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

"PROFIT ! b
CORPORATION Y
ANNUAL REPORT

Fi

OHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 13 1998 8:00am
Secretary of State

1998

DOCUMENT # P11387

LIFE OF THE SOUTH INSURANCE COMPANY

(8)

AT,

Principal Place of Business T i\AFii;lr.r.lg—Afii?ikrcss
05 DOGWOOD DRIVE
NASHVILLE OA 31639

205 DOGWOOD DRIVE
NASHVILLE GA 31639

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

afice or registerod agent, or both, in the State of Florda Such chan
agont | am familiar wilh, and accept iha ohhgatinng of, Section 607

SIGNATURE _ _

. o 09/10/1986
2. Principal Place ol Businoss "grg. Muiling Address 4. FEI Number Applied For
21] e 2] 58-1458103 Not Applicable
Suite, Apt. ¥, elc. Suite;, Apl. #, ele. N . 58.75 Additional
';z-l o ﬂl - 6. Cartificate of Status Desired M| Foo Required
Ciy & Stato .. Gy & State 8. Election Campaign Financing $5.00 MayBa
E__L___m__ e ?_8_]7 ) Trust Fund Contribution Added to Fees
ap _ Country Lt Country 8. This corporation owes or has paid the current year Intangible
. 77777 2_5J_ _____ o 2] 30} Personal Property Tax due June 30, Yes No N/A
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOUSTON, CLARENCE H. {J Bt/ Name
CLARENCE H. HDUSTON, JR., ESQ. 82{ Streot Address (P.O. Box Number is Nol Acceptable)
CONE,YOUNG,STEWART & HOUSTON, P.A.
JACKSONVILLE FL 32204 83
84] City FL 851 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
80 was authorized by the corparalion’s board of directors. | hereby acceplt tho appointment as tegislered

h0h, Florida Statules.

Blop e typesl 0 gt D ot o T (HET Fegistared Agenl 6 gnalure required when roinstaling] DATE =
12. T OHTICHHS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 12___|
TIGE PD I oktete TATALE [JChange — [T addition |2
NAME SHAW, LOYD LEVIN 1.2 NAME
smeeranoness | P.0. BOX 025/205 DOGWOOD DR. 1 3STREET ADDRESS %
CITY-5T- 20 NASHVILLE GA 31639 o 14 CIY-51-ZIP
LE D B I ITT3T: ZTTNLE [T change L] Addition |G
NAME HAMIL, KENNETH NED 22 NAME
swreeranoress | P.0. BOX 9261205 DOGWOOD DR. 23 STREET ADDRESS
CITY-§1- 21P NASHWILLE GA 31839 o 2 4CITY-ST-2P
T CFO o i o T otcere 21T Tl change L] Addition
NAME HARDEGREE, DAVID L 32 NAME
steptaponess | 100 WEST BAY 8T l 33 STREET ADDRESS
Ciry- S1-2ip JACKSONWVILLE FL 32202 34, GITY-ST-2IP
e [3] T [Jorte 41 TTLE [T change [ Addition
HAME MACCORVEY, CAROL 4 2 NAME
steer aoress | PLO. BOX 8257205 DOGWOOD DR. 43 STREET ADDRESS
CiTy-51-2ip NASHVILLE QA 31639 44CITY-ST-21P
TLE [T peLeve 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ey St- 2P 54CTY-51- 2
T o o T oeiie 6. THLE [T change L] Addition
NAME 62 NAME
STREET ADRESS 63 STREET ADDRESS
CITY-S1- 2P J 64 CITY-51-21P

14, | heraby certirfy
indicaled on this annual

SIGNATURE: ot o

that the snformation supphed wilh his filng docs not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
repart or supplemeaental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
olhicer or director of the corporation of the receves or rustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, or oncan attachimoent with an address,

DAVID 1, HARDEGREE CFO

- 03/06/98  (904) 350-9660




