FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

KEYSTONE STATE LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED

Apr 03 1998 8:00am

Secretary of State

AR RA AR

1801 WALNUT ST. 1401 WALNUT ST.
10TH FLOOR 10TH FLOOR
PHWADELPHIA PA 18102 PHILADELPHIA PA 18102 PO NOTWRITE INTHISSPACE
us Us 3. Date Incarporated or Qualificd
05/23/1986
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied Far
21] 26 o 23-2088467 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
" P © . P e B, Cerlificate of Stalus Desired ] $8'75 Add_ltlona!
E —2—7_':] Fee Required
City & Stalo | City & State 6. Election Campaign Financing $5.00 may Be
23 e gﬂ = Trusl Fund Contribulion _Added to Feos
Zip Caunlry L Cauntry 8. This corporalion owgs or has paid the current year Inlangible
;I 2;| 2;1 —:_!El Personal Preperly 1ax due June 30. [ ves X Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Strest Address (P.0. Bex Number is Not Acceptable) -
TALLAHASSEE FL 32301
83
84| Cily FL 85| 7 Code

11, Pursuant Lo the provisions of Sections G07.0602 and 607 1508, Flurda Stalules, the above namad corporation submits his slatemend for Ihe purpase of changing its regislered
office or registercd agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointmcnt as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE - . e
Stgnature:, typed o prirded namg: of fagederedd aogond and Wl it appic ol de (NOTE: Registored Agent signalure required when re nstating} DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME | [FoeLere TALE AT [(dchange  TX] Addiiion

NAME JOSEPH C. HIGGINS 12 NAME LAY, W. SHERMAN

srees acoress | 1401 WALNUT STREET, 10TH FLOOR 135tRErAnDRess [ 450 § 3RD ST

CI1Y-§1-21P PHILADELPHIA PA sacre-si-7r | LOUISVILLE KY

M CED [T DHIeTe 211t [T change [T Addition

NAME RODERIC H. ROSS 27 NAME

geerappress | 1401 WALNUT ST, 10TH FLOOR 23 STREE ADDRESS

CATY -5T-2P PHILADELPHIA PA 24CITY - S1- 2P

TITLE As T weame T K aone ™ Change  [] Addition

NAME MICHAEL W. LOWE 3.2 NAME

street anoriss | 450 . SRD ST 3.3 STREF] ADORESS

CiTY-S1-2IP LOUISVILLE KY 3.4 CITY-51-2

TITLE s ‘[ DELFTE 41 TILE [T charge [T Addivon

HAME WONG, WINNIE 4.2 NAME

sweeraporess | 1401 WALNUT ST., 10TH FLOOR 43 STREET ADDRESS

CITY-5T-2IP PHILADELPHIA PA 44CNY ST 2P

TILE AT TR DELETE 511NLF 1 cChange LT addition

NAME LUBY, CLAY J. 52 NAME

seeeranoress | 450 S, 3RD ST. 59 SIREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 54 0Y-61-2¢

TLE P T vaiEme 61 TILE [ Change ] Aadhian

NAME MICHAEL, ROBERT A. 67 NAME

sreeraponess | 1401 WALNUT ST., 10TH FLOOR 63 STHEET ADDRESS

CITY-ST-7IP PHILADELPHIA PA 64 0I7-51-2F

14. | hereby cerlify that the information supplicd wilh this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmalion
indicated on this annual report of supplomentat annual reporl 1s true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an
officer or diraglor of the corporation or the receiyer or truslee empowered to execute this reporl as required by Chapler BO7, Florida Statules; and that my name appears in

Bilock 12 or Block 13 if changed/ or

[l

1an ai\tﬁmnl with an address
o a ) )

REFTNTYATYT

-4

[ Npa—

...y o o o o4 A am

CR2ED34 (10/97)



