FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998

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

DOCUMENT # 808900  (5)

1. Corporation Name

FRANKLIN AMERICAN LIFE INSURANCE COMPANY

Principa) Place of Business

377 RIVERSIDE DRIVE P.0. BOX 681389

STE. 400 FRANKLIN TN 370681389
FRANKLIN TN 37064 us

us

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/10/1852

2. Principal Place of Business ’»_2-. Mailing Address . FEI Number Applied For
21] 2] 540461772 Not Applicable
Suite, Apt #, atc Suite. Apt. #, atc. i
) H uie. Ap . Certificale of Stalus Desired [ $8.75 Addiona!
2 ;ﬂ Fea Requited
City & Stale | City & State . Elaction Campaign Financing £5.00 may Be
23] ) _J 28] Trust Fund Contribution Added to Fees
2ip Couniry ap Couniry . This corparation owes or has paid the current year inlangible
m a ;;I 3_21 Personal Property Tax due June 30. E Yes 1 Ne
¢. Namo and Addrees of Current Registered Agent 10, Name and Address of New Reglstarad Agent
INSURANCE COMMISSIONER B1] Nams
THE cm"' BU"'UNG 82| Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

FL [:ﬂ Zip Code

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes. The above-named corporatian submils this statement for The purpose of changing its regisiered
office or registered agont. or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar withy, and accep! the obligalrons of, Section 807 0505, Florida Statutes.

SIGNATURE

Skgnatre 'E.T,?Ea’?.m}m‘é ETuTg;TE:}?}I&'i;ﬁﬁﬁ]ﬁ[ﬁ'm-m (NOTF: Regislered Agent signature requirst] when reinslatng) DATE
12, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W L1} DELETE 11 TiTLE TJ Change  [J Addition
NAME LOWREY| JUD“}L c 1.2 NAME
stertaooniss | 190 HEALTHERSETT DRIVE 1.3 STREET ADDRESS
CITY-ST-21P FRANKLIN TN 14CITY-81-21F
e VD T oELeTE 21TIE “corange L7 Addition
NAME POINDEXTER, JERRY D 22 NAME
streetanpasss | 977 RIVERSIDE DR., SUITE 400 23 STHEET ADDRESS
onY-si-zp FRANKLIN TN 2 4CITY-5T- 2P
L )] T T OELETE LTTIE [T Change ™ [ Addition
NAME WILLIS , WADE, A 37 NAME
stcer asoress | 1900 BRIANA DRIVE 3.3 STREET ADORESS
GiTy-S1-2IP FRANKLIN TN 34.CNY-ST-2P
TITLE 7 DELETE 41TILE [Jcnange L] Addition
NAME HACKNEY, JOHN A- 4.7 NAME
smeeraooness | 1505 CABOT DRIVE 4.3 STREET ADDRESS
QITY-S1- 2P FRANKLIN TN 44 CITY-§1-2P
TITLE AS ) [MEE STTMMLE I Change L] Addition
NAME OSBORNE, RICHARD A 5.2 NAME
sreet aconess | 377 AIVERSIDE DR, SUITE 400 6.3 SIAEET ADDRESS
CHY-5T- 2P FRANKLIN TN 54 ¢ITY-57-2P
e [ToeLere 81TILE [Tcrangs [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-ST-2IP

14, | hereby certify that the information suppliod with this fding does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify that the informaton

indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if macdie under path; that | am an

olficer or direclor of the corporation or he receiver or trustee empowered to execule his report as required by Chapter 637, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address,

SIGNATURE: <=

S o O

YV

/-0-9%

6752900 ¥eY

CR2E034 (10/97)




