v

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

O .
coai%nTﬂow " emntra . Mortham Jul 23 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # F95000004854 (4)

1. Corporatlon Name

SECURITY NATIONAL LIFE INSURANCE COMPANY

O A A

Principal Place of Business Mailing Address
PO BOX 57007 PO BOX 57007
BALT LAKE CITY {T 841570007 SALT LAKE CITY UT 841570007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiieg | 3a. Date of Last Raport
10/06/1995 02/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 36-2610791 Not Applicable
, Apl. #, elc. ite, Apt. 4, ele.
Sute. Apt. #. etc Sulle, Apt. #. ele B. Cerlificate of Status Desired O $8'75 Additional
E ;l Fee Reguired
City & State City & Stato 8. Elsction Campaign Financing $5.00 May B0
E‘ -2—91 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
24 2—5] ;;[ E\ Personal Properly Tax due June 30. Yas [ No
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE |SI.ANO Rom 82 Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B8
84| City FL 85! Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for Ihe purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby acoept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. :

SIGNATURE
Signatwe, yped ar prinled name of rogisierad agenl and title f applcable {NOTE Registored Agenl sgnalore requined when reincialing) DATE
12. OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [T DELETE 1L [Jchange L Addition
NAME QUIST, GEORGE R 12 HAME
STREET ADDRESS 8300 S 360 W.. SU"E 310 1.3 STHEET ADDRESS
ciTY-st.2p SALT LAKE CITY UT 84123 14CITY-§T-2P
e ViD TJ betie Z1TME CJ Change L] Addition
NAME QUIST, SCOTT M 22 NAME
smeeraoness | $300 S. 380 W., SUME 310 23 STREET ADDRESS
OITY- ST-2P SALT LAKE CITY UT 84122 2.40ITY-51-2P
THLE 0 ] DECETE 31 TIMLE L] Change 3 Addition
HAME SARGENT, WILLIAM C 3.2 NAME
sweeranoress | 5300 S. 360 W., SUNTE 310 3.3 STREET ADDAESS
CTY-ST-2P SALT LAKE CITY UT 84123 34, CITY-ST-2P
TITE [T DELETE 41TILE [ chenge [T Addition
HAME . 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CIY-ST- 2P :
TME [ oELeTE 5.1 TILE [T Change L Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-ST- 2P §44TY-5T- 2P
TIME T beLETE 6.1 TILE [T change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2P 64CITY-5T-2IP

14, | do hereby certify that the information sup
information Indicated on this annual repor
| am an officer or diracior of the corporatify
appears in Block 12 or Biock 13 if chang

d with this filing doas not qualify far
supplemental annual raport is true
or the rglaper or, 0 eMpower

8 exemplion stated in Section 119.07(3)(), Florida Statutss. | further cerlify thal the
d accurate and thal my signature shall have the same legal effect as if made under oath; that
lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name

—~ //¢/G7

SIAMATIIDDE,

CR2E034 (4/97)



