bz

AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT :
CORPORATION ipt

ANNUAL REPORT oy
!

1998

FLORIDA DEPARTMENT OF STATE

% Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIBERTY LIFE INSURANCE COMPANY

(5)

Principal Place of Business ' Mailing Addross

A O

2000 WADE HAMPTON BLVD PO BOX 769
GREENVILLE SC 29615 GREENVILLE SC 29602 i
DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
03/17/1922
2. Principal Piaca of Business _3!. Mailing Address 4. FEI Number Applied For

26

570249218

Not Applicable

SR

Suite, Apl. #, elc. "éﬂltcz_.—.'\”fﬁ“#‘ elc

21]

&. Certificate of Slalus Desired

$8.75 Additional
Fee Requlved

O

City & State - ~ City & Stato €. Flection Campaign Financing $5.00 May Be
o '._eql____ o Trust Fund Conirtbution Added to Fees
Zip Counlry . Zpy Counlry 8. This corporation owes or has paid the current year Inigngible
24| * Eﬂ _____ 29‘] ?.;I Personal Property Tax due June 30. 1 ves No
T 9, Mame and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
. FLORIDA INSURANCE COMMISSIONER 81) neme
. CAPITAL BLDG. B2| Sireet Address (P.O. Box Number is Nat Acceplable)
TALLAHASSEE FL 32304
* 83
B4, Cily FL 85| Zip Code

11. Pursuant 1o the prowisions ol Sections 607.0007 and 6071508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing its regisicred
offica or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | nereby accept the appointrent as registered

agenl. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

505, Flarida Stalules.

(NOFE - Registered Aganl signature requ red when reinstating)

DATE

(.:
i
8
5
»

12, - OFFICLRS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
e P R EG 1ATILE Director [J'change K Addition
HAME LOEWEN, RONALD 12 NAME William P. Morrow

swmeeraporess | @000 WADE HAMPTON BLVD 13smeeer aooress 12000 Wade Hampton Blvd.,

LITY-51-2IP GREENVILLE SC acnv-si-ze {Greenville, SC 29615

TILE w [T DELETE 21TLE [T Change LT Addition
HAME HOWE, DR. HENRY G. 22 NAME

staeevaponess | @000 WADE HAMPTON BLVD 23 STREET ADDRESS

LITY-5T-2P GREENVILLE SC 2 4GIY-§1- 2P

TiLE Vv§D [T oeceTe 31TLE {JChange L1 Addition
HAME WILLIAMS, MARTHA G. 32 NAMIE

smeeaooress | 2000 WADE HAMPTON BLVD 3.3 STREET ADDRESS

CHY-ST. 2P QGREENVILLE 34, CITY-ST-2P

e T K BeLETE JYTIE Treasurer Bl thange T Addition
HAME BMITH, JOH P 4.2 NAME Kenneth W. Jones

sweeranoress | @000 ADE HAMPTON BLVD sastaret aoveess {2000 Wade Hampton Blvd,

CITY -ST-2IP GREENVILLE SC aqonv-si-ze [Greenville, SC 29615

TME v 3 DeLeTE 51TITLE [Tchange [ Addition
HAME CATER, EUGENE F. 5.2 NAME ;j\%
swreeTAnoress | @000 WADE HAMPTON BLVD. 53 STREET ADDRESS 9"
CITY-ST- 2P GREENVILLE SC BACITY-ST-21P s q"

WILE [J DELETE &1TITLE LT T T -.1;:] Change ] Addition
HAME HIPP, HAYNE 62 NAME ~04/2 1 HE i

sweeTaporess | 2000 WADE HAMPTON BLVD 6.3 STREET ADDRESS k] 500 L)

oY-ST-2P GREENVILLE SC §.4CITY-57-2¢

14, | hereby certify ihat the infarmalion supplied with 1his fimg tees ot gualify tor ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the informalion
indicated on this annual report or supplemeslal annaal report is thue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer ar diragtor of the corporation ar the receiver or rustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, or on an atlachment with an address.

v

-

g

Apr 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



