~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
P, oomnes™ | Feb 14 1997 8:00am

PROFIT
Secretary of State

CORPORATION
OIVISION OF CORFORATIONS Secretary of State
1. Corporahion Name

ANNUAL REPORT
(7)
SECURITY BENEFIT INVESTMENT COMPANY

HE:

&.

DOCUMENT #

201 GREENCREST DR 20t GREENCREST DR
PONTE VEDRA BEACH FL 52082 PONTE VEDRA BEACH FL 22082-2120
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Prace of Business " Surd Jed 2a. Maiing Address 4. FEI Numbar - Applied For
M?&_? MILA mmk; /?p. 25[ 707 Ml& L Cﬁe’t’la zD 59-3082327 Not Applicable
Suite:, Apt W, el Suite, ApL #, etc. $8.75 Additional
.. S 6. Certificate of Status Desired . iy
2| SuI1Te€ lpo 27 Spire lov : Fee Required
Cy 8 Suate City & State 6. Elaction Campalgn Financing $5.00 m
- o LA . . ay Be
23 JA CkSoM ViLLE Ft. ] JACksoNVILLE , F’( Trus! Fund Contribution 0 Added to Fes
| 7in ___ Gounlry | 4w Country 8. This corporation has liabllity for intangible 1ax under . 199,032,
2] B2 5] 2 3321 (a0 Florida Statutes Oves Eno
T 9. Name and Address of Current Reglstered Agent 10. Name and Acdress of New Reglstered Agent
HANIGAN, MARVIN F 81] Nare
1
201 GREENCREST DR B2( Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City FL 85| Zip Code
1. Pursuant 1o the piovsions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal. | amy lamiliar with and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . R .
h‘\gn‘rnuﬁlﬂi‘:ﬁ o praqed naewe of leg-storad agent and o it applicatig {NOTE- Registered Agent sigaature reguired when reinstating) DATE —
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE DP [L] DELETE 11TmE O Change [T Addiion | G5
HAME HANIGAN, MARVIN F. 1.2 NAME $
sttt anonss | 201 GREENCREST DR 1.3 STAEET ADDRESS o
| cuy-si-ze | PONTE VEORA BCH FL 14 GTY-51-20 &
I ] DELETE 2.1 TNILE [J change [ Y additon €2
NEME 2.2 NAME )
STREET ADERERS § 23 STREET ADDRESS
Citr-S1- 20| Z 4 0ITY-§T-2P
TTLE T DELETE 21TILE 1 change [T Addition
NAME 3.7 NAME
STREET ADURESS 3.3 STREET ADDRESS
Cv-ST-7 | 34. CITY-§T- 7P
i [T CELETE 41TILE ("] change  T_J Audilicn
HAME 42 NAME
STHEE | ATDRLSS 4.3 STREET ADDRESS
Lervestne L $4LY-ST-2P
THiF L] petete 51TILE [ change ] Addition
RAME h 52 NAME
SIHEET ALDRESS 5.3 STREET ADDRESS
ELERT S S - i 5.4 COY-ST-2IP
TiTLk [ DELETE B1TITLE [ change  [] addition
NAME 5.2 NAME
SIREET ADVIRESS 6.3 STREET AODRESS
City- 31 2w B - 64 CITY-ST- 7P
14. | do hereby corlify 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
infarraatan ndicaled on this annual report or supplernental annual (port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an olhcer o dircctorn of the betty.n ar the jece i trug simpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears = Block 17 or Block 1 , Or on an aljg# | an address.
P———
: eviw £ A anis el Lot fo, /997 C%wﬂ%ﬂf?
SIGNATURE: . 7 marviw F. N AN/ GAN | .
SIGNATURE AN TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytire Phone o
ANIRAIYS




