F3LE NOW: FILING FEE AFTER MAY 18T |S $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P14283
FRANKLIN PROTECTIVE LIFE INSURANCE COMPANY

Principal Place of Business

2001 AIRPORT RD

Mailing Address
377 RIVERSIDE OR.

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90029 016 **#150.00

A

22]

e

e e -

X SUITE 400 .
JACKSON M| 35208 FRANKLIN TN 37064 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
05/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number JApplied For
21} 26] 64-0391720 Not Applicable
ite, Apt. #, etc. - Suite, Apl. #, etc. it ' it i
Suite, Apt. #, etc uite, Apt. #, etc 5. Gertifcato of Status Desréd ~ (. $8.75 additional

. . _.. _.FeeRequired _

City & State

™

[25] 20]

City & State 6. Election Campaign Financing O $5.00 May Be
E Z—SI ) Trust Fund Contribution Added to Fees
Zip Country <ip Courifry 8. This corporation owes the current year Intangible

Xves Ono

Personal Property Tax.

10, Name and Address of New Registered Agent

9. Name and Address of . Current Registerad Agent
T

... FLORIDA INSURANGE COMMISSIONER

Fir THE!CAPITOL BUILDING- -+
TALLAHASSEE FL. 32301

s RS TITE TA -

can

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

PrwenR i Tesl Srhan (i Pias

83

i bl

L RiaE ArEa gy
4

84| City

85| Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 807.1508, Flol

rida Statutes, the above-named corporation 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 appointment as registered

JAlFagant-1 &m familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.
ER

CR2E034(11/98)

'SIGNATURE -
Signature, fyped or printed nara of fegistared agent and title if applicable. (NOTE: Agant sig required when aing) ;< A DATE . .
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCD {1 DELETE L1TME R Y Clchange [ Addition
NAME HACKNEY, JOHN A 12NAME R
smeevanoress| 377 RIVERSIDE DR. STE. #400 13 §TREET ADDRESS
CITY-ST-7IP FRANKLIN TN 37064 1 4CITY-5T-2IP
TME VPD . [ DELETE 21TME [change [ Addition
NAME POINDEXTER, JERRY D. 22 NAME
smeeranoress| 377 RIVERSIDE DR., SUITE 400 23 STREET ADDRESS
crvsr.ze .| FRANKLIN TN~ .: - e P
U, = ] DELETE 31TILE ~ ]Change T[] Addition |~
) . 7.RIVERSIDE DR. STE. #400 33 STREET AODRESS
" FRANKLIN TN 37064 34, CITY-ST-ZIP
SD ] DELETE 41 TLE
NANE +| WILLIS, WADE A . L 4.2NAME
smeeaooress| 377 RIVERSIDE DR. STE. #400 ¢ . 43 STREET ADDRESS
iz 5 1 FRANKLIN TN I A4CITY-ST-ZP .
TME AS o [ DELETE 51TLE B } [ClChange [ Addition
NAME OSBORNE, RICHARD A - 5.2 NAME Sorettslooo :
streetaporess 377 RIVERSIDE DR. SUITE 400 53 STREET ADDRESS
GiTY-ST-ZF FRANKLIN TN 37064 54CITY-5T-7P o - _
Tme -7 BN o ] DELETE 81 TILE [ Change . - [] Addition
NAME 6.2 NAME .
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2F B4 CITY-S1-2P

14. | hereby cerlify that the information’ sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual:report or supplemental:annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

|
.

officer or director of.the Torporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Bloek -13-if.changed, or on &n attack

o

SlGN?‘T ﬁE*iznr« \

ent with an address, with all other like empowered.

615-790-0464

1-5-99
Da

te Daytime Phona #



