SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE DN OR BEFORE 017A7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Slato
DIVISION OF CORPORATIONS

Aug 01 1997 8:00am
Secretary of State

PQCUMENT # K&2577

LOYALTY LIFE INSURANCE COMPANY

(©)

IR

Principal Piace of Business

P.O. BOX 13467
KANSAS CITY MO 641090487

Mailing Address
P.O. BOX 13487

KANSAS CITY MO 641990487

DO NOT WRITE IN THIS SPACE
8. Date Incorparaled or Qualified “ 3a. Date of Last Repaort

2a, Mailing Addross
26]

2. Principal Place of Businoss
21]

guwl_(\ Apl. 4, elo.
27]

Suite, Apl #, elc, -
22]

12/20/1968 03/05/1
4. Ft'I Number Applicd For
oo 3B2242132 Not Applicable |

S
$B.75 Additional
Fes Required

O

6. Corificale of Stalus Desired

City & Slala __ City & Slato 6. Etection Campaign Financing $5.00 May Bo
23 2;] N - __ Trust Fund Contribution Added to Foos J
2ip L Country o _ Country 8. This corparation owes or has paid the curront year Intangible
24 25] 29] 30] Personal Property Tax duc June 30,° [lYes [ No
9. Name and Address of Curtent Reglstered Agent o . 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
CAPlTOI- BLDG. 82| Sucot Address (PJG.‘ Box Number is Not /‘:E(inplable)
TALLAHASSEE FL 32399 1 - . -
63 “
84| Cily FL 85| Zip Code

11, Pursuant ta the provisions of Sochons 607 0602 and 607.1608, Flonida Statulzs, the above. named carporation submits. this slalement Jor the purpose of changing its registered
office or regislered agent, or both, in the State of florida. Such changc was aulhogmd by Ihe corporation's board of directors. | hereby accopl the appointment as regisiered
505, Flerida Statutes.

agent. | am farmiiar with, and accep! the obligatians of, Section 607,

SIGNATURE

o Tignalurd. iypod o prolod nam af imgrstered Agon and Glie I byl atdo, (NG Rogisterad Agond signalire reqaind whin reinsating) DATE
12. OIFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |~
TLE w T Clonese  Qoome | 7 T T Crange L Addition | g
NAME (GRAHAM, ROBERT J. 12 NAME §
steeer aporess | 300 W. 11TH 8T 13 STRH | ADDRESS S
onv-s1-ze | KANSAS CITY MO aony-sze | &
TME PD Ooeie — Qeame | 7 [T Change ] Addition | O
NAME MULLER, GARY L. 2.2 NaME
street apoeess | 300 W, $1TH ST, 2 3STRETT ADDNESS
orv-sr-ze | KANSAS CITY MO B ] zacy-siae |
e cD - [Joeere YN h [ change [ Addition
NAME MERRIMAN, MICHAEL A. 52 NAM
street aporess | 300 W, 11TH ST, 338TRIET ADDRESS
cov-st.ze_ | KANSAS CITY MO o N 24 CITY- 51 2IF
T v T Odoaae T e [dthange 1 Addition
NAME KINNAIRD, DONNA H. £ 2 Net
steet aporess | 300 W, 11TH STREET 42STHTEY AUDRESS
CITY-S1-28 KANSAS CITY MO AATTY-S1- 2P
TITE ) Toiie 511 [T Change ] Addition
NAME JENKINS, GARY E 6.2 NAME
sTReeT ADORESS | 300 W 19TH ST 53 STREET ADDRESS
crv-sr-ze | KANSAS CITY MO BACIY-S1-21 L
e [ [T oeLeie 6L [T Crange . ] Addition
HAME JUNEAU, RICHARD J. 67 NAME 1000022558101 705
streer apoarss | 300 W. 19TH STREET 63 STHEET ADDRLSS ~08/04/97--01002--021
CTY-51-21P KANSAS CITY MO paciy-siae | #k550. 00 8 ') |

14. | do hereby corlily that The informalian supplied with this tiing does not qualify for the exemption slated in Section 119.07(3)(). Florida Stalules. | further cerlily thal the
intormation indicated on this annuat reporl or supplemantal annual reporl s true and accurale and that my signaiure shall have the samo legal offect as if made undor cath; that
I am an officer or director of the corporation or 1ho roceiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narma

appears in Block 12 or Block 13 if@-ld‘i:n an attachment wilh an addre
CICNATIIRE: e+ X TEV NI W S&A-&Q.'..anu £ vrartw Weglal

55,

(®16) 5G] 2eve



