FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

- Q072388

FILED
FLORIDA DEPARTMENT OF STATE

Katherine Harris A r 019 1999 8:00 am
ANNUAL REPORT Secrtary f Sat ecretary of State

1999 - - DIVISION OF CORPORATIONS 04-01-1999 90118 008 ***150.00

DOCUMENT # 828445 .

| AT KA R

AAA LIFE lNSUFiANCE COMPANY

Principal Place of Business Mailing Address :
1000 AAA DRIVE 1000 AAA DRIVE :
HEATHROW FL 22745 HEATHROW FL 32746
DO NOT WRITE IN THIS SPACE ]
g ) - 3. Date Incorporated or Qualifed .
08/09/1972
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] | 26] 52-0891929 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
? . pL7 ek 5. Certifcate of Status Desired [ $8.75 Adaitonal
22 m Fee Required
City & State - R City & State 6. Election Campaign Financing a $5.00 may Be '
23 L m Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible ‘
;\ ‘ E;‘ ;3] 130] Parsonal Property Tax. O Yes {JNo
9. ‘Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
STATE TREASURE & INSURANCE COMMISIONER S srex = 0 =
THE CAP|T0|. Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 83
84| City FL 85: Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnature, fyped or printad name of registered agent an title if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE p [ DELETE 1A TILE COChange [ Addition E
NAME | YOUNG, PETER G . 12 NAME s
smeeraoress| 1000 AAA DRIVE 1.3 STREET ADDRESS a
CiTY-ST-2ZPP HEATHROW FL 14CITY-5T-2IP &
TILE VP [J DELETE 21TME [IChange  [JAddition | O
NAME HORN, VIRGINIA 1. 2.2 NAME
streeTaporess| 1000 AAA DRIVE 2.3 STREET ADDRESS
CITY-ST-2P HEATHROW FL 2.4 CITY-5T-ZP |
TmE SO [ DELETE 3ATITLE ClChange  [JAddton{
NAME BREHM, JAMES G. 32 NAME ;
streeTanpRess| 1000 AAA DRIVE 3.3 STREET ADDRESS |
| cv.s.zp HEATHROW FL 34.CITY-ST-2ZP )

= =TME s+ T ceas et imme o ee . _WJDELETE  QatimE | . R [JChange  [] Addition
NAME SCHAFFER, JOHN G. ' N e e e S T T e ...,_j
streeTaporess| 1000 AAA DRIVE 43 STREET ADDRESS
CITY-5T-2P HEATHROW FL 44CITY-ST-2P !
TMLE ATD - 1 DELETE 51 TITLE AT OChangs [ Addition
A FRAMPTON, CHARLES L. 52NAME Faroog M Khen '
sreeTaooress| 1000 AAA DRIVE - SASTREETADRRESS | [/ 5 7' 2, ffeja/“}?l/a' e T
orv.srze | HEATHROW FL ssorvsrze | peltppa Bl 32738 x
e D N [ DELETE 617ME D {JChange  [RAddion | |
e FARIAS, TERRY R sonE Mark H: Brown ¥
sreeTAncress| 1000 AAA DRIVE sasmeeranoress |/ 705 /1 /v rad e 80 @r
ervsrze | HEATHROW FL warvstze | Longuopd, ) 3277F

14." 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3){}, Florida Statutes. | further certify that the information E
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 cath; that [ am an !
officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chipmg 3 hent with an address, with alf other like empowered. oy

¥ R
o' A2/ NNV T M

SIGNATURE:

Daytime Phane #




