AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

[ PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 814785 (2)

1. Coarparation Name

COTTON STATES LIFE INSURANCE COMPANY

B ]

FLOSIDA DEPARIMINT OF STAYE {
Sancka B Martham
Secretary of Stats

GEESION OF CORPORATIONS

AT

Principal Place of Business Maihng Acldrass
244 PERIMETER CENTER PARKWAY. NE. 244 PERIMETER CENTER PARKWAY. NE.
P.O. BOX 105303 P.O. BOX 105303
LANTA GEORGIA 30348 ATLANTA 1A 30348 | og e
AT AG GEORGIA 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business T 'F”'{a. Maiwg Addbess ' TR 2r o Applied For
21 e} 58-0830929 Not Applicabic
. L H, el Suter, Apt # ek i
Sute. Apt. 1, et | Sue Apt v ek 5. Cerlicale of Slatus Desired ) $8.75 Additional
?ﬂ 27] Fee Required
City & State Crty & St 6. Fleclon Campagn Fimancng $5.00 May Bs
23 231 Trust Fund Contribution O Added to Fees
p | 2 . Country 8. This corparation has hablity for inftangible tax under 5 199032,
’H] 29] 30} Flarida Statutes [ ves [CINo
. @. Name and Address ol Current Registered Agent ~ 7777 10, Name and Address of New Hegistered Agent
81 Mame
INSUHANCE COMMISS'ONER OF FLOHIDA: 82| Steel Address (7.0 Box Number is Not Acceptable;
CAPITOL BUILDING, I
TALLAHASSEE FL 32304 B3
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sechons 607 07507 and 607 1508, Flarnda Stalutes, the above nand corporation . tmits This statement for the purpose of changing its registered ofice
ar registered agent. or both, in the S ol Florda Snuch change was aothorized by the corporst an's board of droctors. | herety accept the appontment as regstered agent. | am
famitiar with, andt accept the obalganions of, Socton 6070005, Flarda Stetutes
SIGNATURE . . - o . el
Shgtad” .-‘._77!,7;1. E I L A R T TR S Y R et _______r_;__»_t_i( Fobrad At (RIS PP P Y DAtk 3
12 OFFICLRS AND DIRECTOR ADDINONSACHANGES TO OFFICERS AND DIRE CTORS IN 15 %’
TITLE w ) DELETL 11T (0] Change [ Addition =
NAME FINCHER, ROBERT L. 12 NAMIE 3
STHEFT ADCRESS 8395 CLUBLANDS DIRVE 1 TSTRERT AT €55 a
CiY . ST-2P ALPHARETTAGA === 140018120 &
e Vv [ OfLEst 2T O Change [ Addtion |
NAME HOLCOMBE, L. B 2 ¢ NaME
STREET ADORESS 5675 GROVE POINT RD 2ISIREET ADUFLSS
CITy-S1-21p ALPHARETTA GA e Ranvslae o
TITE DC Tl DECET: 3 O1TTLE [ Change [ Additior:
NAME GASTON, W W 34 NAME
STREET ADDRESS 244 PERIMETER CTR PKWY 37 SIRLLT ADDAESS
CITY-§T-2p ATLANTA, GAOOOOO 140175776
TLE PD [ DeceTe T ("} Change [ Additon
HAME HOWARD, JOHN RIDLEY 4 2HAE
STREE] ADDRESS 1176 BROOKGATE WAY 43 STHELT ATDF LSy
CiTY-5T-2)7 ATLANTA GA e 440y S127
TITeE VT [J DELETE 51 NTLE [J Crange  [] Addition
NAME MEADER, GARY W. 9 HEME
£IREET ADDRESS 200 WALHALLA COURT 5 SIREET ATIDA£35
Tiry-sT-g0 ATLANTAGA B osacevesioar
TriLE VS [ oeLer: & 1IIRE ¥ Changz [ Addition
NAME —GOKER-GINDY-5- &2 NAME SWINSON, CINDY M.
STREET ADDRESS 4588 £ BROOKHAVEN DR 63 SIREET AQDF £S5
CITy-S1.2p ATLANTAGA o Qsscaesigr
14. | do hereby certfy that the inforrmaton sappbod watl i Mhingas volantant, fumished &l does n o qualify far the exemphon stated in Section 1 19.07(3)ik), Fiorida Statures. | further
certify that the infonnation indicated on this aanual report or supplenental aanual renca is rae ar g accarate and tat my signature shal have the same legal effoct as i made under
cath; that ! am an oftcer o drecton of the Corporahiae o e recee e ar Trustes angromered toeraoute this report as rogquined by Cnapter 607, Fiorida Statutas, and that My Name
appears in Biack 12 ar Block 13 chanced. o on argattaclieeonl v, b anackiness,
SIGNATURE: William J. Bar_lown:; V-P,./Control_ler___ ) (770) 391-8600
SIGNATUAE AND TYPED OR PR ED NAME OF SIGNING OFFICEA OR DIRECTOR e Uy orue Prawe #




