FILE NOW: FILING FEE

PROFIT G,
CORPORATICON
ANNUAL REPORT

Wi
1998 ot

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

§ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P16966

1. Corporalion Name

(0)

TENNESSEE

CONTINENTAL LIFE INSURANCE COMPANY OF BRENTWOOD,

Principal Place of Business Malling Addrass

RCONTINENTAL LIFE CENTER

10t CONTINENTAL PLACE 101 CONTINENTAL PLACE

%CONTINENTAL LIFE CENTER

FILED
Mar 17 1998 8:00am
Secretary of State

VAR AR B

BRENTWOOD TN 37027 BRENTWOOD TN 37027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1967
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied Far
21] 26) 62-1181209 [Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. 1
P P 8. Cortificate of Status Desired 3 $8.76 Addtional
;;] ;l Fes Required
City & Stale City & Stale 6. Elsotion Campaign Financing $5.00 May Be
’;ﬂ ;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;ﬂ 25 ;ﬂ m Pergonal Propedy Tax due June 30. Cves [Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

(AU FTEA

81| Name

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

83

B4] City

Zip Code

FL |®

13, Pursvant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenl as ragistered
agent. [ am familiar with, and accept the abligations of, Soction 607 0505, Florida Statules,

SIGNATURE e

Signature, lypod of prinlad name o registered agenl and o i applicatie {NCTE" Aegisiered Agent signature requited when reinstabng) DATE F:.
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO T peLene 11TMLE Dcrange [ Addition | =
NAME BASKIN SR., RANDALL R. 1.2 NAME g
staeeraooness | 101 CONTINENTAL PLACE 1.3 STREET ADDAESS &
CiTY. ST 2P BRENTWOOD TN 14 CITY-ST-21P &
TMLE Vv [J DECETE 210ME [TcChange L] Addition | O
NAME HAGEWOOD, WILLIAM D. 22 NAME
seeravoress | 101 CONTINENTAL PLACE 23 STREET ADDRESS
CTY-51-2IF BRENTWOOD TN 2. 4CITY-ST-21P
TITLE — 8D | MR 31 TILE [ JChange L] Addition
NAME BASKIN, ROGER S. 3.2 NAME
sieeraooness | 101 CONTINENTAL PLACE 3.3 STREET ADDRESS
GITY-S1-2i BRENTWOOD TN 34 CITY-§7-21
TLE YO [ OktEre &1 TITLE EJ change
NAME BRADLEY, WILLIAM B. 4.2 NAME
smeeraooiss | 101 CONTINENTAL PLACE 43 STREEY ADDRESS
CATY-5T-2IP BRENTWOOD TN 44 CIY-51- 7
TITLE ] pELETE 51TLE TJ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIry-51-21P 5.4 CITY -ST- 2P
TNLE [T DeLere 6.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
7Y~ 5T1-21P 54 CITY-ST-2P

an address

Block 12 or Block 13 if -?Qﬁ?ud, or on an allaghment wh
PSR AT ISP [ onftirt x\.

Py I W) '

14. | hereby ceriify that the informalion suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. t further certify tha! the infermation
indicated on thie annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that i am an
officer or diregtor of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

WiitiAn o HAGCEWwoo?

P F e Dy SR



