FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT S5
CORPORATION AR
ANNUAL REPORT ’

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT # P074538

1. Corporation Name

MEDICAL LIFE INSURANCE COMPANY

(5)

OO O AN

Mailing Address

1220 HURON ROAD
GLEVELAND OH #4115

Principal Place of Business

1220 HURON ROAD
CLEVELAND OH #4115

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

agent. | am familiar with, and accep! the ohiligations of, Section 607.
SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4, FE! Numbar Applied For
[21] 26 34-1174729 Not Applicable
Suile, Apl. ¥, eic. Suile, Apt. #, etc. " ] $B.75 Additional
z‘ ;’—l B. Certificate of Status Desired | Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Ba
E] E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curvent year Intangible
;;l Z_E] ;;I ?0-1 Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE GAHTOL BUILDING 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Soctions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change wa's: aulhorsized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes

CR2E034 (10/97)

méﬁ:ﬁ: ;F‘mé;m_i agent and I i apphoabie (NOTE. Registorad Agenl signalue required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L —PD [T oeLete 1ITLE Ly (7 Change  [R] Addition
NAME QUENTHER, GERALD A. 12 NAME MULV | LLE  MALRESN T.
staeer aoness | 1220 HURON ROAD Laswmeeaonaess [T S Parheide
CATY-51- 2% CLEVELAND OH 1A CITY-ST-2P &I%e éltja Tl. Lo 137
TIE or " GELETE 21TMLE DIR2LYO [ Change ] Addition
HAME CLAPP, KENT WILBUR 2.2 HAME NEWSO M, , LARRY %
smmeer aopness | 2080 EAST NINTH STREET 2.3 5TREET ADDRESS Wk tr hane
CITY-5T-2P CLEVELAND OH 2 4CITY-51-2P .
ME k) X0 oeLeTe 3TTLE OWRBCTO R | CHAIRMAN [T Change ¥ Addition
NAME ROGERS, JEROME W. 3.7 NAME 5“‘05‘-. Rons B.
STREET ADDRESS 2080 EAST NINTH STREET 3.3 STREET ADDRESS "Q] l»\uM w
CTY-S1- 24P CLEVELAND OH 34.GITY-5T-2P
T D WoEETE A1TIILE teete [T change  BRAcdilion
HAME TROMBLY, ROBERT NORMAN 4 2 NAME Adisniod, PAMD T
siecaporess | 2080 EAST NINTH ST a3 sTaeeT noREss | 4foRp . Wﬂl/ thu e
£TY-S1. 20 CLEVELAND OH AACTY-ST-7P (')w_"ﬁl-_b_p_ﬁ o)
e 1) D oauere 51 TALE DY L, AMWT. Sedlefary TTCnange I Asdition
NAME CHIRICOSTA, RICHARD A. 52 NaME Lynen, iMitwsee T
staeet aporess | 1220 HURDON ROAD sastwen aoviess [S1G ¢ ORIk Frre PRIVE
CITY - ST- 2P CLEVELAND OH R 5.4 CHTY-5T- 29 Ch
TILE v ] DeCERE 61THILE AceTO R
NAME BRASCHWITZ, CHARLES FRANCI 52 NAME b, NARGA C- .
street appress | 1220 HURON ROAD o3 stheer aooness BB T uaed e llow> a(ﬂ-!b
Gitv -1 2 CLEVELAND OH B4 CITY-ST-20 dfor2.

14. | hereby cenlily that the information supplied with this filing does not qualily for the exemplian statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legat eflect as if made under cath; that I aman
officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 o Block11?‘r?won HWSS
~ 4 .o
CICNATIIRE: / Rmd(}hmwbk, 4l 1jok

(Al Neor-8T



