FILED
Jan 14 1997 8:00am
Secretary of State

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 - DIVISION OF CORPORATIONS
DOCUMENT # 649823  (2)

SOUTHERN PROTECTIVE LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of State

Princ i Plives ¢

725 MEMORIAL PARK DR
JACKSONVILLE FL 32204

‘R mm u_

AR BB

M ng) Addross

1725 MEMORIAL PARK DR
JACKSONVILLE -FL 322044117

3. Cale Incorporated or Qualified

01/02/1980

4, FE! Number

3a. Date of Last Report

04/26/1896

Apphed For

P\HHI“’IE] Address

59-1857319

Not Applicable
$8.75 Additional

Saite Ao

ELOL TN T

#. oto.

O

@ 2ﬂ 5. Certificate of Status Desired Fee Required
L. Ciry & Stere . City & Stale 6. Election Campaign Financing $5.00 MayBs
T L Trust Fund Contribution Added to Fees
7 N Counitry i . Counlry _ 8. This corporation has liability for intangible tax under s. 199.032,
m o 25] 29| I-SO] Florida Statules Yes [l MNo
o ) g, Name and Address of Current Regislered Agent 10, Mame and Address of New Reglstered Agent
'THE INSURANCE COMMISSIONER OF FLORIDA 81 Name
THE CAPITAL BUILDING 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
F8-!'& City FL Zip Code
1. : S rnd G07 1508, Flonda Slatutes, he above-named corpotation submits this Staterment for the purpase of changing its regislered
oltice or rc‘;ﬁ ln terel aeg of Flarida, h change was authonzed by the corperation’s board of direclers. | hereby accept the appointment as reqistered

agent Famn failar m{h and accept 1 v n getiong of, Section BO7 D505, Flonaa Statutes

CR2E034 (9/96)

SIGRATURE W e et g e Ml s Al N07E Ticgterad Agent signalure required whe eiratating) DATE
12, T [ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) T R [T1T3TS e [EChege ] Addeon |
HAML | GLOVER, TA 1.2 NAME
sineer zongss | 701 FISK ST 13 SYRFFT ADDRESS
ovs-er | JACKSONVILLE FL o 14 CITY - 51 2P 32204
It A TToete 21TMME EJ thange [ Addition
HARE MCRAE JR, WALTER A 2.2 HAME
setaneess | 1725 MEMORIAL PARK DR 23 STREET ADDRESS
o st | JACKSONVILLE, FLOOODO 2 4CHY-51-2P 32204-4117
e [/ ' o Tnetere a1 Ik [kChange 3 Addition
NEME HERZOG, GERALD W 32 NAnE
sorrer aopsess | 709 FISK ST 33 STREET ADDRESS
presear | JACKSONVILLE FL 3¢ CTY-S1-2P 32204
T [r; - 2 i [ oecene 31 TILE T Change [T aodition
NAwE SCOTT, JACK L 4 2 NAM
stre soceess | 1725 MEMORIAL PARK DR €3 STREF ADDRESS
s | JAGKSONVILLE, FL 00000 ) 44 CTY-51-21 32204-4117
e 'sD o ) “Tnerere PRRTI: [ Crange L Addition
HAM GRAHAM JR, HENRY HARRIS 57 NAME
s aooness | 1725 MEMORIAL PARK DR s3smerianness | 701 FISK STREET, SUITE 310
| arvsine JACKSDNW.LE.FL 00000 54 CITY - 81-2IP JACKSONVILLE, FLORIDA 32204
=T ‘ ) oetere 5.1 T1LE [ 1 change  [] Addition
[{LESES 5.2 NAMF
STRE-1 ANDHE 55 £ 3 STREFI ADDRESS
QY- 51 2 b4 CITY-§T-2

14. | dlo hereby certily that the
inforrrar o ndate onoi
[ am an officer O daaator oF e o
appears in Blnck 12 or Boc

SIGNATURE: o = _ -

SIGHA1L MO TYPED O PRIKTED NAME OF SIGNING OFFICER OF DIRECTOR

,up;xhr‘(i “witfy this filing docs nat gualify for he exemption stated in Sechan 119.07(3)(1), Florida Statutes. | further certify thal the
supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o an the receiver of trustee empowered | execute this report as required by Chapter 607, Florida Statutes; and that my name
d, of oo an attiachrment with a &

1/8/97

Dot

[]EIf ,:‘,354,"'}. 069 —

00ee 780




