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

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $375)
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P22204 (2)
AMERICAN UNDERWRITERS LIFE INSURANCE COMPANY

s = s L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DRISION OF CORPORATIONS

1035 SOUTH 183RD STREET WEST 1035 SOUTH 183RD STREET WEST
GODDARD KS 67052 WICHITA K5 67277
us 3. Date Incorporated or Quatified J 3a. Dale of Last Hepart
2. Principal Place of Busincas 2a. Mailng Address 4. FEI Mumber T Appled For “
|21] 26] 860340575 Not Apphcatii |
Surte, Apt #, el Suite Apt ¥ el $8.75 Acditional
—- rrhificate of Status Desire:
a 271 5. Corlhicate of Status Desired [:] Fee Required
Ciy & State | Oy & State 6. Flection Campaign Financing [J $5.00 mMay Be
2_31 . o Z’H . Trust Fund Conlrinution Added to Fees
Zip | . Country | Jip Country 8. Tnis corporation has | ability for intangible tax under s 199 032,
r;] 251 291 30] Flonida Statutes [:l Yes El No L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
INSURANCE COMMISSIONER
CAHTOL BUILUNG 82 Streel Address (PO. Bax Number is Mot Acceptable)
TAULAMASSEE FL3220@ | |~ —
B3
84| Cny FL '85 Zip Cade

. Pursuant to the provisions of Sectons 607 0502 and 607 1808, Fiorida Stalutes, the abeve-named corparalion submils this staterent far the purpose of cha ging its rﬂg:stc?a‘zti
office or registered agent, or both, in the State of Florida Such Ghange was authorized by the corparalon's board of derectors | hereby accept the appontment as registerec
agent. | am famil.ar with. and accepl the obligations of, Section 6070505 Florida Statutes

SIGNATURE . e e e —

SIgriatere IEand o prated name of regedere d agert and bile 1 appic ab (NOTE Ruqstes et Aginrt Qe et W ien et tabn ol [AENT
12, GFFICERS AND DIRECTORS Jas ADCITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 o
TITeE PD [ ] otiere VITVLE LT crange [T Agcaen &
KA HAWKINS, R. KELL 12 hAME 3
streeraooness | 1039 S, 183RD ST, W. 1 3STREET ADDRESS 8
QY -si-2e GODDARD KS 1407y 872 &
TTLE VD HEEE FRRAT: - [ Cnange [ ] Ragiien (O
NAME HAWKINS, RON KELL 22hANE
see aooness | 429 WESTFIELD COURT 23 STREET ADDRESS
7Y -S1-2i WICHITA KS 240y S1-pe
UTLE L310) [T oetere 31 TF [] Cneage [ ] Adcvion
NAME HAWKINS, NORMA J. 32 NAME
sweeraporess | 1031 S. 183RD ST., W. 23 SIREET ADDAESS
CHTY -5T- 2Ip GODDARD KS 34 0¥ 8721 -
I D [ ] orLete PRRI U] Chenge [ ] acatan |
NAME BLEDSOE, HARRY D. 42 NAMF
sieeeTanoRess | 228 N. MESA 4 3STHEET ADDAESS
CHY - 57 710 WICHITA KS £40TY-51. 07 o ]
TiTLE L] oecere 51TI0LE [ ] cnange [T addtion
NAME 57 NAME
STREET AGORESS 5 35THEFT ADDRESS
CITY-51-7P 5407¢-S1- 21 ) ]
TiRE [ ] oeere XELT L crange [T Agdcion
NAME £ 2 NaME
STREET ADDRFSS 6 3 STREET ADDRESS
CHY-ST-71P 640iTY-5Y ZIp - )

14. | do hereby certify that the informatinn supphed with this hing is volontasly furrushed and ¢oes 1ol qualiy for the exeniplion stated in Sectan 119.0 7(3)k) Florida Sta
turther certty that the information .ndicated on this annual report or supplemental annual report is true and accurate and 1hat My signature shall have the same
made under oath. 1nar | am an cfiner or direclor of the CArparalon o [0 recever or frustes empowered o oxscute this repar as roguered by Cnapier 617, Flons S
that my name appears in Block 12 or Block 13 if changed, ar on an aliachment yifh an address

SIG NATU R E: - "m%’ﬂw 2 i JNGE}FHCER bﬁc}di_- o T T T ‘é'_j/;_fd ’ @/“é",‘gfﬁfzz(?ﬂ
|

atutes, anel




