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

. PROFIT FLORIDA DEPARTMENT OF STATE . May 1 2, 1 999 8 . OO am
CORPORATION Katherine Harris ry
ANNUAL REPORT ; Secretary of State Secreta Of*§tate
1999 g DIVISION OF CORPORATIONS 05-12-1999 90006 031 150.00
DOCUMENT #
1. Corporatior Name P23559
HORACE MANN INSURANCE COMPANY
Principal Place of Business Nafling Addrass ”Ill’"“’l ”"I mn ”m I‘“l “" l’mllm Ilm Hm Ill‘l lm”m
1 HORACE MANN PLAZA 1 HORACE MANN PLAZA
SPRINGFIELD IL 62715 SPRINGFIELD IL 62715
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/23/1989
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
[21] 26 59-1027412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Adaitional
" —ﬂ 5. Certifcate of Status Desired [l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ ;{I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
rvzzl [25 [20] [30] Personal Property Tax. COves  [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent H 1
81 Name 1

FLORIDA INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32399 83

84| City FL 85
T1. Pursuant to the provisions of Sections §07,0502 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code ik

SIGNATURE ‘ _ ‘ ‘ . ]
Signature, typed or printed name of registered agent and tite if epplicable. (NOTE: Registerad Agent signature required when remstating) DATE 8 ' )

12.3&}:'&-1——((3’(__&,@ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [N B

TITLE PD ] DELETE e CiChange [ Addition E i

NAME KARDQS, PAUL J. 12 NAME 3 3

seetsopress| 1 HORACE MANN PLAZA 1.3 STREET ADDRESS R

CITY-ST-2IP SPRINGFIELD IL 14 CITY- §T-21P & I

TME Vv [ DELETE 24 TMLE [JChange [ )Addition | ©

NAME LEE, ROBERT H. 22 NAME

streeTaporess| 1 HORACE MANN PLAZA 2.3 STREET ADDRESS

CITY-ST- 2P SPRINGFIELD IL 2 4CITY-5T.2P

TME vTO [J DELETE 31 TITLE [JChange  []Addition

NAME BARNETT, DIANE M. 32 NAME

stree aopress| 1 HORACE MANN PLAZA 3 STREET ADDRESS

CITY-ST-2P SPRINGFIELD iL 34, CITY-ST-2IP l

TmEe VD ] DELETE 41TME [JChange [ ]Acdition

NANE BECKER, LARRY K 4 200 |

streevancress| HORACE MANN PLAZA, STE 1 4.3 STREET ADDRESS l

eTY-ST.21P SPRINGFIELD IL 44 CITY-ST-ZIP

TINLE DvS ] DELETE 5.1 THTLE [JChange [ Addition l

e CAPARROS, ANN M 52N !

streeTaooRess| HORACE MANN PLAZA, STE 1 5.3 STREET ADORESS h !

CITY-ST-ZP SPRINGFIELD IL 54 CITY-5T-21P

TIMLE [ DELETE 81TITLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: A i [Barres ~ zDiane Bamnett w2z we 213 79s same

st A W I rall: TomE D DEIMTE M & BE M oI MIME SEEIrED SO BIDECT Nala MNavhima Phona ¥




QUESTION NO:12 , PAGE 1

HORACE MANN INSURANCE COMPANY @WB ' i

FLORIDA CORPORATION ANNUAL REPORT®
OFFICERS & DIRECTORS LISTING 7/ 2355 %
As of December 31, 1998

TITLE NAME OFFICE ADDRESS

sv VIGNOLA, MICHAEL R #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

=:
-

1S

EV STOOKSBURY, WALTER E. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINGIS 62715

VT HENDERSON, J. MICHAEL #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

Sv FISHER, ROGER W, #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

\% HINKLE, WILLIAM S. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

\Y CONKLIN, BRET #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

v TEDDER, ELLEN C. #1 HORACE MANN PLAZA
— .- - SPRINGFIELD; ILLINOIS 62715

S—— S

AV HUNT, WILLIAM C. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AV CHRISTIAN, ANGELA S. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AV ROBERTS JR., LEONARD C. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AS EGIZN, MARY JO #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

AS SACCO, LINDA L. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

D CLOSTER, DONALD L. #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

D CHRISMAN, VALERIE A #1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715




