FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PFE)OF]T o i&gﬂ“ "i"“’eq} FLORIDA DEPARTMENT OF STATE
RPORATION & b

Sand-a B. Mortnarm

ANNUAL REPORT &

1996 po .

Secralary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 851429 (1)

1. Corporation Name

JEFFERSON STANDARD LIFE INSURANCE COMPANY

]

AR

Principal Place of Business Maitng Address
100 NORTH GREENE STREET 100 NORTH GREENE STREET
P.Q. BOX 21008 P.0. BOX 21008
GREENSBORO NC 27420 GREENSBORO NC 27420
3 Da"i%l[ng?lr})‘ijé%e‘lld or Qualified 3a. Date of Last Repont
2. Principal Piace of Business Tt __28 P\,‘!ailuig-;nﬂzl_\‘-l?ess T T AT FE Number Applied For
’;I S 2_s—i o 56_131 1049 Not Applicable
Suite, Apt. #, elc. Suite, L. #, et ) itii
uite, Ap elc | lite, Ap ete 5. Certificate of Status Desired M $8.75 Ad‘!“'G“ﬂ’
Z;I . . 271 Fee Required
City & State L City & Stecte 6. Election Campaign Financing $5.00 May Be
El ) 28 Trust Fund Contribution ] Added to Fees
Zip | Courilry | i Country 8. This corporabon has Labilty for intangible tax under s 199.032,
24 25 29 20 Fierida Statutes O ves KMo

9. Name and Address of Current Bgééistereq__a_ggnt

_adr_e_g gl New Registered Agent

81 Name

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG.

82| Street Address [P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 83

B3| Ciy Zip Code

FL |

"33, Parsuant to the provisions of Scotions 6070607 and 607 1508, Flonda Stalutes, e above: named corparation subrils this statement 1or the purpose of changing its registered office

or registered agent. or both, in the State of Florida Such change was authorized ty tne corporation's board of directors | hereby accert the appontment as registered agent. | am
Tamilias with, and aceapt the obligations of, Section G07 0508, Florida Statutes

SIGNATURE - R . L A S
Sip it bapoad £ panted fent e o rengebeesd gt et oty PO Bt <ol A 018 Jodtire s e, e Statey LATE

12. - QFFCERS AND DIFEC IORS B EE © T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE ]! ' [ DELETE PR A [} change  [] Addition

KAME GLASS' DENle R 12 NAME

STREET ADDRESS 100 N GREENE ST TASTREFT ADRESS

P — GREENSBORQ NC PTp—.

TILE v N 2 CTILE [ Ghange [ Addition

NAME PHILLIPS, HAL B JR 77 NAME

STREET ADCRESS 100 N' GREENE ST 23 SIREET ADDRESS

are-srze | GREENSBORO NC 240v-57-20

TITLE o M‘S oo D DELETE 31 TILE o e E] Cnange E] Addition

NAME REED, ROBERT A. 52 et

STREET ADDRESS 7240 STRAWBERRY RD. s3smectanonzss | 100 N. Greene St.

CITY-S1.2IP B SUMMERFIELD NC o o 3900 -§1-2P Greensboro, NC 27401

NILE PD [] DECETE B FELIT A [ Change  [] Addition

NAME STONECIPHER, DAVID A LT NEME

STREET ADORESS 100 N' GREENE ST 4 3S1REET ADEIRESS

Ciy-5T-2IP GREENSBDRO NC o e 44C\T1‘-S.’-E.F'

TiLE [} [ DELETE sitme [ Cuange [ Addition

NAME HOPKINS, JOHN D. 57 Nawe

STREET ADDRESS 100 N' GREENE SMET SASIREET ADDRESS

CITY - ST-2IF GREENSBORO Nc e S40TY-ST 4f .

TITLE [J DELETE B 1TLE [] Change [ Addition

NAME 67 HAME

STREET ADDRESS £ 3 STRELT ADDARESS

CirY-S1- 2 L sacy-stoae

14, | do hereby cerify that the ntormation supphad wath th s fimg s valuntarily furmishiod and does nol qualfy for the exemption statech n Section 118,073k, Florida Statutes | further
cerlify that the information inchcated on this annuat repart or supplemental annual report is true and accurate and tat my signature shall have the same legal efect as ¥ made under
oath; thal 1 a7y an oficer ar grector of the corporation o the recaior o trustee empaveied b exocute this reporl as required by Chapter €07, Flonda Statutes; and that my name
appears in Block 12 or Bodh 13 i changed, ¢ ~attachmient with an address.

SIGNATURE: / P, ~ Hal B. Phillips, Jr. 4/4/96 - (910) 691-3496

SIGNATURE AND TYPED DA PRINTER NAME OF SIGNING OFFICER OR DIRECTOA [AE T b Pl b

CR2E034 (12/95)




