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11. Pursuant to the provisions of Sections 60705072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Piarida_Such change was avthorized by the corperalion's board ol direclors, | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Soctich 807.0905, Flarida Slatules.

SIGNATURE [, _ . e e e
Signature, 1yped o ponled name o eagistered agert and fitc it 7plLable IKOTE: e sterad AQet signalure requirod when instang DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TE w TTrOoerEe ooe | ) [J Change L] Addilion
NAME FINCHER, ROBERT L. 1.2 NAME
streer aporess | 8395 CLUBLANDS DIRVE 1.3 STHEFT ADRESS
civ-si-ze | ALPHARETTA GA 14CITY-§1- 70
i 1Y) [ oecete 21 TNLE [T cnange [T Acdition
NAME HOLCOMBE, L. B 2.2 NAMI
streer apoaess | 5875 GROVE PQINT RD 23 SHRELT ADDHESS
crv-st-ze | ALPHARETTA GA 2 4 CY-51-21
TILE [’ 7 pecete 31TLE [ changs [ Addition
NAME GASTON, W W 2.2 NAMI
streer aponess | 244 PERIMETER CTR PKWY 3.2 STHEET ADDRESS
cmv-st-ze | ATLANTA, GA 00000 14 CITY-5T-7P
TITLE PD [T oecete 41T0LE CTChange [T Addition
NAME HOWARD, JOHN RIDLEY 4.2 NAME
stegevaooress | 1478 BROOKGATE WAY 4.3 STREET ADORESS
crv-st-ze | ATLANTA GA , 44Gily-51-2
TILE VT |BEEGE ST [Jthange [ Addition
NAME MEADER, GARY W. 5.2 NAME
steeev aoohess | 200 WALHALLA COURT 5.3 STREET ADDRESS
crv-sr-ze | ATLANTA GA 5.4 Y- S1- 2P
TITLE Vs [J pecke 6.1 THLE UT crange [ Addition
NAME SWINSON, CINDY M. 6.2 RAME
steeeraporess | 4588 E BROOKHAVEN DR 6.3 STRIET ADDRESS
arv-st-zr | ATLANTA GA £ACITY-51-2P

appears in Block 12 or

E‘ocm
e m ek Al B Il - l + 3

if changed, ONH an allachmernt with

14. 1 do hereby cerlify that the information supplied wilh this filing daes nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and acourale and that my signalure sha't have the same legal effect as il made under cath; that
1 am an officar or director of the corporalion ar tha receivor or trustec emp%méerod 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name
address.

F }li’ﬂ W 118 an T Parlred VU P A vevadwmT T mae 7= A0 A e oo e oo

PROFIT REE G FLORIDA DEPARTMENT OF STATE
N .
CORPORATION % &%\ Sandra B. Mortham Jun 1 6 1 997 8 . OoaIII
ANNUAL REPORT YL Secretary of State
1997 o8 DIVISION OF CORPORATIONS Secreta[ Y Of State
MENT (2) d
P ((::B)rpgrgijon NaEme # 81 478 2
COTTON STATES LIFE INSURANCE COMPANY
T VMR R
244 PERIMETER CENTER PARKWAY, NE. 244 PERIMETER CENTER PARKWAY, NE.
P.0. BOX 105309 P.0. BOX 105202
ATLANTA GEORGIA 30048 ATLANTA GEORGIA 303485303 o
2. Date incorporated or Qualified 3a. Date of Last Reparl
R . _10/08/1960 06/07/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For |
21] ] _ | .. 580830928 Not Appicalc.
?21 Sulte, Apt. #. etc. zﬂ Sulte. Apt. #, elo. S;Cortiflcam of Status Desired D $t}:;795'j;c?;lrté§r‘m-| )
GCity & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ZEI . Trust'Fund Contribution Added to Fees
Zip - Country Zip Cauntry B. This carporation has liability for intangible tax under s 198,032,
24 25] ?9—1 ;l Florida Statuies ves [INo
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent B
INSURANCE COMMISSIONER OF FLORIDA, 81} Name
CAHTOL BU“-D‘NG- 82] Sireet Address (F.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32304
B3
Ba| City 85| Zip Code

CR2E034 (9/96)



