. FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT gy FLORICA DEPARTMENT OF STAT
ania b Mo Jan 16 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
BIVISION OF CORPORATIONS Secretary Of State

1997 = EeE
DOCUMENT # 808900 (5)

. Corpo<ation Name

FRANKLIN AMERICAN LIFE INSURANCE COMPANY

Principal Place of Busneas o o Maniing Address ”II‘II ||||‘ ||||| mll III" II”I "” Im”'m l'l“ I‘Ill I‘I"III" |II‘

377 RIVERSIDE DRIVE P.0. BOX 681389
STE. 400 FRANKLIN TN 37068-1389
FRANKLIN TN 37064 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frrcopal Hlase of Bos wss T 2a. Maiing Address 4, FEt Number Applied For
2] B £ S . 54-461772 Not Appiicable
Suite, AP #. e Sule, Apl. A, ele. it
v e o e we 5. Certificate of Status Desired ] 33-75 Add_ltlonal
_zﬂ - 27] Fee Required
| City & State . Cry&suate 6. Elsction Campaign Financing $5.00 May Be
B . - Trust Fund Contribution 0 Added 10 Fees
| dp  Gauntry Zip Country B. This corperation has liability for intangible tax under s. 199.032,
4 25 20 30| Florida Statutes B ves [no
] “a. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITL BUILDING 82| Street Address (P.C. Box Nurber is Not Acceptable)
TALLAHASSEE FL 32301 5
8
84| City FL 85| Zip Coda

11, Pursuan: to the provisions o Beclons G0V 0502 ard G07. 7508, Florda Statules, the above-named corporation submits this siatement for the purpose of changing its registered
office ar tegistered agent. or pola, inthe State of Harida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am kralian wath, and aceept the ahhgations o, Section 607.0505. Florida Statutes.

SIGNATURE R o ) .
Sy e ot e P epderend gt and 1t categ CHITE Hegiored Agent signature required wher reinstaling} DATE
12, _ OFTICE IS AND Dift CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tinie D [ oeLete 1A TmE TREASURER/DIRECTOR [Jhange gl Addiban
NAME LOWREY, JUDITH, C 1.2 NAME
seraweess | 190 HEALTHERSETT DRIVE 13 STREET ADDRESS
orv-sr-ae | FRANKLIN TN 37084 e V4 Oy ST-21P
TF Vo T DILeT 217TITLE [J Change L] Addition
NAME POINDEXTER, JERRY D 2.2 HAME
smeenaonstss | 877 RIVERSIDE DR., SUITE 400 23 STHEET ADORESS
ervuop | FRANKUNTN 2 40ry-SI-2P
TTLE D [MHIEE IVTITLE SECRETARY/DI RECTOR [T change E] Addition
HAME WILLIS , WADE, A 32 NAME
siseer anoress | 1100 BRIANA DRIVE 33 STREET ADDRESS
CITY- 51 4F FRANKLIN TN 37084 34 OHY-5T-2IP
i PDC ] briire IRRGT: L] Change L} adaition
NAME HACKNEY, JOHN A. 42 NBME
skt aconess | 1505 CABOT DRIVE 43 STREET ADDRESS
aie-stze | FRANKLIN TN o , 44.iTy. L2
me As ’ CTotce S1TITLE [T Change ] Addition
hAkiE OSBORNE, RICHARD A 5.2 NAME
swerraorarss | 377 RIVERSIDE DR., SUITE 400 53 STREET ADDRESS
cr-s-re | FRANKLINTN - 540y 5T-2P
""?-'Tflf e V l:l DELETY &1 THLE m ChanQE D Addimon
NAME 62 NAME
STREL) BODNE G ( 63 STREET ADDRESS
| civsraw 64Ty ST-2F

1 nferration s npphc-:i with thug il ;g <ioes not qualify for the exemption stated in Section 118 .07(3X(i}, Florida Statules. | jurther certify that the
nalion indicated G s ol repont o supplemealal annual repon i true and acourate and that my signature shall have the same lagal effect as if made under oath; that
Larm an ollicer or direstar of the corporal on or the sacaiver of trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appreas in Block 12 o Block 13 11 changed, o o an altachment with an address.

< ,
SIGNATURE: aele 4 Mjcééa SECRETARY . 1-7. %Jluso -0464

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIREGTOR Tyt s Phiune

CROE034 (9/96)




