FILE NOW: F“.lNG FEE AFTER MAY 1 1S $55000 FILED

PROHT I FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 10 1997 8:00am

ANNUAL REPCRT Secretary of State

i 1997 DIVISION OF CORPGRATIONS S c Cretary Of State

DOCUMENT # 801104 (1)
LIFE INSURANCE COMPANY OF GEORGIA

Principal Place of H[lﬁ,m(gg;s Mailing Address ”II}II |||||I|||| ||I|I||I|| ll"l I'I’lll" II||| |.|I| ||||I|||II Il||| |l||

5780 POWERS FERRY ROAD. NW 5780 POWERS FERRY ROAD. NW
P O BOX 105006 P O BOX 105006
ATLANTA GA 30027-40%0 ATLANTA GA 30327449
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Prncipal Place ol Business 2a. Mailng Address 4, FEI Number Applied For
;I 2;] 550298930 Nat Applicable
Sute, Apt w el Suite, Apt. #, atc, iti
wie B e e AL E 8l 5. Cerlficate of Status Desired [ ] $8.75 additiona)
@_ ;‘ Fee Required
Ciy & Grate ] City & State 6. Election Campaign Financing $5.00 May Be
;:_J-! _ 28| Trust Fund Contribution O Added to Fees
| Zp Cunlry o i | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 251 29] so-l Florida Statutes Clves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
STATE INSURANCE COMMISSIONER B1) Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
B4| City FL 85| Zip Code
11, Pursuant o the proy s 0502 and 607 1508, Florida Stalutes, 1he above-named corporation submils this stalement for the purpose of changing Is registared

ofthca of registered agent o both, i the Slate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent |am familian with and acoept the abligations of, Seclion 607.0505, Florida Statutes.

SIGHNATUHE

CR2E034 (9/96)

Fae ot ».‘;.-‘.|'LF",.T: Freay el et s st o af pacable. (MOTE: Registered Agen! signalure requlred when reinsiatiag] DATE
12. QOFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS ] eLeTe 11T [T change L] Additn
s MULCAHY, FRANCIS 12 NAME
sieerapures | 5780 POWERS FERRY RD. NW : 1.3 STREEF ABDRESS
env-size | ATLANTA GA 1.4 CITY-ST-2F
i PD [T peLete 21 TIME [Fchange  [J Addition
oy BROOKS, JAMES C. 22 NAME
stert aceess | 5780 POWERS FERRY RD. NW 23 STREET ADDRESS
o s | ATLANTA GA - 2.4CITY-ST-20P
1L VD T [ DELETE 31 TILE ‘ [ J Change L Addilion
NAKE OLIVER, LYNDON E 3.2 NAME
s ancei s | 5780 POWERS FERRY RD. NW 33 STREET ADDRESS
anest e | ATLANTA GA 34 QTY-5T-2IP
i v T DELETE L1 TIILE [T change [ Addition
NIEME HEAD, GEORGE 8 4.2 NAME
swcrransrss | 5780 POWERS FERRY RD. NW 43 STAEET ADDRESS
gliy- 5T-a1 ATLANTA GA 44 CITY-ST-2F
i, Y T peLEte 51THLE [ Change 1 Addition
HARE ROYSTER, DONM 52 NAME
st anoness | 5760 POWERS FERRY RD. NW 5.3 STREET ADDAESS
Cny- ST aF ATLANTA GA 5.4 CITY-ST- 7P
i D T DEGETE B4 TITE [TcChange 1] Addition
NAME EMORY, LINDA B £.2 NAME
s aooncss | 5780 POWERS FERRY RD. NW 5.3 STREET ADDRESS
orv-size | ATLANTA GA B4 CITY - 5T-ZIP

14. 1 do hereby cery ha the mformation supplicd with 1his Tding does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
rloraation incheated onthns annual report or supplemental annwal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer an direslar of the Coroealion or the re trustee empowgred 1o execule this report as required By Chapter 607, Floriga Statutes, and thal my name
appearsin B ook 12 o Block 13 imw Or On an Stk 'l with an addiess

»
v,

02/05/97 (770) 980-5100

Date Daytirna Phone #

SIGNATURE: .

/ " SIGNATURE AND YYPE,

A A A



