FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997

iy Snicretary of Siate
‘.3"}/ DIVISION OF COHRPORATIONS Secretary Of State

i Wy

DOCUMENT # 018256  (8)

1. Corporation Name

- CONGER LIFE INSURANCE COMPANY

RN ER AR RN

Principal Place of Busingss T - Maiing Address
ONE QAKWOOD BLYD. ONE OAKWOOD BLVD.
SUTTE 250 SUITE 250
1 HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1554
[11:] us 8. Dale Incarperaled or Qualiied | 3a. Dato of Lasl Reporl
~ o o .| 08251044
2. Principal Place of Business 2a. Mailng Address 4. FEI Number T
Suite, Apt. #, efc, Suite, Apt 1, ele

5. Certificale of Slalus Desired [ ]
E S o 27,] ~ Feo Required

p"y & Stato ) Cily & Sale 6. Eloction Cémpﬁigﬁ Financing S $500 May BD.
23] N ] | TustFungConribuon  [1 _ AddodtoFees
. Zip . Countey o p _ Country 8. his carporation has liabilily for intangible tax under s, 199.032,
2 2| 2| sl ] nerdastawes  [dves [INo
‘ 9. Name and Address of Current Reglstered Agent a .. 10. Name end Address ol New Registered Agent
INSURANCE COMMISSIONER 81| Namo
THE CAHTOL 82| Strect Address (P.O. Box Nurnbor is Not A(:ééﬁié‘f)]g)u
TALLAHASSEE FL -
83
B84 City FL 85| Zip Cede

1. Pursuant 16 he provisions of Sections GO7 G502 and 607 1508, Fanda Salules, the above namoed corporation submits this stalement Tor the purpose of changing ils rogistarod
office or registercd agent, or both, in e Stec of Floridia Such change was authatecd by the corporation’s hoard of directors, | hereby accepl the appointment as regislerecd
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0405, Florida Slalules

SIGNATURE __ , . N o
_ Signature. typod o preted nan e ol moslesed sgent and Wl appicitle HOTE Hergint e Agent signacne reauized whieh [einstar ngh BATL
12, OGRS AN DL GTORs T T T e, T T T T T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PO I O K IVATHR REYTT T T T T change T T Addition
Mg CONGER, THOMAS A. 12 KANE
steeraopness | ¥685 NE 214TH TERRACE 1.3 SIRET) ADDRISS
_CITY-SE-2P MIAMI FL 1A CIY-51- 70
{ e ST N A DA EYRIIT o T cnange ] Addition
M KELLEY, KAREN 22 N
staceranoniss | 18820 N.W. 11TH STREEV 2 3SIALT) ADDRFSS
GIrY-ST-2IP PEMBROKE PINES L 2ALNY-51-2F
TME T T Ot e ) [T enange T3 madition
JNAME 32N
STREET ADDAESS ’ 33 SIREED ADDRESS
CITY- 51 21P 44 CINY-51- 76
L T Tuetee " Qa7 T T T T Y change T [ Addition
NAME 47 A
STAEET ADDRESS A3SIREE ) ADDRESS
CiTY- §Y.2IP 440510
T T ' SOt T e T Cnange [ Addilion
NAME £ MM
STREET ADDRESS 53 STRFE| ADDRESS
QITY- 81-21P 54 00Y-51-AP
TTCE ' B AT A R T T T T MY Change ) ddition |
NAME 69 NAM
STREET ADDRESS 63 STHEE] ADDRESS
CITY-ST- 2P AT -81- 7P

14, 1 do hereby certify hal he iniommialion susphiod with this filng aoes nol goalily for the exemption statod in Section 118.07(3)(), Fiorida Statules. 1 further cortify that the
information ingicated on this annual reporl of supplemcntat annual reporls tue and acourate and that my signature shiall have the same logat effect as if made unoor oath; that
| am an officer or dircctor of he corporation o the recever o ruslee cmpowe:ed L execule this reporl as reguired by Chapter 607, Florida Slalules; and thal my nane

appoars in Block 12 or Bloc.k//ﬂ d changad. or on an atlachment vath an aguress.

AN N R d - ~. ///WA o .Q.of. R e P, Wot]1.am G a™ea . P Ore

(@ i Apr 29 1997 8:00am

CR2E034 (9/96)



