SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PRORIT pe X A FLORIDA DEFARTMENT OF S1ATE
CORPORAT1ON Sandra B. Morlham
ANNUAL KREPORT 3 - Secrelary of State
1996 Rt e DIVISION OF CORPORATIONS

DOCUMENT # P09188 (4)
SECURITY TRUST LIFE INSURANCE COMPANY

i
¢
i

N R

Principal Place of Business ' Failing Addross
680 FOURTH AVE £ 0 BOX 32800
LOWSYILLE KY 40202 LOUASVILLE KY 40232
us us 3. Date Incorporated or Qualhied 3a. Dalc of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEi Number h Apphed For
2] 25 58-1640296 Nt Appicanic
Suite, Apt #, etc Suite, Apt #, elc
wie Ap ° L, e AR R §. Certhcale of Sratus Des red ] $8.75 Adqmonal
:ﬂ 27] o Fee Required
City & State 1 Crty & State B. Election Campaign Financing EI $500 May Be
EI e . 2;] N Trust Fund Conlribution Added to Fees |
Zip L Country Zip Country 8. This corporation has habilty for intangible tax under & 199032,
24 25 . 29] 30] Flonda Statutes [ ves [ ho |
9. Name and Address of Current RHegistered Agent 10. Name and Address ol New Reglsiered Agent |
B1| Name
INSURANCE COMMISSIONER
THE CAPITOL BUILDING 82| Street Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32301 : -
83
84| Cuy FL 55| an"Codc

11, Pursuant to the provisions of Sections 607 0502 and 6071508 f londa Statutes the above named corporation submits this stalement for Ihe purpose of changing ils regstared
office or registered agent. ar both, i the State of Flonda Such change was authorized by the corparanon’'s beard of deectors | herehy accept the appainliien’ as regpsterecl
agent | am fanitiar with, and acceepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ - p - . e T e T

Slegrarire by [ 2R Ft alasd tne Lag gl abh f{Jla)e gt Aqunt Snatare fe e wleo ety 147
12, o OF [ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 3
TITLE DV & DELETE 11 0LE cehe | FresidayI L] Crange [ﬂ Addition | &3
HAME DAY, LARRY D. | 2HAME TWRebert S - Greer \Jr . 3
saier anoress | B80 4TH AVE asrhee aoress |0 8O Toer~Ha Aot =
CiTY 512 LOUISVILLE KY vemisize |Lootsuille § KY <fore n "
TILE CFO }a DELETE Z1TE MY —eas Ve . T crage [X] Adiion (O
NANE MARKS, JAMES A. 22 NaME S laine T, Wobsins rA
saeeTacoress | B80 4TH AVE 2350REL AODRESS | fO O W . Mavrket
£y -§T-20F LOUISVILLE KY K vaevsioe outsd e K 4 030 l[i K B
THTLE DILETE 31 TIRE irccher ) Change Aditicn
NAME ﬁEAN, LEE 32 NAME Shailest 3. MCde_
staeeTaocress | 680 4TH AVE sasmeravoress | 400 W Market
- LOUISVILLE KY saovstze | Leoiser ” G )< Y 4° 202
TITLE D [J oeere aTung ' i 0 tnege ] Ateuon
MAME BAILE G w 4 2 NAME
SIREETADORESS | B8O 4%{?\[? 43 SIREET ADDRESS 400 W, MN‘:JJ— S"l‘ -
CTY-51-2F LOUISVILLE KY 44007¢ S1-2p lovisi, e , KV go02072
THLE S - T oeere 51TIE ) ) [T cnarge [ adimon
NAME SIMS, MICHAEL H. S 2KAME
stheer anoress | 400 WEST MARKET ST 53 STRELY ADDRESS
CiTY - §1-21 LOUISVILLE KY 54CHY-§1-2P . ]
e 1 oruete §1TITLE Trecher [T crange g Addition
NAME 6.2 NAHIE ng_ (. f(ﬁ.ﬁ(//
STREET ADRESS sasimeet ancness | €H© W - Adoe ket S4-
CilY-8T- 2P G4CINy SI-aIF Lbu;é\'"" _K'( 40-)-6

14. | do hereby certéfy that the informanon supphied walh this flng s voluntarly furn-shed ana does not qualify for the eK[:IHL)‘I N staled in Sectan 118 07(3)(k) Flonda Statutes |
turther certity that the mFarmation ndicared on ths annaa’ report or supplemental annual report 18 tue and accurate and that my signature shall have the same legal efluct st
made undor oath, thal | am ar: olicer or director of the carporation or the receiver or truslec empowered 10 exocule this report as regured by Chapter 617, Florida Stalates and

thal my name appaars in Bock 12 ar Block 13t changed o on g attachment with an address
- .
SIGNATURE: /7 - B | pg j j[(‘ 4 (5“' )[5,,(0,, O~ 2000
[t ENMAL LI |

" SiGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR




