FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF T s

CORPORATION f*’*’_
ANNUAL RLPOR] : Seorstary of Stao

L 1997 # DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P30991 (4)

- Carporation Marme

NATIONAL MUTUAL LIFE INSURANCE COMPANY

P.0. BOX 3201 P.O. BOX 3201
CARMEL IN 48032 GARMEL IN 460328201

3. Date Incorporated or Qualified | 3a. Dale of Last Report

09/14/1990 01/30/1996

2. "F:’r-\-r\(,w;)’sl Plene af s ness N %‘ Mailing Address 4. FEI Number Applied For
] R 351034321 Not Applicable
Saite Apr # ol Suite, Apt. #, ofc, iti
L e ‘ - - P B. Cerlificate of Status Desired [ $8'75 Additional
_?.?J _ ‘ -‘ﬂ Feo Required
o oty & Gy & State 6. Election Campaign Financing $5.00 May Be
_z_:ﬂ_ _ N - o ?@J . Trust Fund Contribution Added to Fees
4w Coninitry L | Country B. This corporation has liabitity for intangible tax under s. 199.032,
2a] 7 25] e 30 Florida Statutes Cves Ono
‘ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER B1} Name
THE CAPITOL 82| Sirect Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE FL 32301
83
B4| Cily FL 85| Zip Code

[ 11, Pursant o the provesions of Seclions 607 0009 a7 & 08, Floricia Statutes, the above-named corporation submits this statament for the purpose of changing its regislered
aft coron regestored agent or bathin e Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
ageal ar farabor witn and atcapt the abligations of Saction 667.0505, Florida Standes.

SIGIATLS I
Larp e b G prndedd e ab redpeteeeld s gend s bt b ap pleable (MOTE: Hegislerad Agerl sgnature requered when reirstaling) DATE
B2 T T OfIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ¢ o 7 T Jdrten 19 T7LE [T change  [J Aadition
HAL SMITH, WILLIAM M. 12 HAME
stevraokes | 1721 WOOD VALLEY DRIVE 13 STRFET ADDRESS
ity 50 GARMEL IN 1A BITY-ST-71
11 lovs T T T et 21 TILE [ Change [ Addition
KA SMITH, ANDREA L 22 KAME
s e | 1721 WOOD VALLEY DRIVE 213 STHEET ADDRESS
RS CARMEL IN 2 40TY-ST-TP
e D ' R W TN T 31 ML L1 change L] Addition
NaR SMITH, LISA M. 32 NAME
spas s | 4247 N HERMITAGE 33 STREET ADDRESS
an-so e | CHICAGO IL ) 34 CTY-51- 2P
V ilhf WT . ST D DELETE 41 UTLE D Change [T Asdition
Nt SMITH, KEVIN M. 4 NANE
sirtanwse | 377 PATRICIA COURT 43 STREET ADDRESS
ClvsL CARMEL IN 440517
) ||lii“ . DAS o e T ) HMD-D[LETE 5.1 TITLE ) [:] Ghange D Addition
NAL CRAIG, REX M. 52 NAME
siirarmise | RA 4, BOX 50 D 53 SIREET ADDRESS
Gl st o TIPTON IN ) S4CY-ST-2P
i ' S - Bl petete 61 TITLE [ Change L Addilion
HEME £2 NAME
Skl | AL 63 STREET ADDRESS
Gyt s S 6.4 CIY-S1- 2P
14. | di hereby corily that the indonration suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes_ 1 further certify that the

infane atonndicated oo s aonaal reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Far an olfuer o director of The corporation or e recoiver or tustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears v Block 12 or Block 130 changed, or or an allachmant gvith an aggirgts.
SIGNATURE: 2-22-97  317-898-930C
Dae Doyt o Plhone #

SIGNATURE AND TrE0 OR PINTEQ NAME OF SIGNING OF FICER OR OIREGTOR

& enmvoes | Mar 03 1997 8:00am

CR2E034 (9/96)



