FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r .
PROHIT . FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name: ( )
AAA LIFE INSURANCE COMPANY
Principal Place of Busingss Maiing Address | |II‘|‘ ||||| ""l II“I I‘l" Illl‘ "“ |'|’| I|||| Illl’ M" |l|>| Iml |I||
1000 AAA DRIVE 1000 AAA DRIVE
HEATHROW FL 32746 HEATHROW FL 32746
3. Date Incorporated ar Qualified 3a, Date of Last Repont
08/09/1972 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
pe 26! 520891929 Not Applcabic
Suite, Apt. #. elc. Sulte. Apl. #, etc. 5. Certifcate of Status Desred ] $8.75 dditional
@ E] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Beo
’El EEI Trust Furd Gontribution . Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s 198.032,
;ﬂ EI E m Florida Statutes ﬂ Yes [JNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STATE TREASUHE & 'NSURANGE COMMISIONER 82| Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301 83
84: City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered offlice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as reg stered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SGNATURE _ I o o o
Signature, typad or prirted name of registared agent zng e i appheabie INGITE: Reg sterad Agant signatare recared whan reims:atng) DATE

12. OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES TO QFFICERS AND DIRECTONS 1N 12

e PD [C] DELETE LTI [ Change [ Addtion

NAME MONTGOMERY, TIMOTHY 1.2 NAME

SIREET ADDRESS 1000 AAA DRIVE 1.3STREC T ADORESS

CITy-51-7p HEATHROW FL 4 GITY-§T- 2P

i AS ] CELETE 2 1TIE 2.7 VP O3 Crange [ Aaoton

NANE D, DARRYL 22 NAME Virgina T, H orn

STREET ADORESS 1000 DRIVE 23 STREET ADDRESS | O AARDrive

CITy - $7-2F HEATHROWAFL 240IY-§1-21P eathrou, Fl F2.74 o

T TD R DELETE 3 1Tme 2. 5D [ Change [ Adoition

NaNE R, RALPH L. 3.2 KAME

$TREET ADDRESS 1000 DRIVE 33 STREET ADORESS ?g?gs}?g }9%;‘9 }5,{)?, Ve

ony-s1-20 HEATHROW'FL L Naorsize | Hea =13

TiILE VPD [T OELETE 4.17mE 4, fi O Change ﬂ' Addition

NAVE INS, JOHN E 42 NAME Tohn , St h@‘p’q‘p r

STREET ADDRESS 1 DRIVE 43SIREETAOORESS | £ 2O D ST DPrive

CITY-ST- 2P HEATHROW FL wovsize | Heatbhrow, JZ1 B27EL

TLE D [] DELETE 5.1 TMILE £,/ ,97‘0 [) Change [} Addition

NAME FRAMPTON, CHARLES L. 52 NAME

STREE] ADDRESS 1000 AAA DRIVE 53 STREET ADDRESS

CiTY-5I- 7P HEATHROW FL 5.4 CITY-S1 -

TITLE D [] DELETE 6 11TLE [ Change [ Addilion

NAME FARIAS, TERRY R 62 HAME

STREE] ADDRESS 1000 AAA DRIVE 6.3 STREET ADDRESS

EITY-51- 7P HEATHROW FL £40TY-51-7P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemphaon staled in Section 119.07(3)(k), Florida Statutes. | further
gertify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Miﬂ"m»o% _ Chavles L. Frampton #/u/%% 407.49% 7317

RIFTED NAME OF SAGNING OFFICER OR DIRECTOR




