FILE NOW: F
 PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

LOYALTY LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

(9)

RO MDA

trincipal Place of Busingss

P.O. BOX 13487
KANSAS CITY MO 41590487

Mailing

P.O. BOX 13487
KANSAS CITY MO 641890407

3. Data Incorporated or Qualified 3a. Date of Last Report

2. Piincipal Place of Busingss - 28, Mailing Addrass 4. FE Number Applied For
ot . , 38-2242132 Not Applicable

Suis . 1 i otH . ”

_ Gute Apl#, ele Suite, Apt. #, elc 5. Cerificate of Status Desired O $8.75 Adqmonai

[2"" Fee Required
Gy Stale City & Stk 6. Election Campaign Financing $5.00 May Be
E@l, - - L . Trust Fund Contribuaion Addad 1o Fees

i __ Courtry Zip | __ Country 8. This corporation has liabity for intangible tax under s 199.032,
24| 25] 30 Florida Statutas O ves ONo

9. Name and Address of Current Registered Agent

FLORIDA INSURANCE COMMISSIONER

CAPITOL BLDG.

TALLAHASSEE FL 32399

10. Name and Address ol New Reglstered Agent
B1| Nama
82| Street Address (P.0. Box Number is Not Acceptabie)
83
84| City FL 85 Zip Code

44, Pursuant to the provisions of Sections B07.0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appontrent as registered agent. | am
faviliar with, and accept the ehigatons af, Section 607.0505, Horida Statutes.

I SGHATURE TSt I,,‘.;.LD,__U... W a9 g hred a“;].:}},:u Wi it gpplicatie NOTE Fhegste-ad Agont sgrature rogared wnen renstatng GATF

__12 o _ QFHICERS ANP DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt VD [ DELETE 11 TILE [ change [ Addilion
paw, GRAHAM, ROBERT J. 1.2 NAME
SIREE! ADLFESS 300 W. $1TH ST 1 3STREET ADDRESS
Crv-§1 2 KANSAS CITY MO i 14CHTY-5T- 2P
e T PCD o "D oELETE 2 1 ILE PresTdent and Director Bg’Change [ Addition
N MULLER, GARY L. 22 NAME
SUREL ANDFE S 300 W. 11TH 8T. 23 STREET ADDRESS

oeesieaw | KANSAS CITY MO 7 240TY-ST-2F
. VsD (] DELETE 3 1TME Chairman and Director [X) Change  [] Addition
NawL MERRIMAN, MICHAEL A. 3.2 NAME
SIRIE L ADTRESS 300 W. 11TH ST. 33 STREFT ADCRESS

| covste | KANSAS CITY MO i 34 CITY-ST- 2P
il Vv [} DELETE 4 1UTLE [O] Change  {T] Addition
HaM: KINNAIRD, DONNA H. 42 NAME
SIHEEE ADRESS 300 W. 11TH STREET 49 STAEET ADDRESS
Gy sl o KANSAS CITY MO 44GITY-§T-7P

ENAEEE Y -1 o Ty bR sane or.|VICE PresTdent and Treasurer R Change [ Addition
bt JENKINS, GARY E 52 NAME
S LT ALRESS 300 W 11TH ST § 3 SIREET ADDRESS

ast v KANSAS CITY MO . 50Ty ST 26
e VD [ DELETE & 1TiLE Secretary 1 Cnange g Addtion
NeH: MERRIMAN, JOE JACK £.2 NAME Richard J. Juneau
SIRE (] ADDRESS 300 W. 11TH STREET sastueer aooress | 300 W. 11th Street
ev sore | KANSAS CITY MO B4CIY-§7-7P Kansas City M{

"14. I 'do herety cerlfy thal the mformatian suppiied wit
cerify that thor information indicated on this arnual reg
cath; that | am an officer or director of the corporation or the receiver or

SIGNATURE: . SCQ"""Q

‘*ﬂg‘u—u@u\_

h this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
sorl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appasrs in Block 12 or Block 13 1 changed, or on an allashment with an address

JGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o (gl 3900

CR2E034 (12/95)




