(FILE NOW: FILING

AFTER MAY 1 IS $225.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sccretary of Stale

GIVISION OF CORPORATIONS

DOCUMENT # 810980

LOYAL AMERICAN LIFE INSURANCE COMPANY

(3)

VARG

Prncipal Place of Business

Mailing Addrass

2800 DAUPHIN ST. 2800 DAUPHIN 8T,
MOBILE AL 36606 MOBILE AL 36606
3. Date Incorporated or Qualifed | 3a. Date of Last Report
e 08/26/1964 03/16/1995
2. Piingipal Place of Basngss 28, Mailing Address 4. FE) Number Applied For
2y 28] N 63-0343428 Not Applicable
Suiter, Apl. ¥, etc Suite, At #, et 5. Certiicato of Status Desirad 0 $8.75 Additional
:",?I, o - 27 Fae Required
City & State i City & State 8. Election Campaign Finanaing a $5‘00 May Be
23] o e g&i Trust Fund Contribution Added 1o Feas
21 __ Counlry L Country 8. This carparation has liability for intangible tax under s 199.032,
2,4,1, . . 2_5j 20!} B EEJ Florida Statutes bd Yes [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
STATE |NSURANCE COMM'SSIONER B2| Street Address (P.O, Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32304 83
B84 City Zip Code

FL [®

or registerad agant

SIGNATUHE

T Pursuant o the p'(:-x-sioﬁéuél"SecIior‘ns £07.0502 and 6071508, Florda .-_"\‘;!atulesl the
i . or both, in the State of Florida Such change was autharized by
farmuar with, and accept the obigalions of, Seclion 607.0505, lorida Statutes.

above named corparation subrmits this siatement for the purpose of changing its registered office
the corporation's board of directors. | hereby accept the appointment as registered agent. | am

St by e OF o o € e Gl reeTetes A b AN S 1 Aol i T INGIE Bgistered Agonl signalur res e when rormtang BATE =
e ‘ _OFICERS ANDDIRECTORS [ 13, ADD?[IONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
Il CCEO 1 IRELT: Chalrman D Chenge [ JeAddition | o=
(Y RAKICH, ROBERT T 12 hAME Adams, Robert A, §
Slett [ ANGRESS 466 INVERARAY 1351Rer1 A00RESS | 103 Hetherington Lane i
eivstoe 1 VILLANOVAPA R __Juovsw  [Cincinnati, OH &
o CFOT L] EcETe 2 1 Director, SrVP/CAO/CFO/TrElCmne O addion |O
ML SAMPLES, W. RANDOLPH 22 NAME
SIAbE 1 ABDRESS 7340 CHERYL COURT 23 STREET ADDRESS
oo aw | MOBILE AL o _ 240HY-61-7P
TiLF D [7] DELFTE 3 1NIE Director [J Change ;E] Addition
et ADAMS, N. 0. JZHAME Tate, Jeffery S.
sieenianoness | 58 CLAIRISE CR. 33 sk 0SS | 3311 Parkhill Drive
ars-ze | MOBILE AL o BCTY-ST-2P [ i m
1L D () DELETE 41Tl Cinclanatl, - OH [J Change q‘Addilion
Director
hantt FAULKNER, JAMES H. SR. 42 NAME Mane 11, Wlllam J
stuetanoriss | 705 EAST FIFTH ST. 43 STREET ADDRESS LA y
‘ - |7006 Sprucewood Court
| covsiae | BAY MINETTE AL ) HOILS2e | e at] -~ OH
TIILE PCOO [] petese 5 1TINLE Eipect:r? 'PresICEO [t Change [ Addition
NAME HOWARD, RM. 5.2 NAME !
SIHIE ATORESS 7001 CHARLOTTE OAKS DR § 53 SIREET ADDRESS
bovs ee | MOBILE AL e A saoysrogw
TILE AVPS [ DELETE 6 1 TILF [ CGhange [ Addition
M HUGHES, LARRY W 62 NAME
SIRLED ADLI 55 117 DUNBAR LOOP 63 STREET ADDRESS
s v | DAPHNE Al e B4 TTY-5T-2F

14. 1 do horeby certfy that the infonmation supplied with this filing is voieatarity fornishod and does not qualify for the exemption stated i Section 119,07(3)(k), Fiorida Statutas. | further
certify hat the in‘ormation indeated on 1hs annual repor o supplemental annual report is true and accurale and thal my signature shall have the same legal efect as if made under
caba; thal | am an offcer or dreclorn of e corporalion or the receiver or lrustes empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appedrs in Block 12 or Black 13 0 ghanged, or on an atlachment with an acddress.

SIGNATURE:

e 2128196 334/470-6480_ .

Dayinma

EiCE e RGECToR



