b
:

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
PROFIT =

-0y FLORIDA DEPARTMENT OF STATE

CORPORATION ' Sandra B, Mortham
ANNUAL REPORT A5/ Secretary of Stats
1998 \ A DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 649823 (2)
SOUTHERN PROTECTIVE LIFE INSURANCE COMPANY

AR MRS

Apr 20 1998 8:00am

of State

I

| Principal Place of Business . tailing Address
1725 MEMORIAL PARK DR 1725 MEMORIAL PARK DR
: JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

P DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

. 01/02/1980
E 2. Principal Place of Busingss 2a, Mailing Acidress 4. FEI Number Appliad For
P |l 59-1957319 Not Appficable |

i Suite, Apl. #, elc. Suite, Apt #, etc, " . $8.75 Additional

k -
i -2—2] 27—1 5, Certificate of Status Desired ] Foa Required
55 City & State | Gily & State 6. Election Carmpaign Financing $5.00 May Be

o 23] 28| Trust Fund Contribution Added to Fees

¥ Zip Country | i Country 8. This corporatior owes or has paid the current year intangible
Y Il 25 . . 29] 30 Personal Properly Tex due June 30, Jtves [ No

E 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

; THE INSURANCE COMMISSIONER OF FLORIDA 81| Name

E;";_‘_': THE CAPITAL BUILDING 82| Street Address (P.O. Box Number is Not Acceptalye)

& TALLAHASSEE FL 32301 LIS S0

- E =04720/ 8 ~01 00 -—128

: q 84| City MhaFTRap s Jss Zip Code

FL

; 11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o agent. | am familiar with, and accepl the ob:hgaliens of, Seclion 607.0505, Florida Statutes.

jO[SIGNATURE ___

i Signature, typied or prinled nanie of regis Wered anent aed tlle b apphcshla (NOTE: Regsicred Agen signature reguired when reinstating) DATE ﬁ.
f 12, QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &P
§ ] e D K oeLETE 1T D [T orange  KJ Addtion | &
S| e GLOVER, T A 12NAwe SARA DIANE GRAHAM 3
2| steeer sooness | 701 FISK 8T 13smeeT aooress | 3787 ORTECGA BOULEVARD S
| cy.stze JACKSONVILLE FL 32204 14 0ITY-8T- 71 JACKSONVIILE, FLORIDA 32210 &
B me ™D [J brieie 21 TILE PD "B Change L] Addition | ©
p NAME MCRAE JR, WALTER A 22 NAME WALTER A. MCRAE, JR,

2| smezraooness | 1725 MEMORIAL PARK DR 23sieet annsess | 1725 MEMORTAL PARK DRIVE

1 cav.srze | JACKSONVILLE FL 32204-4117 gacrv-size | JACKSONVILLE, FLORIDA 3220

£ me D K] oreete 21 T01LE D Change Addilion

L e HERZOG, GERALD W 32N PATRICIA MCRAE WASHINGTON

| smeeraooness | 701 FISK ST 3aSTREET ADDRESS | 8454 WEATHERLY ROAD

| onvsze | JACKSONVILLEFL 32204 s40T-s12¢ | BROOKSVILLZ, FLORIDA 34601

i me o L e A1TITLE SD i [ Change I Addition

5| e SCOTT, JACK L L2Mue LAWRENCE M. MATHENY

i | smesvanvmess | 1725 MEMORIAL PARK DR sasmeeraooness | 701 FISK STREET #310

] om.srze | JACKSONVILLE FL 322044117 sorvste | JACKSONVILLE, FLORIDA 32204

[ e D T GrLETe 51 T0LE D Change ] Addition

EL e GRAHAM JR, HENRY HARRIS 52 KA HENRY H. GRAHAM, JR.

] sweeraoomess | 701 FISK STREET SUITE 310 sasweerooess | 701 FISK STREET #310

=] cimv-st-ze JACKSONVILLE FL 32204 saciv-s1-zp | JACKSONVILLE, FLORIDA 32204

?:, TILE CT O LETE £1TME D C Change Addition

ol e 62 Ak JAMES H. WINSTON) - ‘// o0

1] smeeT apomess 63SLETAODRESS | 645 RIVERSIDE AVENUE #619

i‘ LiTY- ST 2P 6.4 CTYV-ST-21P JACKSONVILLE, FLORIDA 32204

Block 12 or Block 13 if changed, or on an altaclhment with an address

L & 2 o 7 .

14. | hereby certify that the informabon supplied with this fiing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thai the information
indicaled on thls annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; thal | am an
ofticer or director of the corparation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o S oa




