FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P0O7438

- MEDICAL LIFE INSURANCE COMPANY

(5)

Principal Place of Business

1220 HURON ROAD
CLEVELAND OH #4115

Mailing Acdidress

1220 HURON ROAD
CLEVELAND OH 441151712

2. Principal Place of Businoss

21]

2a. MMQ Addross
26]

FILED
Jun 09 1997 8:00am
Secretary of State

AR AR

3. Dale Incorporaled or Qualiticd

09/17/1985

3a. Dale of L asl Roporl

05/01/1996

| 4. FoiNumbor

34-1174729

Sulte, Apt. #, elc.

)

I
%

27]

Suite, At #, elc.

5. Certificale of Statug Desired

0

| pevlicaior
Nol Applicable
$8.75 Additionat

Feo Required

—— e

Cily & State City & Stale 6. Elogtion Campaigﬁ Financing $5.00 may Be
23 28 e oo .| TTUSFUnd Contnbution - LT AddedtoFeos
Zip Country A Caunlry 8, This carporation has liak:ility for intangible tax under 5. 199.032,
24 25] 20| B 2]  Frorida Stalutes Lves Wno
9, Name and Address of Current Reglstered Agent 1 10, Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER B1) Namc
THE GAHTOL BUILDING 82| Strect Address (.0, Box Number is Nol Accoritable)
83
84| cy T 7ip Code

{1. Pursuant 1o the provisions of Sections 607.0502 and 60715
office or registered agenl. or both, in the Stale
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, typad ot punted name of ((rgmlor-u:i- ngu_nl ‘and |mo it éﬁ.ﬁh( il

01, Forida Statutes, the ahove-namad corporation subimits this slalemont or the purposc of changing arstere
of Flaricdla. Such change was autliorized by the cosporal-on's boared of directiors. ) horeby accept the appointmient as regislonod

FL|"

oAt

12, OFFICERS AND DIRFCTORS 13, NS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TALE P i T Qo oy P T T B Change [ Addition
HAME GUENTHER, GERALD A. 12 NAME Aanenhe v (s ,{pid ﬂ
sweetanoress | 1220 HURON ROAD st anonrss | 1220 Adavon Roo
cay-sr-ze | CLEVELAND OH enysiar Ky e fand- 0{’! D s 17p 0
TLE DT CJoreere 21701 D o [ crange . (84 Addilion
NAME CLAPP, KENT WILBUR 2.9 NAMI Troethly | Robert Mot man
staeer appeess | 2080 EAST NINTH STREET rastiur s 2000 CLost Mandin Svectk
OY-S1- 2 CLEVELAND OH . vacysioe |Cleveland @L‘\lo 44115

g-me — 5. VL DELEIE STTILE 2 [ middﬁi’&rfﬁ
NAME ROGERS, JEROME W. 32 it Hehig  Le e Fohn
street aboress | 2080 EAST NINTH STREET s3stuiet 00ess |20 Fast Mt Sveed
civ-sr-zp | CLEVELAND OH qareresie Develand Chio dans -
TTLE D Xotiere Fate ' O crange’ ™ T Adation
NAME BURKE, JOHN J. 4,2 NANE
swmeeraporess | 1300 EAST 9TH STREET 43 STHEE] ADDRESS
orv-sr.ze | CLEVELAND OH aaCny-s1.an N
TITE VvV LI ptcE s YD o T B3 Charge [ Additon
NAME CHIRICOSTA, RICHARD A. 5.2 NAML
street aoness | 9220 HURON ROAD BASTRILI ABORLSS
CIY-$1.2iP CLEVELAND OH ) sacmv-gr-ze | o
e V. [T pevete B11IILE [T Change ] Addilion |
HAME BRASCHWITZ, CHARLES FRANCI £.2 NaMl
staeet aporess | 1220 HURON ROAD 6.3 STAIFT ANDRESS
omv-st-ap | CLEVELAND OH FACITY-51-2P |

14. | do haret

&appears in Blogk 12 or

BIASLIATI ISP,

b n

by cartify that the information suppliad wilh this filing doas 1ol qualify for the exemption stated in Scction 118.07(3)), T ionde Slatules. | funnar corily hat tho
information indigated on this annual report or supplemental annual report is true and accurale end that ny signaiure shall have the sama

| am an officer or director gl the corporalicn or the receivor or truslec emy
cjf 13
- g :

) leyal effect as il made under cath; thal
powerad 1o execule this roporl as required by Chapter 607, Florida Slatutes; and that my name

yq\or on an altachment with an address.
iy P W-f’ ;:-‘n‘) nln._'.lﬁtjﬂ

L AN E A LT ie?

CR2E034 (9/96)



