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

1. Corporation Name

STERLING INVESTORS LIFE INSURANCE COMPANY

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 579120 (7)

'Princlpm Place of Business
150 SECOND AVENUE NORTH. SUITE 500
SOUTHTRUST BANK BUILDING
1. PETERSBURG FL 33701

Mailing Address

150 SECOND AVENUE NORTH. SUITE SO0
SOUTHTRUST BANK BUILDING
ST. PETERSBURG FL 33701

FILED
Mar 18 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/14/1978
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] __59-1838073 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. - ] $8.75 Additionat
= ;l 6. Coertificale of Status Desired 0 Fes Required
Chty & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
-5—1] 25 ;E] ;;] Personal Property Tax due June 30, COves Kino
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Hagistered Agent
a1
INSURANGE COMMISSIONER Name
THE CAPITOL BUILDING 82| Srreet Adarass (P.O. Box Number 18 Nol Accaptabie)
TALLAHASSEE FL 32301
83
B4| City

FL

ﬂZip Code

05, Floriga Stalules.

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
ofhice or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am {amiliar with, and accopt the ohligations of, Section 607,

indicatad on this annual repost or supplemental annual repa
officer or direciar of the cegporgtion or tho receivar of trug
Block 12 or Block 13 if chd . of on ap attachmgl W

SIGNATURE: _

is trug and

SIGNATURE e e
Signatwa, lyped o pwinterd name bl 1egstered AgE ang hle # Apphcablo {NOTE Reglutered Agent signature raquirad when reinstating) DATE
12, OFf ICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 1ITME [ Change BT Addition
NAME BATES, NEIL L. 12 NAME Delos H. Yancey _
smeeranoress | 5070 WHITE PINE CR., NE asmeeraooess | 855 Ocean Shore Blvd., Unit 219
LTy SY- 2P ST. PETERSBURG FL 1acnv-st-ze__ |Ormond Beach, FL
TE ST X1 DELETE 21TIME [] L) Change Addillon
NAME PLAS, FRANK C 22 NAME Joyce A. Folkenson
smeeraponcss | 370 FAN PALM COURT, NE zasmeeTaporess | 2624 Sunnyside Circle
¢Y-s1-2P ST. PETERSBURG FL 2acmv-51-z¢ | Palm Harbor, FL
TLE [¢1] [J oeete 3ATNLE ¢l Change  LJ Addition
NAME HALE, RODNEY L 22 NAME
smeeraporsss | 4395 PEMBERTON COVE assmeeranoness | 2321-~F Dunwoody Crossing
£IrY-§1-29 ALPHARETTA GA uom.si-ze |Atlanta, GA
TME D T[] DELETE 41THLE v/D byl Change ] Addition
RAME HAGELMAN, CURT R 4 2NAME
smeevaboess | 748 BUTLERS GATE 43ISTREETADDRESS | 3893 Belle Vista Drive East
Y- 51-29 MARIETTA GA MON-ST2¢ |3, Petersburg Beach, FL
e D L1 oeuere SATITLE d T ¥ Change™ 1 Addition
RAME KLAESER, KARL-HEINZ 5.2 NAME
sraeeTanomess | 4620 BLUE MOUNTAN DR 5.3 STREET ADDRESS
ey -51-2p TUCSON A2 5.4 DATY-ST- 29
e VPG [ oeLere 61TLE vV/T Change L] Addition
HAME OGASAWARA, MICHAEL J 52 NAME
streer aooriss | 13128 VILLAGE CHASE CIRCLE 63 STREET ADDRESS
CITY-S1- 2P TAMPA FL B4 CITY-51-7P
14, 1 hereby certify that the information supphed with this filing does nat qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and tﬁal my signature shall have the same lagal effect as il made under oath; that | am an

Bates

o smpowsared to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in
dn address.

March 10, 1998 (800) 894-7978

CR2E034 (10/97)



