i
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FILE NOW: FILING FEE

AFTER MAY 1ST 1S $550.00

FILED

~ PROFIT 43
CORPORATION 5
ANNUAL REPORT

1998

FLORIDA DEPAFI{TMENT OF STATE
S$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

PQCUMENT # 195921 (2)

AMERICAN RERITAGE LIFE INSURANCE COMPANY

Principal Place of Busingss

1776 AMERICAN HERITAGE LIFE DR.
JACKSONVILLE FL 322248888

Mailing Address
1776 AMERICAN HERITAGE

JACKSONVILLE FL 322246668

A AT

LIFE DR.

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I— 09/11/1956
2. Principal Place of Business 2n. Mailing Address 4. FEI Numbes Applied For
21 26] 530781901 Not Applicaioie
Suite, Apt. #, eic. Suite, Apt. 4, elc.
——l Ap V! d §. Certificate of Status Dasired 0 $0-75 Addftional
22 |27] Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Be
23' 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
rﬂ 25 20 30 Personal Property Tax due June 30. Oves COne
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
CWOL m 82| Street Address (P.0O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32304
B3
84| City FL lss] Zip Code

agent. ! am lamiliar with, and accept the obligations of, Seclien 607.
SIGNATURE

11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such changgo \ga's__ am;ogzed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Signanyre, typed or prirted nama of rogisterad agan ang htia if applcabin (NOTE- Registerec Apent aignature raquirad when reinsiating DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE (&) [T oeLETE 1ATNLE [T Change [T Addition
NAME DOUGLAS, T. O'NEAL 12 NaME
sreeTaponess | 1776 AMERICAN HERITAGE LIFE DR 13 STREET ADDRESS
CIfY-ST-21p mKW FL 14 0ITY-8T-2Ip
WILE D Y OELETE 21TILE YC/S/D JcJ Coange T Addition
NAME VERLANDER, CHRIS A. 22 NAME :
srrseraporess | 9776 AMERICAN HERITAGE LIFE DR. 23 STREET ADDRESS
CTY-ST-10 MGKSMLE H- 2. 4 CITY-ST-2iF ) Lk
E viD [ oecEtE 31 TIMLE 5 o Change  [_] Addilion
KAME MOREHEAD, C RICHARD 12 NAME
srecTaooress | 1776 AMERICAN HERITAGE LIFE DR. 33 STREET ADDRESS
oTY-ST-20 JACKSONVILLE FL 34, 6iTY-ST-21p e e L
TLE D " DELETE 41 THLE o Change L] Addition
NAVE VERLANDER, W ASHLEY 42N
smeeraopress | 1776 AMERICAN HERITAGE LIFE DR. 4.3 STREET ADDRESS
CTY-51-2F JACKSONVILLE FL 44 CITY-ST-2P e it
TME VS I OECETE 51 TLE T Thange [ Addirion
NANE HEEKIN, W. MICHAEL 5.2 NAME
smeranoress | 1776 AMERICAN HERITAGE LIFE DR. 5.3 STREET ADDRESS
CiTY-51-2Ip JAGKSONVILLE FL 54 CITY-ST-2IP
e [T DELeTe 1 TILE vT [J Change [ Addition
_— 6.2 NAME John K. Anderson
STREET ADDRESS sasweeraooress | 1776 American Heritage Life Drive
CTY-ST-2P §4.CITV-ST-2IP Jacksonville, FI, 32224-6688

14. 1 hereby cerlily tha the information supplied with this filing does not qualily for t

Block 12 or Block 13 if changed, of on an aitachmen! with an addrass.

SIGNATURE: _  Chris A. Verlander

he exemption staled in Section 119.07(3){¢), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receivor or trustoe empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Y

CR2E034 (10/97)



ADDITIONAL OFFICERS, DIRECTORS FOR
AMERICAN HERITAGE LIFE INSURANCE COMPANY

S bW

Robert A. Poland - V

Peter H. Bryan — V

Don O. Fennell - V

Geoffrey V. Grabiak - V
Nancy S. Akel -V

Dr. Richard D. Glock — Med. D.



