FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

QLTI

FILED »

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls | - Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ‘ ecretary of State
1999 Nk DIVISION OF GORPORATIONS f 04-26-1999 90072 042 ***1 50,00 '

DOCUMENT # P10214

1. Corporation Name

KEYSTONE STATE LIFE INSURANCE COMPANY

S

Principal Place of Business Mailing Address
1401 WALNUT ST. 1401 WALNUT ST.
10TH FLOOR 10TH FLOCR
PHILADELPHIA PA 18102 PHILADELPHIA PA 19162 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
05/23/1986 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
Fl 501 Qffice Center Dr. 'E| 501 Office Center Dr. 23-2088467 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl. &, etc. ] . $8.75 Additionat '
§| Suite 325 ;_—’-| Suite 325 5. Certifcate of Status Desired O Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23] Ft. Washington, PA 2a]Ft. Washington, PA _ .| - rustFundContibution — ——' .__Agded.to Fees—oc_| .=
Zip Country Zip Country 8. This corporation owes the current year Intangible f
il 19034-3299 E\ EQ—' 19034-3299 m‘ Personal Property Tax. Cves [Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name ’
INSURANCE COMMISSIONER _
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable} . .
TALLAHASSEE FL 32301 = :
RNl I 84| ciy - |85 Zip Code '
: et ' . FL

PRARRENv R T L
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am_familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(11/98) . __

" 44, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
officer ot director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjgchment with an address, with all other like empowered.
/ Trrp s 1,0 R
SIGNATURE Y C T sE eesRED 412799 512/345-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |l i
1

SIGNATURE Slgr;atu:e..typed‘or pnnte'd name of registarad agent and titla f applicable. {NOTE: Registared Agent signature required when reinstating) - DATE -
12, ’ h OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 { %E
TITLE T X DELETE 14 TITLE Ireasurer & Director ClChange  BdAddton | — ©
NAME JOSEPH C. HIGGINS 12 NAME John K. Anderson, Jr. 3 :‘
stReeTaooress| 1401 WALNUT STREET, 10TH FLOOR 1asmeeranoress |1 776 American Heritage Life Dr. o
ervsze | PHILADELPHIA PA fonvsize Jacksonville, FL 32224 S
TME CED [ DELETE 21TMLE CE0 & Director HChange  [TAddiion | ©Of
NAME RODERIC H. ROSS 22 NAME Roderic H. Ross -
streeraporess| 1401 WALNUT ST., 10TH FLOOR zastreeraporess 501 Office Center Dr., #325 | o
CITY-ST-2IP PHILADELPHIA PA zacmv-st-z¢_ |Ft. Washinston, PA 19045-3299 ir
TME AS. .. [ADELETE sime - __._Director; o . . CChange [ Addition .
NAME MICHAEL W. LOWE 32 NAME T. 0'Neal Douglas -
street aooress| 450 S, 3RD ST sasmesTaooress {1 776 American Heritage Life Dr.
CITY-ST-2P LOUISVILLE KY sacmv-st.ze  |[Jacksonville, FL. 32224
TME S [X DELETE 41TITLE Secretary & Director {OChange [ Addition
NAME WONG, WINNIE 4.2NAME C. Richard Morehead i
streeTanoress| 1401 WALNUT ST., 10TH FLOOR sasReeTaooRess 1776 American Heritage Life Dr. | "
CIY-8T-2P PHILADELPHIA PA sacmvstzp_ |Jacksonville, FI. 32224 [ .
TTLE AT X DELETE 51TME Chief Financial Officer [JChange 2% Addition P
NAME SHERMAN, LAY W . 5ZNAME Zack G. Athens | !
streeTanbress| 450 § 3RD ST 53STREETADDRESS 111211 Taylor Draper Lane, Suite 325 Do
CITY-8T-7P L OUISVILLE KY sacmv-st-ze © JAustin, TX 78759 s
TME P {J DELETE §1TIME [IChange 1 Addition S
NAME MICHAEL, ROBERT A. 62NAME | L
seeraconess| 1401 WALNUT ST, 10TH FLOOR sssweraooress |501 Office Center Dr., #323 '
CITY-ST-2IP PHILADELPHIA PA 64 CITY-ST-2IP Ft. Washington, PA 19034-3299 i ‘
|




