PROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Saadra B Marthiam
Secretary of State
JVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

018256 (8)

CONGER LIFE INSURANCE COMPANY

Principal Place of Business

ONE OAKWOOD BLVD.
SUITE 250
HOLLYWOOD FL 33020
us

M.tling Addchoris
ONE OAKWOOD BLVD.
SUITE 250

HOLLYWOOD FL 33020
us

FILED
Jun 07 1996 8:00 am
Secretary of State

0 O T 00000

[A]

. Date Incorporated or Qualifed

3a, Date o Last Repon

08/25/1944 _ 02/06/1895

2. Principal Place of Business
21]

L Madng Aderess

Suite, Apt. ¥, ele -

7

Salitee, Aptoa, ol

City & State

e

Oty & State

Zip

5]

24

Courry ) /T;; B

ey
s

9. Name and Address of Current Registered Agent

A, FLFKNumber Applied For
_ 500533062 it A
§. Certihcate of Status Desired 0 $8‘75 Adc!ltional
Fee Required
6. Etection Campaign Financing $5.00 May Be
Trust and Contribution ) il Added to Fees
8. This corparation has habilty far intangible tax under s 199 032

10, Name and Address of New Reglstered Agent

O ves

[ Ne

flonda Statdes

THE CAPITOL
TALLAHASSEE FL

INSURANCE COMMISSIONER

Narmg

Street Address (.0, Box Nomiber i Not Acceptable; -

B84

City

21 CGode T

L1

SIGNATURE

11, Pursuant 1o the provisions of Sections G07.000:
or registerad agent, or Both, it e
farnidiar with, and accepl the chilgabors o 5

0 Flors i Sralat

v an s autha
oncda Statutes

Stutu & f i

oarniecd conpsnaiian subimits th s stater
pirdhcry's board of diectors | hereby aceept e appointment as regrsfersd anon:

AL for te purpose of changing its reg

I i JINE [ D LENT TR | ERAEY

12. o 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TiiE PCD Cloie RERTIT Secce e Ul el 7 Changz B Additon
NAME CONGER, THOMAS A CahA Facean el
SIREFT ADDRESS 1885 NE 214TH TERRACE Ly SO | VEBRQS w1 ST
Gy Sy 2 MAMIFL o enare [ Pesnprofee, Vines €A

R DELERE FRRTITS () Change  [[] Add igremmy
NAME HICKOK, PATTI A 25 Ak
STHEE! ADDRESS 20021 N.W. 8TH ST. PG | ADORESS
CITY-5T- 2P PEMBROKE PINES FL 2ACHTY.S1 AF
T VD Lo PR e N T T Crang: C Acdtion |
NAME CAUTHEN, E. LARRY 1280
STREE T ADDRESS 8460 W. 18 AVENUE 37 SIHTET ADLAE
CY-ST- 27 HIALEAH FL - | ISR i
TITE ] DELENL 4T 1 Change [ Additor
NAME 42 et
STREEY ADORESS 43 STRERT ATIIHESS
QITY-51-2F N I EXL I 3 o
TMLF [ CeLFIt 5 1UILE ] Cnangs 7] Additwon
NAME 52
STREET ADDRESS € LSTHER T ANDRSS
CIly-ST- 2P o EALTY-SI7F L ) B
TITLE [ bt 61 TITLE [] Crangz  [] Additan
NAME 57 Nk
STREET ADORESS E3SIhERT ACDRE S,
CiTy.S1 2P ) BADI .Gl 2

certify that the information

14, 1 do hereby certty 1hat The mfonnation swp

p b n L firigy s voluntanily Jarinsd
il repaorl o supplorpental ancal repart s

il
indicated cn thrs ar

Teod anl cioess nat gaality for the exemphion stated in Secbon 119,07 (3)tk:, Flonda Statutes, | further

true and accrdle and that niy sgnature shall have the sarme legal effect as it made under
oatn; thal | am an offcer or drectar of the coradra’ on o thee receion o7 Fasles eenpiowered 10 e ite this repont as required by Chapter 607, Flonda Statutes;
appears in Block 12 or Block 13 i chianged, or onan allachment with an eeluress

SIGNATURE: _ /ém/w«*@t///w@q Kedled

and that my name

134-920 Yo%

Lo P, ¥

s/o8/9

[

R2E034 (12/95)




