FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS
DOCUMENT #  P04863 (7)

GLEANER LIFE INSURANCE SOCIETY (INCORPORATED)

Principal Place of Business Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

G R K

5200 WEST US. 223 5200 WEST U.6. 223
ADRIAN MI 4321 ADRIAN M1 492210481
3. Date Incorporated of Qualified | 3a. Data ?f Last{;e&n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;l 730 HNot Applicable
Suite, Apl #, et Suite, Apt. #, elo. " . $8.75 Additional
E‘ ;1 §. Certificate of Statug Desired (| Foe Realred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m El ;‘ ;6] Florida Statutes (dves [XNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Strest Address (P.O. Box Nurnber s Not Acceptable)

81| Name
THE FLORIDA INSURANCE COMMISSIONER =
THE CAPITOL BUILDING
TALLAHASSEE FL 32301 83

84| City

Zip Code

FL [*

agenl | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o lhe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered

of changing its registered

CR2E037 (9/96)

appears in Block 12 gr Blo anged, or anan attachment with an address.

SIGNATURE: T

L e

Signature, yped o primted nama of regislered agont and tlig il applicable, [NOTE Fegisiared Agenl signalure requined when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TH 12
Tt PD T pELETE 1§ THLE L1 Change  [_J Addition
NAME DICK, FRANK 1.2 NAME
sweeranoress | 5200 WEST U.S. 223 1.3 STREET ADDRESS
CITy-ST-21F ADRIAN MI 14 GIY-5T- 2P
TILE VST (] DELETE 24 TALE [JChange [ Addition
NAME WADE, MICHAEL J. 22 NAME
sReETaporess | 5200 WEST ULS. 223 23 STREEY ADDRESS
CITY-ST- 2P ADRIAN MI 2.4CITY-ST-2P
TLE ] 3 peLete 31 TILE [T cCharge [ Addition
HAME HOWARD, VERNON 32 NAME
smeetancaess | 5200 WEST U.S. 223 3.3 STREET ADDRESS
CITY-ST- 2P ADRIAN M| 34.CTY-ST-2P
TILE D LI DELETE 41 TME ] Change L] Addition
HAME BENNETT, RICHARD 4.2 NAME
siageranpress | 7-740 P-3, RT. § 43 STREET ADDRESS
CITY-S1- 2P NAPOLEON OH 44CITY-ST- 2P
THLE D 7 oetete 5.1 THLE [JChange [ Addition
NAME ATZHORN, RAYMOND 52 NAME
staeeTanoRess | 1642 FOXMERE WAY 5.3 STREET ADORESS
CITY-S1-2F GREENWOOD IN 5.4 CITY-ST-2IP
THLE D (] DELETE 81TIME LJ Change L] Addition
NAME BUCK, RUSSELL L. 5.2 NAME
srreer anohess | 9685 BUCK ROAD £.3 STREET ADDRESS
CiTy-ST-2¢ FREELAND M! BACITY-ST- 2 N
14. | do hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or dirgclor of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

1/8/97 (517) 263-2244

SfENATARE AND WIPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #  gOYSRA4



