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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

*  PROFIT
CORPORATION
/jNNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P09188 (4)

1. Corporation Name

CAPITAL SECURITY LIFE INSURANCE COMPANY

RN ERARTROMAETA
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Principal Place of Business Mailing Address
300 W. MORGAN BT. 400 W. MARKET ST,
P.0. BOX &1 6TH FLOCR
DURHAM NG 277012120 LOUISVILLE KY #0232 DO NOT WRITE (N THIS SPACE
Us us 3. Date Incorporated or Qualified
o 02/21/1986
2. PiIncipal Place of Businoss | 2a. Mailing Aadress 4. FEI Nurmber Applied For
21 S 26} 58-1640208 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
-——] P — o P 5. Certificate of Status Desired O $8.75 addiionat
22 27—1 Feo Required
City & State t __ City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fess

ARE

Zip Country Zip Country

2 29 [30]

8. This corporation owes or has paid the currem year Intangible
Personal Property Tax due June 30. O ves Cno

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81] Name
;:EW'MSSOELEB%L%’;& B2] Street Addrass (P.Q. Box Number is Not Acceptable)
83
84| Ciy EL |as Zip Code

1. Pu_rsuant to the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 11w State of Fietida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registored

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE S

Signature, typod or printed namie of registerad agerd and We if appheable (NOTE F\Egislnred Agenl signalure required when reinslating) DATE p
12, OFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE P DELETE 1UTmE PD L Crenge [T Adgition | =
NAME GREEH, ROBERT § 1.2 NAME Henry G. Hagan §
smeenaponess | 680 FOURTH AVENUE 13STREEVADDRESS | T'wo East Chase Street ]
CITY-ST-2F LOUISVILLE FL 1461y-51-20 | Baltimore, MD. 21201 &
Lk 1 Tad DECETE 21TALE D [3 Change [T Adaitlon | O
NAME ROBINSON, ELANE Z2NAME Cralg D Vermie
streev aooness | 400 W. MARKET 23STREET ADDRESS | 4,333

Edgewood Road, NE
CITV-ST-21P LOUISVILLE KY 2. 4 LITY-$T-2IP Ced g
TE L] G DELETE PRRI: D Change Addition
-] e MEHTA, SHAILESH 1.2 NAME Patrick S. Baird
sroeeraooress | 400 W. MARKET assTeeT A0Ress | 4333 Edgewood Road, NE
arvsr-ze | LOUISVILLE KY 14 CITV-57-2P Cedar_RﬂpidsJ_IA_SZQE_Q__E__D__
TiE v [y DFLETE 41TMLE D Change Addition
NAME BAILEY, IRVING W 4.2 NAME B. Larry Jenkins
seeTaooaess | 800 W MARKET STREET 43STREETADDRESS | Two East Chase Street
CHY-ST-2P LOUISVILLE KY 4ACITY-S1 -2 Balt
THLE B B OELETE BATME g * La:Lhange L] Addifion
NAME wwécﬂﬁkaﬂ S PZNAML Helen Stacey Boyer
sweer aporess | 400 WEST ET ST 5.5 STREET ADDRESS
LOVISVLLE KY Bug. Fast Chase, Y555t

CITY-5T-2P o 54 CITY-51-2P altimore, MD 2
TITLE U Gl DELETE 61 1MLE T ~ Iz change T[] Addition
NAME KESSEU.. FREDERICK C. 6.2 NAME Ralph L. Arnold
steeTaporess | 400 W, MARKET STREET 63STRHIADDRESS | Two East Chase Street
CITY-§T-2IP LOUISVILLE KY 64 CITY-ST-2IP Baltimore, MD. 21201
14, [ hereby certily that the informalion supplied with this filing docs nol qualify for the exemption slated in Section 119.07(3)(i, Florida Statutes. | further cerlify thal the information

indicatod on

Block 12 or Block 13 if changed., or on an aliachment with an address.

Helen Stacey Boyer
P v .’ . /IJ—. X o —r— L~ Z y.

is annua' report or supplemenital annual report is lrue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an
cfficer or dirggtor of the corporalion or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. 4 T o ow G m oam o e e e oo



