FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 / Dwnsg:c:;ac;gﬂpst;::nons Secretary Of State

POCUMENT # F95000004854 (4)

ation Name

SECURITY NATIONAL LIFE INSURANCE COMPANY

O A

Principal Place of Business Mailing Address
PO BOX 57007 PO BOX 57007
SALT LAKE CITY UT 841570007 SALT LAKE CITY UT B4157-0007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 36-2610791 [Not Applicable
Suite, Apt. #, elc Suite, Apl. #, atc. N . $B.75 Additional
-z;l E;I 6. Certificate of Status Desired O Fee Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
;;1 —2;1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
m ?5] ;l ;I Personal Properly Tax due June 30, Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PNE SLAND mm 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84{ City FL |55 Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office of regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accop! the obiigations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, lyped o phnlsd name of regetered] agoent and itio it apgshcable (NQ1E- Rogisternd Agenl signature required when reinstating) DATE

12, OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TiLE w T DELETE TATHLE [J Change™ [T Addition

NAME QUIST, GEORGE R 1.2 WAME

smeeraooness | 5300 5. 380 W., SUITE 310 1.3 STREET ADDRESS

cy-ST-2IP SALT LAKE CITY UT 84128 14 CITY-ST-2IP

e ViD T DECETE 21 TLE [T Change ] Addition

NAME QUIST, SCOTT M 22 NAME

sweeTaporess | 5300 8. 360 W., SUITE 310 273 STREET ADDRESS

CITY - §1-2% SALT LAKE cm UT 8“23 2.4 CITY - ST- 2P

e T DELETE 31TALE I Change [ Addition

HAME SARGENT, WILLIAM C 32 NAME

sweeraooress | 5300 S. 380 W, SUITE 310 3.3 STREET ADDRESS

CITY - 5T- 1P SALT MKE OITY UT 84'23 34 CITY-5T- 2P

TINE [T oeLETE 41 HILE [J Changs [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY- ST- ZIP 44 CITY-51-721P

TIMLE [T eLETE 51TITLE [T change ] Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 29 54 CITY-ST-2IP

ILE [T oeLere S1TIILE [ 1 Change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T- 1P l 5.4 CITY-S7-2IP

14, | hereby ceﬁifz that the Information supplied with this filing doos pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomeantal annuat reporl igffrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
or of frustee ginpowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or diractor of the corporaton or the res y
ment with afffaddress.

Block 12 or Block 13 if changoﬂyaua
SIGNATURE: ) /

April 29, 1998 (801) 264~1060



