FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

" PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DI_LPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

| DOCUMENT # ¢ 801104 ()

. Corporation Name

LIFE INSURANCE COMPANY OF GEORGIA

IR

AR

Principal Piace of Busincss ' ' ’ N;\z-a{{{n';j Addross
5760 POWERS FERRY ROAD. NW 5760 POWERS FERRY ROAD. NW
£ O BOX 105006 P O BOX 105006
ATLANTA GA 303274390 ATLANTA GA 300274390 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
I e 12/10/1918
2. Principal Place of Husiness _2a. Mailing Address 4. FEI Number Applied For
] N £ S 58-0208930 Not Applicable
Suite, Apl. #. olc. Sule, Apl. #, elc. i
e ap o : e Ap ele B. Certificate of Stalus Deslred D $B'75 Additional
22 o 7 er] - Fee Required
City & Stale Cry & State 8. Election Campaign Financing $5.00 May Be
e za[ o Trust Fund Contribution | Added to Fees
op Caunley /ip Country B. This corporation owes or has paid the current year Intangible
. o 25_] 29[ {30 Personal Properly Tax due June 30. Oves [No
9. Name and Addrass of Cunent Ragla!ered Agenl 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81} Namo
THE CWOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84( City FL ss| Zip Code

11, Pursupnt to the provis

agent | am tamiliar with, and aacept thie obhgatons of, Sechon 607.0505, Forida S1alutes.

ol Gections GHT0502 and 67 1508, Fiorida Statulos, the above-named corporation submits this statament for the purpase of changing its registered
ofhce or regislerod agenl, or both, i the State of Florida. Such c,hango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

8 IH change L] Addition
Barmeyer, John R.
5780 Powers Ferry Rd, NW

_Arlanta,_GA__BQSZJ:ASBD_D_D_
Lhange Addition

CR2E(34 (10/97)

T : M Change [ Addition
Pendergrass, David Scott

5780 Powers Ferry Rd, NW

Atlanta, GA 30327-4390

[J change T[] Addition

[Jchange L Addition

SIGNATURE _ e
| e et e b g b e e a g | GNGTE Roglsiored Agoni signatira equied whon reinsiatig) DATE

12, COLEIGHRS AND DIRI GIORS 13,

T Vs TH b 11 TNE

HAME MULCAHY, FRANCIS 12 NAME

sreet aporess | 5780 POWERS FERRY RD. NW 13 STREET ADDRESS

CTY-ST- 2P ATLANTA GA 14CIY-S1-2

L P S BRI EII:

NAME BROOKS, JAMES C. 22 NAME

sinees aponess | 5700 POWERS FERRY RD. NW 23 STREE] ADDRESS

CIY-ST- 21 ATLANTA GA 2 4CY-ST-21

TITLE W._“-_-- T o ) T ﬂ [IELETE 31TITLE

NAME OLIVER, LYNDON E 32 NAME

sweel aooress | 5780 POWERS FERRY RD. NW 3% STREET ADDAESS

crv-sr-zar | ATLANTA GA  Kaacovegiae

TILE Y LRdsteitie 41TILE

NAME HEAD, GEORGE $ 42 NAME

sraeeraooress | 5780 POWERS FERRY RD. NW 43 STREET ADDRESS

CIY-$1- 21 ATLANTA GA 44CiTY-S1.2p

TITLE v T T ' ' D DECETE 519 TILE

NAME ROYSTER, DON M 52 NAME

streeraooness | 5780 POWERS FERRY RD. NW £3 STREET ADDRESS
| omvestae | ATLANTA GA ) . 54 CITY-§T- 2F

TIRE D [l oeene 61 THLE

HAME EMORY, LINDA B 6.2 NAME

streer aooness | 5780 POWERS FERRY RD. NW 63 SIAEET ALDRESS

orv-st-z¢ | ATLANTA GA o 640I1Y-5T-7iP

[ Change T[] Addition

indicaled on this annual repuart o supiplesne
olficer or director OF 1hi: carpioration o the ¢

Block 12 or Black 134 d changod. or are an altachimie myrkm 55
CIAMATI IO . T /

14. | neroby cortify that the formiation supphod with this flng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
tal annwal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
niver on trustiee empowerad Lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

March 9, 1998 770-980-5100



