i~

" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

N oo | Mar 20 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary of State

DIVISION OF CORPORATICNS

1998
DOCUMENT # 821527 (9)

1. Corporation Name

ALFA LIFE INSURANCE CORPORATION

AT OB

2

Principal Place of Business Mailing Address
2108 EAST SOUTH BLVD. 208 EAST SOUTH BLVD.
P.O. BOX 11000 P.0. BOX 11000
: MONTGOMERY AL 36111 MONTGOMERY AL 36111 DO NOT WRITE IN THIS SPACE
p 3. Date Incorporated or Qualified
06/06/1968
2. Principal Place of Business 2a. Mailing Address 4, F&I Number Applied For
© ] 26 63-0338648 Not Applicable
; Suite, Apl. #, elc. Suite, Apt #, alc. i
g P g 5. Certificata of Status Desired [ $8.75 Additions!
22 ;7—| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ZSL ;'?] 3—_0] Personal Property Tax Ey_e June 30. Oves [ONo
$. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81} Name
THE GAP ITOL 821 Streel Addrass (P.O, Bax Number is Not Acceptable)
TALLAHASSEE FL

a3

i 84 Ciy FL 85
11. Pursuant to the provisions of Sactions 607 0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or both, in the State ol Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

Zip Code

SIGNATURE
Signalute, lyped or prnled name of rogistred agenl end tilo # applicable. {HOTE: Rapislered Agenl signalure required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE S LT ofLEwE 11 TIE r : B Change T Agdition
NAME WALLIS, KEN 12 NAME Kea Waldls
seet aboness | 9628 WILEY RD LISTREETADDRESS | L. 2.6 (AN ]e J
: CITY-5T-21P MONTGOMERY, AL 00000 aciy-si-ze | am v
: THLE ~PD [T DELETE 24 TNLE 5 Change Addition
: HAME m%%o&%’gh 2. NAME H., AL &colt
STREET ADDRESS | : 2 STREET ADDRESS
crvsie | MONTGOMERY, AL 00000 nois | gyoy wynweod Pluce
TITLE D 1 DELETE I1TILE Change Addilion
HAME THOMAS, JOHN R. 32 NAME
smeeraoress | 15T NAT CORP OF ALEX CTY 3.3 STAFET ADDRESS
£TY-51-21P ALEX CITY AL 34, GITY-ST-2P
; TOLE D [ oEete 41 TILE [Jchange L Addition
' NAME BOOZER, YOUNG J 4.2 NAME
sweeraooness | 100 CHEROKEE RD T 43 STREET ADDRESS
: CITY -ST- 2P TUSCALOOSA AL 44 CITY-ST-7P
: e ) [J oelere 5.1 TIE [T cnange [T Asuition
: HAME LEMAISTRE, GEORGE A 5.2 NAME
; simeevaopress | 120 TNDIAN HILLS 5.3 STREET ADDRESS
CITY-S1-2P TUSCALOOSA, AL 00000 5.4 CHTY-ST- 2P
TITLE D [T DELETE 617T0LE [T change L Addition
. NAME NEWBY, JERRY £.2 NAME
‘ smeerooeess | RT 1 BOX 343 NA 3 STREET ADDRESS
; oTY-S1- 2 ATHENS AL 6.4 GITY- 5T-2IP

14, | hereby certify that the information suppliad with this filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustae smpowerad (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmgnt with an address.
SIGNATURE: @)ye’?ﬁfmﬁ#f/ are

CR2E034 (10/97)



