e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[‘ * PROFIT ’,}'j“"ﬁ?*"%é\ FLOMIDA DEPARTMENT OF STATE
CORPORATION 4 5%; Sancra 8 Mortha
ANNUAL REPORT § L 4 Secretary of State
1996 ~m¢/ DIVISION OF CORPORATIONS

DOCUMENT # 808900 (5)

1. Curporation Name

FRANKLIN AMERICAN LIFE INSURANCE COMPANY

.A L]

Mail ng Address

Frncipal Place of Business

377 RIVERSIDE DRIVE P.O. BOX 681389
STE. 400 FRANKUIN TN 37068-1389
E’;ANKUN TN 97054 vs 3. Date Incorporated or Qualfied | 3a. Date of Last Report

04/10/1952 01/26/1995

2. Princ-f:i-l Plaze o Business hhwrﬁ__ﬁa. Mailing Addrass 4, FE! Number Applied For
121 I e 25! ) 54-0461772 Not Applicabla
Sl AL B, ele. Sute, Apt. 4, et B. Certifcate of Status Desired O $B_75 Additional
22] 27 Foe Required
~ City & State | Oty & State 6. Eisction Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added o Fees
g ~ Counlry | Zp | Country 8. This corporation has habilty for intangible tax under s 199.032,
|24] 25| 29 30| Florida Statutes [ ves [ONo
o ____ 9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
B1| Name
INSURANCE COMMISSIONER B2| Street Address (P.O. Box Number is Not Accefitable)
THE CAPITL BUILDING
TALLAHASSEE FL 32301 83
84| City FL 85| Zp Code

I 1. Purseant 1o e provisions of Sections 607.0607 and 607. 1508, Florda Statutes, 1o above named corporation submits this statement for the purpose of changing Nis registered ofice
or registerad agant, or both, in the State of Florida, Such change was autharized by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am
farniliar witl, and accepl the oblgations of, Sechon 8070505, Florida Statutes.

SIGNATURE

| Suewae sl ;lml.n.m.m\- o rr\!frjwiu_a_,--w 1 a0 it I:LEE:!‘}lu‘dt‘il' ’ ~ “(NOTE Rogeteren Agnt sgnalure ey ired whor rerstalegl DATE i
t2 T TORFIGERS AND DFECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE D [C) DEETE 1 1TILE ASSISTANT SECRETARY [ Change [t Acdition x
KA LOWREY, JUDITH, C 12 NAME OSBORNE, RICHARD A, 3
staetannaess | 190 HEALTHERSETT DRIVE 13staeer aookess | 377 RIVERSIDE DR.  SUITE 400 o
aresrze | FRANKLINTNG7064 racov-si.ze FRANKLIN, TN 37064 &
X - Vlj_ T [ DECETE 211U VICE-PRESIDENT/DIRECTOR [ Change [ Addilion |©
N MOORE, TAYLOR, 8, 22 NamE POINDEXTER, JERRY D,
st azoness | 820 HIGHPOINT RIDGE RD 238WITAOSS | 377 RIVERSIDE DR., SUITE 400
Gy st FRANKLINTN. o zetm-st-2e | FRANKLIN, TN 37064
TLF D ] DELETE KRR (LT [ Change [ Addition
NAME WILLIS , WADE, A 37 NAME
SAKEFT ADDAE 55 1100 BRIANA DRIVE 33 STREFT ADGAESS
| cirstze | FRANKLINTN 37064 34CNY- 512
1ILF PDC [} DELETE 41 TILE (O Change [ Addition
N HACKNEY, JOHN A. 42 NAME :
sptaoteiss | 1508 CABOT DRIVE 43 STREET ADDRESS
crestaw | FRANKLINTN ] 440 -51-79
i [J DELETE 5 1TILE [ Change [ Asdilion
KAt 52 NAME
GO ANRESS 5 3STAEET ADDRESS
CIlY - SF-ZIF . e o e 54 CO¥-ST-7iP
I [ DELEIE 6 1TILE [ Change [} Addilion
KA £ 2 NAME
SIRTE ARDRESS 63 STAEEY ADDRESS
e slze o €4 CITY-ST. 7P

14. 1 do henetoy caly thal the mformation supiphed with this filng is voluntariy furmished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florkda Statutes. | furiher
cerbly Inat the infonnation indicated on this annual repor or supplemiental annual report is frue and accurate and that my signature shall have the sama legal efect as if madke under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered 10 executo this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 # changed, o on an attachmernt with an addrass,

SIGNATURE:

- 3, A JUDITH C. LOWREY . 1-16-96_____615-790-0464 _
IGNAYURE AND TYPED OR PRINTED RAME OF SIGHN) Oatn

} FICER OR DIRECTOR Davtme Phone &




