PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporacion Marme

m.é;l-‘l-f‘jlfill'i[!’“pifi\ ool i’vLI*ﬁ:\r\(;&:‘;. B
7251 WEST PALMETTO PK ROAD

P. 0. BOX 3348
BOCA RATON FL 33433

DOCUMENT # G19742

(7)

FINANCIAL BENEFIT LIFE INSURANCE COMPANY

"Mallmg Address

725 WEST PALMETTO PK ROAD
P. 0. BOX 3348
BOCA RATON FL 33433-3442

FILED
Mar 26 1997 8:00am

Secretary

of State

AR WA

, Date Incorporated or Clualitied

aa. Date of Last Report

L . o _ 01/21/1983 05/01/1996
2, Princpat Place of Business 25 Mcll|ll|t.| f\ddrss< .- 4. FEI Number Applied For
2] sl 855§ i S Fa aY- P XS HV"'EJ 222434543 Not Applicable
Suite:, Apl ¥, ¢l ‘Siite, Apl el it
- e AP o o f 5. Certificate of Stalus Desired O $8'75 Additional
l ?ﬂ Fee Required
Uy & State | Gty & Stata 8. Elaction Campaign Financing $5.00 May Be
[?3—1 o ) 2_51 ‘]__4‘0-9 Hea, HS Trust Fund Contribution Added to Fees
s Counbry L Counlry . This corporalion has liability for intangible tay under s. 199.032,
[2,, l . 25] 29] béeo3 —331 s & Florida Stalutes Yes No
i g, Name and Addruss of Currenl negistered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONEH 81| Name
THE CAPITOL 82| Sirest Address {P.O. Box Number s Nat Acceptable)
TALLAHSSEE FL 32301
83
84| City FL 85| Zip Code
11, Pursuint to the provisions of Seclans 607 DL02 and 6071508, Tiorida Staluies, the above-named corporalion submils this statement for the purpase ol changing il registered
Ofhew o reg stered agent o both, i the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered
agent Earn fassedar wilnn, and accopt the obhgations of, Scction 807.0505, Florica Statutes.
SIGNAT UK e R
o o [TARAN l\;n e e >'r .i A Ol Peyp e Im,n‘nlj_\_\ e i apphcatds [NOTE Ragis'ered Agont signalure raquired when reinslatng) DATE
| 12 OFFICE ”r‘ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T oeceie 11 TIE P charge ] Addition
N A FOGT THOMAS M. 1.2 NAME
stz anonss | 415 SW 8TH STREET 13sTrEETAOORESs | &5 S S MManmsa s BUenue
oneseae | TOPEKA KS 66603 ucy-si-ze | Tope ple, IS bbb o3
T PD [T DELETE 21TNLE Y 4 1 Crange [ Acdition
PAME RUBERTONE, DONNA J. 22 NAME
s anones | 3725 KINGS WAY 23 STREET ADDRESS
DY 1. 2 BOCARATONFL . 2 4CAY-§1-2P
it 11 K vaeie 3111 Secratery [JChange D Addition
haa HOFT, JERALD R. 32 NAME dynm F Hamme s
s aooss | 18674 ANCHOR DRIVE JASTREE) ADDRESS | S5 S Sifam € a5 AVe mua
s | BOGA RATONFL 34005120 |70 g el , S bbb O3
i V v IXET; ’ [ Crange L] Addilion
Nl ASEWICZ, JENNIFER M. 4 2 NAME
st acingss | 5830 NE 7TH AVE. 43 STREET ADDRESS
| costae | FT.LAUDERDALEFL 3334 44 CIY-S1- 7 )
T VS ‘NDELEII, £ THLE Diret Yor [ change BT Addition
Kente TiCE, JULIE B. 5.2 NAME Markd LV [4eit 2
s anpss | 790 NE 69TH STREET BISIREETADDRESS [ S8 S Plarsa S e nuwe
| wroseor | BOCARATONFRL - sasinest P | Tore Mo ,KS_ bbb O
o DMD T verere 61TTLE v ) Change Addilion
[ LASTER, RALPH W JR 6.2 NAME
s anoees. | 415 SW 8TH STREET E3SHEET ADDRESS | SEE S Marnsas Purenva
| cirv-s1-ai TOPEKA KS 66603 ALY -STIP 70 e b, K.S béoov 3

14, 1do ity corfy that Ihe inforyalon supphed with 1his 1ing cogs not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
nfrenation inchiates ot thes annuat reporl o suppgrncntal annual repor is trug and accurate and that my signature shalt have the sarme legal effect as if made under oath; that
1arn an oflicer o ¢ reclor of the corporalion of thgfreceiver of rustee empowered 1 execute this raporl as required by Chapter 607, Florida Statutes, and that my name
appenrs in Koo ir B K Ty ol o of an altachragnt with an address.

REXE
SIGNATUR

"!')’hh F‘Htjmmas 3//5’/‘?'7 Fi13-23985- ’445'6

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR Oa'e Liaylirse: Fnocs &

CR2E034 (9/96)



