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

corrorron AP winn | Feb 27 1998 8:00am
ANNUAL REPORT SRR A Secretary of State

1998 _ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (319742 (7)

1. Corporation Namo

FINANCIAL BENEFIT LIFE INSURANCE COMPANY

o AN

Principal Placo of Businoss Mailing Address
7251 WEST PALMETTO PK ROAD §55 5 KANSAS AVE
P. O. BOX 348 TOPEKA KS 66603
BOCA RATON Ft. 343 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
N S 01/21/1983
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 555 S. Kansas Ave ol 22-2434543 Not Applicable
Suite, AplL #, elc. Sunte, Apl #, of i
d — wie. Ap o §. Certificate of Status Desired 1 38'75 Additional
[22] ) S 27] Fee Required
City & Stale: __ City & Siate 8. Election Campalgn Financing $5.00 May Bo
_KS__.______.___ e _29] Trust Fund Coniribution ] Added to Faes
Zip Country Tp Country B. This corparation owes or has paid the current year intapgible
54_] 66603 El US‘{‘V o @ 3—o| Personal Property Tax due June 30, [T Yes dﬁo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 83} Name
THE CAPITOL 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHSSEE FL 32301
83
84| City FL lasl Zip Code

TE. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Fiorida Statules, tho above-named corporation submits this slatement for the purpose of changing Its ragistared
office or registered agont, or bath. in the State of Flonda Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registerad
agant | am famitiar with, and acoept the abligatons of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ . . e e
Sigruilure, by O ited e o """(E""fr.’.“”f,ﬂ in:fjwlw‘- il apphcatie (NOTE Registered Agont signature required when reinslating) DATE
12. OF FACE RS AND (OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE > T YT 1ATLE Executive VP & CFO Kl Change L] Addition
NAME FOGT, THOMAS M. 1.2 NAME
starer aooarss | 555 S KANSAS AVE 13 STAEET ADDRESS
£TY-ST- 2P ROPEKAKS 1acmv-s1-ze | Topeka
e PO S CJonerne 2HIMLE President ¥ Change [T Addition
HAME RUBERTONE, DONNA J. 22 NAME Heltz, Mark V.
SIREET ADDRESS 3725 KINGS WAY l 2.3 STREET ADDRESS 555 South Kansas Ave
Y- S1- 7P BOCA RATON FL 2.4 CITY-51-2P Topeka, K5 66603
TE 5 I W N VT3 2 1TME Treasurer FTcnange [T Addition
NAME HAMMES, LYNN F 3.2 NAME
smeeraooress | 555§ KANSAS AVE 3.3 STREET ADDRESS
iTy-$1- 7P TOPEKA KS 34 CIYV-ST-2IP
e B ) T YT Chief Executive Officer 3 Crenge L] Adciion
NAME ITEITZ, MARK L 4 2 NAME Heitz, Mark V
sreeraponess | 555 § KANSAS AVE 43 STREET ADDHESS '
CiTY-ST- 2P TOPEKA KS 44 CITY - ST-7P
e “DNMD R £ X7V (3 51TILE [J Change L3 Adaition
NAME LASTER, RALPH W JR 52 NAME
sreer anoaess | 558 8 KANSAS AVE 53 STREET ADDRESS
CATY-ST-21 TOPEKA KS S 54 LiTY-51- 2P
mE i o [T beLere 617ALE Secretary T Tharge L3 Adoition
HAME 6.2 NAME Miller, Michael H
STREET ADDRESS 6ISIRLETADDRESS | 555 § Kansas Ave
CITY-ST- 2P 6.4 CITY- 51 2P T

. s K3
14. | hereby cerlity thal tha infarmatian suppliod wih 1his filing does not gualify for the exemption stated In acuon T19:07(3)(i). Florida Statutes. | further cerlify thal the Information
indicated on this annual reporl or supplomental annual iggort is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am sn
officar or direcior of the corporalion of the receiven o Psiod poered 1o execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 f (:*hangzt, ar nyj?chmunl with an addres
SIGNATURE: * A 7 el A ks S P Lvinti F. Hammese. Trassiiyas (ROANYP2ESL._ /00




