-20- 98 B 112 me
e NOW: FILING FE@AFTER MAY 1ST IS $550.00 FILED

PROFIT’
~ CORPORATION
ANNUAL REPORT

1998 AR oo
DOCUMENT # 801763 (4)

. Corporation Name

JEFFERSON-PILOT LIFE INSURANCE COMPANY

o N R A

Sandra B. Mortham

Socrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busimc';s:;_-_m ’ Mailing Address
100 NORTH GREENE STREET 100 NORTI4 GREENE STREET
P.O.BOX 21008 P.OBOX 21008
GREENSBOROC. N C 27420 GREENSBOROC. N C 27420 DO NOT WRITE IN THIS SPAGE
[ 3. Date Incorporated or Qualified
e 05/02/1923
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 S { 56-0359860 Not Apglicable
Suite. Apt. 4, etc. Suitc, Apt #, oic. ;
uie. Apt 5. ele oy DU PR O 5. Cerlificale of Stalus Desired [ $8.75 addiional
L o o - gzlm o Fee Required
City & Stalo City & State 6. Eleclion Campaign Financing $5.00 May Be
L_V,+ o - N ggl - o Trust Fund Contribulion O Added to Fees
Zip ~ Country | e Country 8. This corporalion owes of has paid ihe current year Intangible
24] 25 20| w Personal Property Tax due June 30.  [Jves [ No
§. Name and Add Address_cigurr_akr!iw Baglslered Agent 10. Name and Address of New Reglstered Agent
COMMISSIONER OF INSURANCE 81| Hame
STATE OF FLORIDA B2; Streel Address {(P.0. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 8
84| City FL ssL Zip Code

14, Pursuant to the pr(lvu,lun‘. c of Soctions G07 0507 and 607 1508, iarida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierced agent. or both, in the Sune of Flonds Such change was authorized by the corparation’s board of directors. | heraby accept the appeintment as registered
agent. | amfamiliar with, and aceepl the obilgatiors of, Scclion 607.0805, Florida Slatutes.

SIGNATURE ___. . L . §
Sagnalu g |,;a Ho [t e B o re e bt e el anad Wle ' Al shike (HOTL Angistored Agenl signature requited when rginsiating) DATE
12. o Rs- AN DIHEGTORS I kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE W ot Qoo Changs Addition
NAME GLASS, DENNIS R 1.2 NAME
smecianoness | 100 N GREENE ST 1.3 STREET ADDRESS
CHTY-5T- 1P GREENSBORO NC 27401 B LATIY-ST- TP
HILE VD [ - N T3 T 21 TALF | " [JChange ] Addition
NAME FERGUSON, C. RANDOLPH 27 NAME
srreet anoriss | 00 N GREENE ST 23 STREET ADDRESS
CY-81-2p GREENSBORO NC 27401 : 2 40ITY-ST-7p
THLE v T pELETe 31TRLE [T Change L] Addition
HAME HOPKINS, JOHN D 32 NAME
staeer aooress | 100 N GREENE ST 33SIRELT ADDRESS
CITY-§1-21p GREENSBORO NC 27401 34.CN1Y-51-2IF
TITE RX CEO/D [ peLete 417T0LE P/D [T change Addition
NAME STONECIPHER, DAVID A 4 2 HAME Mlekush, Kenneth C,
smeeTaooriss | 100 N. GREENE ST sasmepraooness | 100 N Greene St
GITY-57- 7P GREENSBORO NC 27401 v | Freensboro NC 27401
VTLE VCA I [Joeet 51TIME [T change [T Addition
NAME PHILLIPS, HAL B JR 57 NAME
swreranoaess | 100 N, GREENE $T 5.3 STREET ADDRESS
OITY-ST- 2P GREENSBORO NC 27401 5ACNY-51-2F
T T T T T ke 61 T Tl change [ Addition
HAME 5.2 NaME
STREET ADDRESS 6.3 STREL ADDRESS
CTY-5T- 2P L BACIY-SE-21P
14, | hereby carlily thal e o iation supplic: o wafts this 1=Imq does not quallfy for the axemplion stated in Seclion 119.07(3){i}, Florida Ralutes. | further cortify that the information
indicated on this annuat report o gupploientat annual repon is trug and accurate and thatl my signature shall have the same leg fect as if made under oath; thal | am an
ofhcer or direclot of the: co
Block 12 or Block 13 if giffing é

It tecover or luslee ompowered to exccute this reporl as required bf Ghaplor 607, Florda Statules; and that my name appears in

CUIRUD) Wbart B Vool lieg 5 e.cor 3374

QINNATIIRE-

LE

F1ORIDA DEPARTMENT OF STATE May 20 1 99 8 8 : Ooam

CR2EQ34 (10/97)

T



