS
onr-si-ae | OVERLAND PARK K§ 1A CITY-S]- 2P
TILE D L] DELETE 24 TLE [T change 1] Addition
NAME WILTSE, ANDREU L 22 NAME
stiirs aowsss | 5504 W, 126TH ST. 23 STREET ADDRESS
USAREIAT OVERMND PARK KS_ 2 4 CITY-5T-2P o
e ST [Tonert BTILE [CIChange  [J Addition
NAME RIXEY, MARY M 3.2 NAME
st anonsss | 3713 W, 120TH ST. 3.3 STREET ADORESS
| cavsrze | LEAWOOD KS 34 CITY-ST-2P
i D 7 orceTE A1TITLE I Change ] Addition
NANE BUCHANAN, WILLIAM M 4.2 AN
steestancress ¢ 15004 MEADOW LN, &3 STREE ADDRESS
arv-si-ue | STANLEY KS SACITY-ST-2P
THILE DVPT [T DELETE 51TME [ change [T Adiition
NAME BUCHANAN, TIMOTHY J 52 NAME
sthen anoness ¢ 14016 SUMMERTREE LN. 53 STREET ADDRESS
| orv-size | OLATHE KS §4T0Y-S1-2P
TIILE DVPS (T ceceTe 61TILE [J change ] Addition
HAMI BUCHANAN, WILLIAM M. Il 62 NAME
sineeranoniss | B7H W 828T ST €3 STREET ADDRESS
Oy S7. 2 OVERLAND PARK KS BAGIY-ST-7P

appears in Biock 12 or Block 13 i1 ghanged. or an an altachn

14. 1 do herchy r-"rllw ihat te infarmalion supplicd with 1his fifing does nol qualily for the exemption stated in Sactian 118.07(3)(i}. Florida Statutes. | further certify that the
informatioe) ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
Iam an afl cer or direcier of the corporation or tho receiver o trusteg empcaméered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.

2L RAY

SIGNATURE: " SIGNATURE .Mfk iﬁnyniﬁ. Fls'ndnii;d’

EA OR DIRECTOR

m-RIXET  2JA0/77 BLIZAAS

Feb 27 1997 8:00am

CR2E034 (9/96)




