FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

FILED
Feb 25 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 19580 (7)

AMERICAN FIDELITY LIFE INSURANCE COMPANY

Mailing Address
4060 BARRANCAS AVENUE

Principal Place of Business

4060 BARRANCAS AVENUE
P, 0. BOX 4847, WARRINGTON BRANCH

PENSACOLA FL 82507 PENSACOLA FL 32507

P. 0. BOX 4547, WARRINGTON BRANCH

AR

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated cor Qualified

09/05/1956
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m El 59'0787372 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

2 27]

B

O $8.75 Addltiongl

6. Coertificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 —2;| ;’] E Personal Property Tax due June 30. Oves o
3. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Mams
CAPITOL BUILDING 82| Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32304
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agenl. | am familiar with, and accept the obligalions of, Section §07.0505, Florida Statutes.
SIGNATURE

Signglure, lyped or prinled nane of regisioiod agent and tite it appleable (NOTE: Registerad Agent signature required when reinstating) DATE p
12, DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
TITLE PO [T DELETE 1ATLE LT change ] Addition e
NAME MAUCH, R E 12 NAME §
staceraopaess | 15 STAR LAKE DR 1.3 STAEET ADDRESS g
CiTY-ST-29 PENSACOLA, FL 0 1ACTY-ST- 7P &
TILE ] ] DeiETE 217ITLE [T change L Addition | O
NAME RIERA, R EMMETT 2.2 NAME
sweeraoress | 9284 PALE MOON DR 2.3 STHEET ADDRESS
CITY-ST-2P PENSACOLA, FL 0 2.4 CY-51-2P
nne VO [J oeLeTE 3.1 TILE O change T Addition
HAME SOUTHERLAND, LEONARD B. 3.2 NAME
sweeraooress | 3815 LYNN ORA DR. 3.3 STREET ADORESS
GITY - 8T-2IP PENSACOLA FL 34, CITY-ST-2IP
L 10 ] DELETE 41 TILE [ change L] Addition
NAME HARRISON, CAROL B 4.2 NAME
STREET ADDRESS m w' ROBERTS m' 4.3 STREET ADDRESS
CITY-ST-2iP CANTONMENT FL 44 CiTY-5T-21
TME 8D CTDELETE S1TLE [Jcrange L Addition
NAME YANCEY, JACK B 52 NAME
stocer aoomess | 2710 BANQUO'S TRAIL 5.3 STREET ADDRESS
CITY-§T-2IP PENSACOLAI FL 0 54 CITY-ST-2IP
TALE 1] 7 DELERE 6.1 TITLE [T cnange 1] Addition
NAME HESS. MARILYN w- 6.2 NAME
streer aporess | 4060 BARRANCAS AVENUE 6.3 STREET ADDRESS
CITY-5T-21P WNSAGOLA FL 6.4 CITY-5T-ZIP

14, | hareby cartify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Sec}gicoill'\mQ.O;(S)[i), Fl?ridaI S};atutes I{furlréer cecr}ify thars thr? inlformation
at my signature shall have the same legal effect as i made under oath; that | am an

officer or diragtor of 1ho corp;pu,:d jon or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repor or supplemental annual report is true and accurate and t

anl wlh gn address.

Fe ™y 25

Block 12 or Block 13 il chagfGe n att

e Akl AN s B

B850-456-7401

a0 00



