0522660

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 801527 :

1. Corporation Name

ALFA LIFE INSURANCE CORPORATION

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90177 020 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N A

Principal Place of Business

2108 EAST SQUTH BLVD.
P.O. BOX 11000
MONTGOMERY AL 36t11

Mailing Address

2108 EAST SOUTH BLVD.

P.0. BOX 11000

MONTGOMERY AL 36111

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed | l

06/06/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
[21] (26] 630338648 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. R ti
A P 5. Cerfifcate of Status Desired [ $8.75 Aqdtonat )
5] ;l Fee Required !
City & State City & State 8. Election Campaign Financing $5.00 wmay Be II ‘
-2;| E{ Trust Fund Contribution Added to Fees =3
Zip Country Zip Country 8. This corporation owes the current year Intangible | ,
;l [EI ;9—| Bﬂ Personal Property Tax. [Oves [INo q
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent ‘E o
81| Name ) I
INSURANCE COMMISSIONER 2 ; R - L
0. t )| | E
THE CAPITOL Streat Address (P.O. Box Number is Mot Accepiable) 1
TALLAHASSEE FL 83 ;IF l
"
84| City FL 85| Zip Code | B

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnied nama of registered agent and ttie 1 apphicabls, NGTE: Registered Agent signature raquired when ranstating) TATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE T K DELETE 1A TITLE Treeswe € o [JChange  [SAddition E
AV WALLIS, KEN 1200 Els, ¢ fee 3
smeeTaooress| 3629 WILEY RD nsmeEToRess| 240% £ couth B/ ]
GiTY-ST-2F MONTGOMERY, AL 00000 14 GITY-5T-21P eonlea o AL Py
me D W DELETE 21 TITE Peendll. b W enenge  CJAddon | O
NAME MYRICK, GOODWIN L Z2NAME Newb . Terey
street aooress| 3840 ANTOINETTE DR. 2.3 STREET ADDRESS ﬁ.oqo’;,' Mooeesu-lle ROGJ

“orv:st:ze— |- MONTGOMERY, AL 00000 240ITv-5T-2P Aihens A 35¢i3

e D "~ T CIDELETE ™ P ITME ~ ———Pyrrpcten . ClChange ) Addition
e THOMAS, JOHN R. sanae Wegepens  Rugsett R7 77w
sreeraooress| 15T NAT CORP OF ALEX CTY sssmeraommess | Route 5 Bor 2
CITY-$T-ZP ALEX CITY AL 34.CITY-ST-2P Ancla lusia AL 36420y
TME D ﬂDELETE 41 TILE Viee Pesdd ¥ OChange PR Addition
e BOOZER, YOUNG J conane rocior  Deorc]
streer aooress| 100 CHEROKEE RD (ISTREETADDRESS] 2J0y  Ewst So{f B luJ
CTv-sT-zp TUSCALOOSA AL 44CMTY-5T-2P Mook, s Az 3eti!
TIME D KDELETE 51 TILE ] / CChange [ Addtion
NAME LEMAISTRE, GEQRGE A 5.2 NAME
streeTanoress| 728 INDIAN HILLS 5.3 STREET ADDRESS _
CITY-ST-2P TUSCALOOSA, AL 00000 5.4 CITY-ST-ZIP _
TIME D [] DELETE 6ATITLE [OChange [ Addition =
NAME NEWBY, JERRY B.2 NAVE
sreeracoress) RT 1 BOX 343 NA 63 STREET ADURESS
CITY-5T-2P ATHENS AL 64 OTY-ST-ZP —-

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an

n ach%with ap address, with all other like empowered.
/. . TETITY
SIGNATURE: APZD LoSEED

PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



