3
E

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

POCUMENT # F95000002671 (4)
UNIFIED LIFE INSURANCE COMPANY

(RO MR

Principal Place of Business Mailing Address

7201 W 126TH ST P.0. BOX 25326
STE 30 OVERLAND PARK KS 66225-5326
OVERLAND PARK KS 88213 us DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21 26) 76-0102023 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N $8.75 Additiona
= m 8. Centificate of Status Desired O Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year gible
;l ;;[ ;tﬂ Personal Propenty Tax due June 30, [ Yes No
9. Name and Addreas of Current Registered Agont 10. Name and Address of New Registersd Agent  ~
INSURANCE COMMISSIONER 81| Name
CAPITOL
82| Streel Address (P.O. Box Number Is Not Acceptabls)
TALLAHASSEE FL 323090300
83
84| City FL 13.5 Zip Code
%1, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes. the al

office or registerad agenl. or bath, in the Stale of Florida. Such change was awthorized by
agent. | am lamiliar with, and accept the obligations of, Soclion 607.0505, Forida Statutes.

SIGNATURE

bove-named corporalion subrnits this statement for the purpose of changing its reFIstered

the corporation’s board of directors. | hersby accept the appointment as registered

Signatuie. tynod o printnd name of ragislernd agent and e 1 sppicAblE TNOTE Registared Agent signature roguired whan reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PO [T oetete 1A TIE Llcnange LI addition | =
NEIDIG, FRANK M 12 NAME
11555 HEMLOCK ST. 1.3 STREET ADDRESS
OVERLAND PARK KS 14 CITY-ST-ZP
LE v |_J DELETE 21 TITLE [JChange [ Addition
NAME WILTSE, ANDREU L 2.2 NAME
streeraponess | 9504 W, 128TH ST. 2 3STREET ADDRESS
oTy-5T-29 OVERLAND PARK KS 2. 4CITY-ST-29
e ST [J DELETE 31 TILE U Change L] Addilion
NAME RIXEY, MARY M 3.2 HAME
sheerAncess | 9713 WL 120TH ST, 3.3 STREET ADDRESS
1Y 51- 2P LEAWOOD KS 3.4 CITY-ST-21P ,
TE o] LJ OEteTe 41 TILE [J change ] Asdition
NAWE BUCHANAN, WILLIAM M 4 2 NAME
strestaorese | 15004 MEADOW LN, 4.3 STREET ADDRESS
CITY-ST-2P STANLEY KS LATITY-ST-2P
LE VPT [J oELETE 51 TNLE O Change [ Addition
NAME BUCHANAN, TIMOTHY J 5.2 NAME
stheer aporess | 14016 SUMMERTREE LN. 53 STREET ADDRESS
CITY-ST- 2P OLATHE KS 5.4 CITY-ST- 2P
TME OVPS O TediE 8.1 TIILE CIthange L] Addition
RAME BUCHANAN, WILLIAM M. Il 5.2 NAME
sreeraooress | 8711 W 8268T 8T .3 STREET ADDRESS
CITY-51-21P OVERLAND PARK KS &4 CITY-ST-2IP

indicated on 1
ddress.

Block 12 or Block 13 if chan@d,ﬁo? an atlac%wilh a
QIGNATIIRE: Aaud 77 .

14, | hereby oerlirg that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certify that the information
is annual reporl ar supplemental annuat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corparahon or the recoiver or trustee empowered to execute this repoer as required by Chapter 607, Florida Stattes; and that my hame appears in

IO T MARY M. RINEY - 2/iL198  913485-2733




