FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 801736

1. Corporation Name

(0)

ACACIA LIFE INSURANCE COMPANY

Principal Place of Businoss

Mailing Address

FILED

Apr 20 1998 8:

00am

Secretary of State

A0 A

21

L!l. Mailing Address
26

T35 WMISCONSIN AVENUE 735 WISCONSIN AVENUE
BETHESOA MD 20614 BETHESDA MD 20614
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
B 03/22/1923
2. Principal Place of Businoss 4, FEI Number Applied For

530022880

Not Applicable

Suite, Apl. ¥, elc
22

i

Suite, Apt. #, otc
27t

(]

8. Cerlificale of Status Desired

$8.75 additional
Fes Required

FL [*

City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
E!] . ;ﬂ Trust Fund Contribution Added to Fees
Zp Country 2 Cauntry 8. This corporation owes or has paid the current year Intangible
—';-I 25 @ 30 Personal Property Tax due June 30, 1 ves No
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B1| Name
CAP'TOL BLDG. 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL. FL
a3
B4] City Zip Code

SIGNATURE

11. Pursuan! to the prowvisions of Sections 607 0502 and 6071508, Fiorida Siaiutas, the above-named corporation submits this statement for the purpese of changing its registered
affice or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agonl. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

Sigpreatirn Iy;’u\d”o’q ;wv»{n.j-:;;v: r')lir;g--;!;';un ;u;luwl}lr::;itr\é it n;‘)piw’t anle "m—(—NbW Rogistered Agent signature requirod whon reinglating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE [ [T orere 1.1 TILE Change  [] Addition
NAME FEDALEN, RICHARD J 1.2 NAME
seetancaess | 311 WATERFORD RD 13 STREET ADDRESS
orvsize | SHVER SPRINGS MD __A%90 | 1ALY-51-2P 2090}
TTLE | PDC T I biLeTe 21 TIILE Kcnange [T Aodition
NAME NASON, CHARLES T. 2.2 NAME
seeraooarss | 18 BEMAN WOODS COURT 23 STREFT ADORESS
| cirv-si-ze POTOMAC MD LO%SY 2 4Gi1Y-S1-21P }09;'-{
e v [T OELETE 31 TILE B Change T Additian
NAME ARITURK, HALUK 32 NAME
swertaconess | 9232 VENDOME DRIVE 33 STREET ABDRESS
CY-§1-21 BETHESDA MD 20811 34.C0Y-S1-2P ?:081'7
niLe Vv o T Detete A1TLE B change  T_J Aaditian
RAME SCHNEIDER, PAIL L. 4.2 NAME
sweeranoess | 10851 PATOWMACK DRIVE 43 SIREFT ADDRESS
prvsize | GREAT FALLS VA AN0Lb asomy51 e 200
TITLE v [Torere 5.1 TIILE Kl Change T Adalion
NAME CLYDE, ROBERY 52 NAME
sreetaponess | 116812 ROLUNG MEADOWS DRIVE § 3 SIREET ADDRESS
Cry-st. e GREAT FALLS VA 2200l 54 CIIY-ST- 2P 20,
TMILE [ 4] 1 pecete 61 THLE D thange LT Adaitior
NAME G.OWK:Z. LEONA M 62 NAME
siweersooress | 5268 LEESTONE COURT §.3 STREET ADDRESS
CirY - 512 SPRINGFIELD VA AL -351Y4 BACITY-§1-2IP PUS|- 3514

SIGNATURE: o0

14, | herghy cortify that tho information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on thus annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
ofhcer or direcior of the corporabon of the receiver of trustee empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar bn an altachment with an address.

Ou~t - liava M euwez ‘sjar 201290~ [224

CR2E034 (10/97)



