05241999-90(10-022-$150.00-$150.00 FILED
PROFIT o FLORIDA DEPARTMENT OF ST:TE May 2 49 1 999 8 . OO am
CORPORATION Kathorins Harris Secretary of State

ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS 05-24-1999 90010 022 ***1 50.00

DOCUMENT # FQ8000001456 .
FINANCIAL BENEFIT LIFE INSURANCE COMPANY

- e . - - . _’ i
Principal Place of Business - - Mailing Address - } _ i ‘ o i :
555 SOUTH KANSAS AVENUE 555 SOUTH NANSAS AVENUE o ; :
PO BOX 3502 PO BOX 3502 | .
TOPEKA KS 65601-3512 TOPEXA K$ 66601-3502 DO NOT WRITE I8 THIS SPACE ! '
3. Date Incorporated or Qualiled ' .
03/13/1998 i )
2, Principal Piace of Business '_23 Maifing Address 4. FEV Number Appiied For 1 :
121 28 2224346543 l lﬂmwlwue A
Suite, Apl. #, efc. Suite, Apt. #, etc. ) ] $8.75 Additional '
EI E[ 5. Certifcate of Status Desired ] Fes Required : n
City & State City & State 6. Election Campaign Financing O $5.00 may Be . i !
o ~ 28] —— - - = o —— oo |~ TrustFond Cofiibulion - Y - ¢ - Added o Fees | R ;
2p - Country Zip Country 8. This corporation owes the current year Intangible :
24 rz;l ;] Eﬂ Personal Property Tax. Oves [Ohe : o
9. Name snd Addrass of Cument Registered Agent 10. Nams and Address of New Regi d Agent : 5
8| Name i 1
COMMISSIONER OF INSURANCE _ ! T
200 E GAINES ST 82{ Street Address (P.O. Box Number is Not Acceplable) ] H
TALLAHASSEE FL 322990327 = .
: i
w4| Cy FL ,asJ Zip Code i I
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpase of changing its registered i '

office or registersd agent, or both, in the State of Florida. Syeh change waa authonzed by the corparation’s board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . . o

e A e

.-
b

] ] !!II\I-li 1111 I N R
| Y AN I  E A E—

SIGNATURE_SW_Mummdwmwlﬁ"ww- (NGTE: Fingratarad Agewl 1igrair® raqad When rereiabiG) TATE =) §
1Z. R GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| & il
TIE CEOD [T DELETE 117me (JChage  [JAddin] = R i
NAME HEITZ, MARK V 12NAME ' 3 = :
smeeTaporess] 555 SOUTH KANSAS AVENUE 13STREET ADDRESS o m !
CITY-ST- 29 TOPEKA KS 66603 14CTY-51-2P g t
TE P [ DELETE 21 TME Cichange  [Jadaiton | O —- i
NANE RUBERTONE, DONNA J 22N0E =: |'
steeeT aoress| 555 SOUTH KANSAS AVENUE 23 STREETADORESS - i
CITY-5T-2ZP TOPEKA KS 66603 2 4CITY-ST-2P —. ‘
mEe EVD (I DELETE ITME DOicrange [ Addtion =
NAVE ATHA, ALLEN @t 32NAME = I%
_smemnsooress| 555 SOUTH KANMSAS AVENUE . foemeEriooeess| _— B E
crv-srze | TOPEKA KS 68803 34.CITY.5T-2P - ‘ = N
TmE EVGC (] DELETE +ITRE - [JChange  []Addtion S
NAME MILLER, MICHAEL H LINARE _ %:
srgeTaooress] 555 SOUTH KANSAS AVENUE 43 STREET ADORESS - i;
CITY-ST. 2P TOPEKA KS 66603 44 CITY-5T-29 -, =i
™mE CFO {1 DELETE s1Tme Ochrange ] Additon .
NAE FOGT, THOMAS M S2HAE =
smeet socress| 555 SOUTH KANSAS AVENUE 53 STREET ADDRESS —
arv-sr.e | TOPEKA KS 66603 84 .CTY-ST-2P = =
™me coov TJDELETE STTE Dicrangs  Daddbon| B =:
nanE GODLASKY, THOMAS C 82NAE =i =
streET anoress| 699 WALNUT STREET 83 STREET ADDRESS =
arv-srze | DES MOINES IA 50309 B4 CIIY-5T7-2F - =
14. | hereby certify that the information Ath pis filing doas nat qualify for the exemplion stated in Section 119.87(3KI), Florida Statutes. | further certify that the information = =
R e e e e Rt p R TR e £ =
Blook 12 or Block 131 pHapla glart with an address, with all ather like empowered. ' ' =
. . - B =
SIGNATUR - Michzel|MEMIler, Secretary 4/29/1999  (785) 232-6945 =
OFFICER OR DIRECTOR Tota Dayvme Phons § = E



