FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
DQCHEMENT #

(©)
ALFA LIFE INSURANCE CORPORATION

Principal Piace of Business o Mailing Agdress ”IIll“I"l ll||“|||| l‘III "N"“""“MN |’||| |I|I|IIIN|’|” IIH

2108 EAST SOUTH BLVD. 2108 EAST SOUTH BLVD.
P.O. BOX 11000 P.0. BOX 11000
MONTGOMERY AL 36111 MONTGOMERY AL 36116-2410
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1968 03/30/1996
2. Principal Place of Biusiness _z_a. Masling Address 4. FEl Humber . Applied For
21] - 26| 630336648 Not Applicabia
Suite, Apt #, et Suite, Apt. #, etc. - . $8.75 Additional
2 zﬂ §. Centificate of Status Desired [:] Feo Required
__ Cily 8 State _ City & State €. Election Campaign Financing $5.00 May Be
2ﬂ I 2B| Trust Fund Contribution | Added to Fees
Zp .., Gountry o dp Country 8. This corporation has liability for inlangible tax under s, 199,032,
24 s 29| 30 Florida Statutes Clves CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
INSURANCE COMMISSIONER B1f Name
THE CAPITOL 82| "Street Address (P.O. Box Number is Nat Acceptabie)
TALLAHASSEE Fi

83

Zip Code

84| City FL B85S

11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislored agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. | am lamiliar with. and aceeit the abligations of, Section 607.0605, Florida Statutes.

SHGNATURE e et e e
Shgratoe, typed or poeras rame ol registersd agent and wle L appheabla (HOTE: Repistared Agend sipnature required when ra.nstating} DATE
12 OF T ICL RS AND DIRECTONS 1, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
THLE S L] DELETE 11T1LE O change [T Aodition
NAME WALLIS, KEN 12 NAME
sineer anonrss | 3629 WILEY RD 13 STREET ADDRESS
CTy-§1- 70 MONTGOMERY, AL 00000 14 CITY-§1-2P
TIILE PD [.] Decete 24 TITLE L Change  |_J Addition
MAME MYRICK, GOODWIN L 27 NAME
seer anoress | 3840 ANTOINETTE DR. 2.3 STREET ADDRESS
Tty -ST- 71 MONTGOMERY, AL 00000 2 4 CITY-5T-2IP
it D [ oFceTe 31 TITLE ‘ [T change T Adaition
HAME THOMAS, JOHN R. 32NAME
swesvacoiess | 18T NAT CORP OF ALEX CTY § 23smmzer Avoress
ore-si-ze | ALEX CITY AL 34.0ITY-ST-2P
i ov ] DELETE A17TLE D Chanpe [ Addition
st BOOZER, YOUNG J 42 WAME
smeeracoiss | 300 CHEROKEE RD 43 STREET ADDRESS
Gy -51- 70 TUSCALOOSA AL 44 CIVY-ST-TP
TITLE D T pereve 51 TILE [Jchange ] Addition
A LEMAISTRE, GEORGE A 52 NAME
seeraonsiss | 728 INDIAN HILLS 53 STREET ADDRESS
GY-S1-711 TUSCALOQSA, AL 00000 54 CITY-§T-21P
L D L] peLETE 61TITLE [ change LT Addition
NAME NEWBY, JERRY 5.2 NAME
szt aooress | RT 1 BOX 343 NA §.3 STREET ADDRESS
LIy -51- 2 ATHENS AL 6.4 CITY-5T-2IP

14, | do hereby cerlify that the inlormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the
informaticn mcheated on this annual repor or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; thal
| am an ofhcer or director of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 i ¢changed, or on an attachment with an addrass.
SIGNATURE: = /40/77 I3 -4L3-H60]
ate aytinwg Pnone #

GriA TURE AND TYPEO R FRINTED NAME OF SIGNING OFFICER OR CHRECTOR

" conea . bt Jan 31 1997 8:00am

CR2E034 (9/96)




