" FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State

1997 OIVISION OF CORPORATIONS
DOCUMENT # 85142

1. Corporation Name (1 )

JEFFERSON STANDARD LIFE INSURANCE COMPANY

B

Mailing Address
100 NORTH GREENE STREET

Principat Place of Business

100 NORTH GREENE STREET

£.0. BOX 21008 P.O. BOX 21008
GREENSBORO NG 27420 GREENSBORO NG 27420 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl
12/31/1981 04/16/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 56-1311049 Not Applicablo
Sule. Apt. 4. etc. Sulle. Apl. 6. ete. 6. Cerlificate of Status Desired ] $8.75 aaditonal
?2] 2?_[ Fes Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has baid the current year Intangible
_27‘ 2_5] ;EI 3_0] Personal Properly Tax due June 30. [Clves [Cno

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER OF FLORIDA 811 Name
THE CAPHOL BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 gnd 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Sugh change was authorized 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 Stalutes. .

SIGNATURE : —_
. Signature, lyped o printed namo of registered agent and fitle if apphcable, (NOTE Regislered Agenl signalure required when reinstaling) DATE
12. ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1Y) O ok ete 1ITTE ] Change L Addition
HAME GLASS, DENNIS R. 1.2 NAME
streeTaporess | 100 N GREENE ST 1.3 STREET ADDRESS
arv-st-2e | QREENSBORO NC . Greensboro NC 27401
TILE V L DELETE 21HLE B Change L] Addition
NAME PHILLIPS, HAL B JR 22 NAME
smeet ooress | 100 N. GREENE ST 23 STREE? ALCRESS .
CITy-5T-2P GREENSBORO NC 2. 4CIY-§T- 20 Greensboro NC 27401
TILE 8 [T oeLeTE 31 TLE BT change T[] Addition
NAME REED, HG%BEERT %‘I’ 22 KAV
staeet aoeess | 100 N, ENE ST. 33STREET ADDRESS ,
orv-st-zp | GREENSBORO NC wicmv.ge | Greensboro NC 27401
TILE PD [V DELeTe 4ATITLE El Change  [] Addition
NAME STONECIPHER, DAVID A 4. 2NAME
seet aoness | 100 N. GREENE ST 43 STREE] ADDRESS
CITY-5T-2 GREENSBORO NC 44 CTY-5T- 2P Greensboro NC 27401
e D [T becene 51 TLE Bl crange [ Addition
HAME HOPKINS, JOHN D. 5.2 NAME
staeer aooress | 100 N, GREENE STREET 5.3 STREET ADCAESS
CITy-§1-21P GREENSBORO NC 54GITY-ST-7IP Greensboro NC 27401
TNLE [T DELETE §1TILE v [J Change KT Addition
NAME 6.2 NAME Cynthia K. Swank
STAEET ADDAESS casteeraooress | 10O N. Greene St.
GTY-5T-2¢ 6.4 CITY-§1-2P Greensboro NC 27401

SINNATIIRE:

7/30/97

14. | do hereby certify thal the information supplied with 1his filing does not qualify for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further cetlily that tho
Infarmation indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclar of the corparation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed., or on an attachment with an address.

[TV SR VN S HETE

Q10/691=-4605

romDAGETATIMC O ST Aug 05 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (4/97)



