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FILE NOW: FlLlNG FEE AFTEWS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATL
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

LAVISION OF CORPORATIONS

DOCUMENT

. Corporation Name

FILED

T

Secretary of State

4 P16259 (4)

FRONTIER NATIONAL LIFE INSURANCE COMPANY

1001 LAKESIDE AVE.
CLEVELAND OH #4114-1135

Principal Place of Business

Principal Place of Business

Mailing Address

1001 LAKESIDE AVE,
CLEVELAND OH 441141151

|

VAR TMARFRARERD

3. Dale Incorporated or Qualiticd

10/06/1987

3a. Dalo of Lasl Roporl

_05/01/1996

2a. Mailng Addross
26]

Suite, Apt. #, elc.

Suil(;, Apt. #, ol

27|

City & State

Ciy 8 Sale

Zip

Z.
A
m
m
24]

|25]

__Cf-r_.l_unl'-},;- ?IF‘J

29]

4. FLI Number Apphed For

34-1533563

Nol Applicatilo

U0 Coumy T
 loo] o

Strect Add-ess (F’ 0O Box Numbie is Not Acoo ptable)

$8.75 Addiional
Fee Required

O

5. Certili

cata of Stalus Desired

6. Elechon Campa@n F|nanomg
Trust Fund Contribution

$5.00 May Be
_Added to Fees

B This corporation has hdhmt, lor inlangitle lax under 5 199.032,
) Florcia Statutes {]ves [X o
“10. Name and Address of New Registered Agent

8, Name and Address of Current Registered Agent |
THE INSURANCE COMMISSICNER 8] Name
THE CAPITOL st
TALLAHASSEE FL 32301 .
8al Giy

1. Pursuant lo the provisions ol Sections 607 0502 and 607 1508, T lorida Statotes, the abeve-named corporation submits s staternent 1or 1he purpase of
office or registered agont, or both, in the State of Flanida Such change was auth or o by the: corporahon’s board of directors. | hereby aceepl the appointment as reg stered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statulos.

RO TE 2 Hogt srestoedd Mgt Sicp il iae requaitee wha rorstaling]

85| 7ipCode

FL

changing ils registered

[Tt

SIGNATURE

Signature, TyPEd Of panlect T OF rei ot el il A0E I 1T A b |.
12, OFFICERS AND DIRECTORS 13,
TILE D D/(H I RN
NAME HERSHEY, A “ﬂ. W] M| 12 NamL
sweeTaporess | 50D TAN 00D DR 1A SIKG | ALORESS
CITY-§1-21P CONCORD MA 14 CAY- 51 73
TLE s 'MHHE BN EXETTC
NAME 27 NAML
STREET ADORESS ROL\‘:'UQ PASIFT ATORESS
CITY-5T- 2P 7 4CY-51- 7P
TITLE MDHFIF 3170t
NAME FOLOW | srmen
STREET ADDRESS 3I3ISIRELT ADDRESS
CITY-81-21P 34 CHY-5T-21p
TITLE PTG FIT
NAME 4 7 NAMI
STREET ADORESS 4.3 SIREET ADDRESS
GITY-ST-2IP £LCUY-SE AP
TMLE !E'ﬁm T3 st |
NAME 57 NAKE
STHEET ADDRESS H35TRIET ADTIRESS
CITY-ST-2IP M Y
TITLE ELETE [RAIIN
NAME 62 NAMT
STREET ADDRESS G3STHIET ADORESS
CiTY-ST-2P Gacysi e

NIARIA YISO M,

I am an officer or director nf
appears in Block 12 or Bl

ADD\TIONSICHANQ:EEVQJEW'&FD%ETQFLS IN 12
CH BXRMAN Chage T wadition |

e 425

Change [ -

vL ROL\.IU M/
w8|c§ LUl A BTLELT
C—Prﬂmgtzgv?d\:tq 46032 -4425

S ECcRr ETF)K‘-{ T cnange T2 it

IMiow LAwREMCE w,
WIS P mnsi’\.’gvy\&'ﬁ 2 A

— e CRR ML, VoA 2

2

Aadition

—D Ch !drlge “hddition |

B ]___] D Addilion

Change

Aaaition

1 allachonont with an addross.

l(‘((l[ill)l’:ltl(:rl |I| '
chanfoeffor

Varl/ & caa .

;'n\ fmmml foepe ] 16 trun ,mri a((uml( (md 1h(|l my wqudtum shall hdw the same \{'Jdl elleot as :f llldd(, unger oath Lhit
lwﬁr truston empowered 10 axecute the report &s required by Ghapler 607, Forida Statules; and thal my name

Alncinm s YA -LADO

May 07 1997 8:00am

CR2E034 (9/96)



