FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT r e FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996 T
DOCUMENT # 009456 (5)

1. Corporaton Name

THE INDEPENDENT LIFE AND ACCIDENT INSURANGE COMP

Ay ] AV RRTEH BRI

Sandra B Martham

Secretary of Sale
DIISION OF CORPORATIONS

Principal Place of Dusiness Maling Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32276 JACKSONVILLE FL 32278
3. Date ncarparated or Quated | 3a. Date of Last Report
2. Principal Place of Business o 2aMaTng Address T 4. FEI Number - Applied For
E ) o 261 ) L S 59'0302660 L Not Applicatile
sute, Apt 8, eic. |, SoteAnty, et 5. Certificate of Status Dasired ] $8.75 Additional
2 27 Fee Required
City & State B City & State 6. Election Campaign financing $500 May Be
2—3] 2§| Trust Fund Centribution - Added 1o Fees
2ip | . Country |2 | Country 8. This corporation has labitity tar inlangible tax under s 199.032,
;;l 25] 29_] 301 Florida Stalates E Yes []MNo
g. Name and Address of Current Registered Agent ) ~"""”j0. Name and Address ol New Registered Agent S
81| Name
THE lNSURmCE COMMISSIONER 82| Street Adcress (.0 Box Number is Not Acceptabls)
THE CAPITOL BLDG. —
TALLAHASSEE FL 32399 83
B4 Cny ’ FL {BS 2ip Code

T Bursuant 16 fre provisions of Soctans BO7 0502 and 67 1508, Flanda Statutes, the above named G poraton Sahniits the slaterment far the purpose of changing s registered office
of registered agant, or both, in the Stale of Florda Such change was authorized by the corporation’s board of drectars. | heredy ascept the appoitment as registered agent | an
farmdiar with, and accept the obhgations of, Sectivn B37.0505 Florida Statules.

SIGNATURE | R . . TR . e , T ,
S T fen P e sl 0T b P 3 SFTTE B tirs 1 A Sl 7ot 5 F vy W

12, OFFICERS AND DIRE CTORS 13, T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

NE ()] L ELET 1L c I Cnarge [} Addion

Nawe LYON, WILFORD C., JR. 12 Nawtt D'Agostino, James S. Jr

STREET ADDRESS ONE INDEPENDENT DR 13STREETADORESS | Amerdican General Center

CTY-SF-7P JACKSONVILLE FL n Ve CnT-ST IR Nashville. TN 37250 ]

TITEE i) S OFLETE 2 1 1L P ? L Crange [ Aodition

NAME LYON, BOYD E. 22 Nektt Kelley, Joe

STREET ADDRESS ONE INDEPENDENT DR 235 a00Rss | One Independent Drive

ry- 812 JACKSONVILLE FL. _ 24ITY-ST. 2P Jacksonville, FL 32276 |

LILE v Cloae 3T i [ Changz [ Additian

NAME SITTG, JOHN J. 32N

STREE ATORESS ONE INDEPENDENT DR. 43 STREET ADCRESS

CITY-57-21P JACKSONVILLE FL 24€I17-ST-2P B i

ILE PD ﬂUELUE LTI T ﬂﬂhange [ Addition

NAME BRYAN, JACOB F., IV 47 NaME Barrett, Kent E.

STREET ADDRESS ONE INDEPENDENT DR s3smeer aonkss | American 3eneral Center

CiTY-ST- 7P JACKSONVILLE FL ‘ 4eCIY-8T-2F Nashville, TN 37250

TITLE D L DELETE 5 1TILF [ Cnange [ Addtion

NAME BRYAN, G. H 52 NAME

STREET ADDRESS ONE INDEPENDENT DR 5.4 SIFFET ADDRESS

Ciry-s1-2¢ JACKSONVILLEFL i} B4CITY-ST-27 o _ -

TILE SVD B DLt & 1THILE £ Change [ Addition

HAME BRYAN, KENDALL G 62 hANE

STREET ADURFSS ONE INDEPENDENT DRIVE £ 3 SHAEET ALDRESS

CITy-§1-2 JACKSONVILLE FL §4CTY-51. 2P L

14, [ do hereby certly thal the nformatian supplied valli this fiing is voluntarily furrished and does nol quiify for the examplion stated in Section 119.07(3)ik), Flonda Statutes. | further
certify that the information indicated gn this annual repod o sapplemental annual repord is true anel accurate and that my signatare shal, have the same legal effect as if made undler
oath, that | am an oficer or drectget® L corporaton or the recever or tustes empowered 1o exoc e Trs repor as tegurad b Chapter 807, Floricla Stalutas; and that my name
appears in Block 12 or Bloc changed, or on an_gliachment vy - H -

SIGNATURE: _ _

SIGNATURE AND TYPED OR PRIN

‘Treasurer 4/_16{_’_96 (615)749-1756

HAME OF SIGHNG GFFICER OR DIRECTOA o TG B TP P

CRZE034 (12/95)




