R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P "\ $andra B. Mortham

ANNUAL REPORT i P-’J Secretary of State -
1996 . L%c% .@IVIS!%F%O?FE%TI%NS i~
/ y Ho72
DOCUMENT # 649823 (2)

1. Corparation Name

SOUTHERN PROTECTIVE LIFE INSURANCE COMPANY

—

Principal Place of Buginess Mafling Address
1725 MEMORIAL. PARK DR 1725 MEMORIAL PARK DR
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporatad or Qualited Ja. Date of Last Repon
01/02/1980 04/27/1995
2. Principal Place o° Business 2a. Maifing Address 4. FEI Number Applied For
21 26] 59-1957319 Nol Applicable
Sulle, Apt. #, elc. | Sute. ARt . etc. 5. Gortficate of Status Desred (] $8.75 Addional
22 27 Fee Required
| City & State - City & State 6. Election Campaign Financing $5_00 May Be
231 28 Trust Fund Gentribution 0 Added to Feas
Zip Country L Country 8. This corporation has liability for intangible tax undeor s 199.032,
24] [25] 20 [30] Florida Statutes O ves &kNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE INSUFMCE COMM|SS|0NER OF FLOle 82] Street Address [P.O. Box Number is Not Acceptable)
THE CAPITAL BUILDING
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed carporation submits this statement for the purpose of changing its registered afiice
or registered agant, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o - e . _ _
Stgnatuo. typad or prirtad nene of ragislured agent and titk: 4 appdicabis. INOTE " Rag stered Agen: signat ny reaures whan reinstating! DATE 'LO"-

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 o

TITLE V] [ DELEIE 111ME [ Change [ Addition g

NAME: GLOVER, T A 12 NAME 3

STREET ADCRESS 701 FISK ST 13 STREET ADDAESS i

oIy 81-2P JACKSONVILLE FL 14 CAY-ST. 2P &

TNLE ™D [ DELETE 21TE [ Change [ Addiion | ©
©NAME MCRAE JR, WALTER A 2.2 NAME

STREFT ADDRESS 1725 MEMORIAL PARK DR 23 STREET ADDRESS

CiTy-ST-2IF JACKSONVILLE. FL 00000 24CITY-51-2IP

e D [ DELETE 3 1TIME {3 Change [ Addition

NAME HERZOG, GERALD W 32 NAME

STHEE [ ADDRESS 701 FISK 8T 33 STAEFT ADDRESS

chy-51-21F JACKSONVILLE FL 34 OY-ST-2P

TILE DpP [ DFLETE 4.1TALE [ Change [ Addition

NAME SCOTT, JACK L 47 NAME

STREET ADORESS 1725 MEMORIAL PARK DR 43 STREET ADDRESS

CiTY-SF- 21 JACKSONV".LE, FL 00000 A4 CITY-8T-2IP

TILE sD 1 DELETE S 1TILE [ Change [ Addition .

NAME GRAHAM JR, HENRY HARRIS 52 NAME

STHEE} ADORESS 1725 MEMORIAL PARK DR 53 STREET ADDRESS

CITY-S1-2P JACKSONVILLE, FL 00000 54 LITY-ST- 21

Ttk ] DFLETE 6 1 TITLE [T Change  [J Addibon

MAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CHY-ST. 7P §4 CITY-ST-2IP

14. | do hereby certify that the information supplied witt this fing is voluntarily furished and does not gualify for the exemption statad in Saction 119.07(3)(k), Florida Statutes. | further
sertify that the inormalion indicated on this annual report or supplemental annual reporl is true and accurate and that ny signature shall have the same legal effect as if made under
cath; that | am an officer or dirgctor of the corparation or the recelver or trusten e to exacute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk #3 if chal Jr on an attachment with an addr

SIGNATURIz: _#

_WALTER A. MCRAE, JR.  4/23/96

oyttt S e @ T T W TR =
SIGNATURE AND TYPELF OR PRINTED NAME OF SIGNING OFFICER OR DIR oR Data Daytire Prone #




