FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ' PROFIT r,‘f"_ , - VF-lOH’DA DEPARTMENT ;:.F smmiw*
CORPORATION I *“"ha sandra B. Mortiam
. ANNUAL REPORT { @ ait "fﬁé SSccrma-’y‘ of Stale FI LED
1996 ’ﬁ 2 DIVISION OF COAPCMATIONS Apl’ 26 1996 8:00 am
DOCUMENT # 195921 (2) Secretary of State

1. Corporat on Name

AMERICAN HERITAGE LIFE INSURANCE COMPANY

Principal Place of Business Y ,]g";\d;},e&; ' T ”Ilm IIIlI ml‘ II"I ll"”l"l ”l“’l" Im"mull“ Ill" Ill" ’II’
1776 AMERICAN HERITAGE LIFE DR. 1776 AMERICAN HERITAGE UIFE DR.
JACKSONVILLE FL 32224-6688 JACKSONVILLE FL 322246698
us us 3. Dale incorporated or Qualfied 3a. Date of Last Report
2. Principal Plage of Business - T 28 Mating Address T 4. FEI NOmber ’ o Applied For
r’;’ﬂ 25! . ) 59‘0781901 Not Applicable
Suite, Apt. #. et — Stite, Apt#, e 5. Cenilicate of Status Deaired O $3.75 Add_'ﬁonal
;ﬂ 7| ) ) Fee Required
Crty & State | City & State 8. Election Campaign Financing $5.00 May Be
’El 23J Trust Fund Contribution | Added 1o Fees
Zip Country | dn _ Country 8. Tnis corporation has liabitly for intangible tax under s 199.032,
;I 25 29] 30 Fionda Statutes [ ves ENo
9. Name and Address of Current Registerad Agent l_ - 10. Name and Address of New Ragistered Agent
81| Name
STATE INSURANCE COMM'SSIONER 82 Street Address (P.C. Box Nuniber is Nab Asceptatile)
CAPITOL BLDG.
*  TALLAHASSEE FL 32304 83
' [8a] "Cry FL 8s[ Zp Code

Y1. Pursuant to the prowisions of Soctons 607 0597 a1d BO7 508 T larica Stalutes, the above named (‘U‘DC"Z}I-OI’I subiruts this statermeni for the purpose of changing its registered o*fice
or registered agenl. or bolh, in the Stale of Fiorias Suen changs was auttrized by the corporation's Loard of drectars | hereby ascept the appointment as registered agent | am
familiar with, and accept the obligations of, Sechion 607 0505, Flarda Statules

SIGNATURE _ g e e T e
12. OFFICERE HoRs " TR e ADDITIONS/CHANGES TO OFHICETS AND DIREGTORS IN 12 §
TILE cD [ otLeie TATILE [7] Crange  [] Addition -
N DOUGLAS, T. O'NEAL T2nm 3
STAEET ADDAESS 1776 AMERICAN HERITAGE LIFE DR 1B STREE| ADDRFSS a
CiTY-SI-2IP JACKSONVLLEFL tacrvestae | ) . N &
L PD ] DELHIE 2 TULE [ Changz [ Addiin  |©
NAME VERLANDER, CHRIS A. 22 H
STREET ADDRESS 1776 AMERICAN HERITAGE LIFE DR. 23GTRIF ) ADTRESS
Cirv-sT-21P JACKSONVILLEFL 2405t
TITLE VID [C1 DELETE 31NLE [1 Crange [ Additon
NaMe MOREHEAD, C RICHARD EHITY:
STREFT ADDRESS 1776 AMERICAN HERITAGE LIFE DR. 43 SIREET ADDRESS
pooestze  f JACKSONMLLERL o Raeawesioe | .
TILE D DELETE 4ATILE [ Crange [ Addtior
NAME HARRISON, NORMAN J 47 NANT
STREET ADGRESS 1776 AMERICAN HERITAGE LIFE DR. 43 STHEF ADIRESS
Gty -§1- gip F £400Y ST DF =1 5 a1 3=
TITLE .[’)ACKSONVILLE b TTookee T e [T ,‘__I::—: D%ﬁ%m-—lﬂ?l: }?B——"—:-JU?EC‘EHQE {1 Additien
HeME VERLANDER, W ASHLEY E2RAME *xx200, 00
STREET ADLRESS 1776 AMERICAN HERITAGE LIFE DR. A SIFEET ATDRESS
City-sr-op JACKSONVILLE FL ) B ) 540HTY §1- 210 o
(1A Vs [ bELETE £ PTLE [3 Charge [ Adddion
HEME HEEKIN, W. MICHAEL £2 Navr: ;
STREET ADDRESS 1776 AMERICAN HERITAGF LIFE DR, € 3 SIRZET ATCRESS
CTY-ST-2F JACKSONVILLE FL S40ITY-SI-2F |

14. 1 do hereby certify that the information suppied Wil Tis 1ing is volunlanly farmishecd and goss nol aial * 1or the exarmption stated in Section 119.07 (4. Flanda Statates. T iurher
certify that the information indicated oo s ans repar or supplomental annua! report s bue and accurae and that my signalare shall have the sane lega’ effect as if marie under |
oath; that t am an officer or director of the coporation or Hie reca.sor o trusteo eripovered to exacute hi repart as regured by Chapter 607, Fonna Statutes: and that my Nname “

E

appears in Bock 12 or Block 130f changed, or on an atucpmeg il an address, @ d
SIGNATURE: : _ . , o (904) 992-1776 \\}Q
MING OFFICER OR DIRECTOR D [yt Prcne o

SIGNETUAE AND TYPED OR PRTNTED NAME OF




