“PROFIT

FILE NOW: FILING FE

CORPORATION

ANNUAL REP

1996

E AFTER MAY 1S $225.00

F SFg
ity

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

ORT

DO_C UMENT

1. Corporaton Name

320 WEST CAPITAL
SUITE 500

us

Frincipat Place of Business

# 810050  (5)

HﬁF FIRST PYRAMID LIFE INSURANCE COMPANY OF AMER

Mailing Address

P.O. BOX 1151
LITTLE ROCK ARKANSAS 72203

LITTLE ROCK ARKANSAS 72203

W

VOGO R

3. Date Incorporated or Qualified

10/25/1854

3a. Date of Last Repont

03/03/1995

= F';'ru;_ci_;;al Place of HBusin

al
Suitn, Apt. ¥, el

L

22| _

css | 2a. Mailing Address
26|

4, FEI Number

710655804

Applied For

Not Applicable

“éui:e, Apl. #, etc
27]

E. Cerifcate of Status Desired

0 $8.75 Additional
Fee Required

C,‘-il-y & State

City & State
28]

8. Election Campaign Financing
Trust Fund Contribution

O $5.00 May Be
Added to Fees

| Country ’ Zip Country
25| 28] 30|

8. This corporation has liabiity for int
Fiorida Statutes 0 Yes

angible tax under s 199.032,
[ No

I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER B2| Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL, STATE OF FLORIDA
TALLAHASSEE FL 32301 8
B4| Ci 85t Zip Code
" FL|[®| *

o registered agent, or
farvilar with, and ance

13, Pursuant 1o 1he provisions of Sections 6070507 and 607.1508, Fiorida Statutes, he above-named comporation submits this stalement for the purpose of changing its registered office

poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am

pt the ebligatians of, Section BO7.0505, Floricta Statules.

SIGNATURE . e . . e e . e ——————
Saguat i typHnd o pricled nane of regetured dgen! ged bt it apgdsable (NOTE" Flegstered Agant signatare requirad whan reinstating) DATE

[12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P ] DELETE 11 THLE PD [ Change K Addition
Nett SPICER, RANDY L 12 NAME SPICER, RANDY L
skt aress | 320 W CAPITOL, #600 sasineer aooress | 320 W CAPITOL, #600
Cily-81 2 L"TI.E ROCK AR 14CHY-5T1-IP LITTLE ROCK, AR 72201
TIE STD [ GELETE 2 1TIE [0) Change [ Addition
HAME WHITE, PAUL M. 27 NaME
sieraonaess | 601 GAINES § 23 STREET ADDRESS

| onv-siee | UTTLEROCKAR 24 CITY-ST- 2P
L \' [] DELETE 3 1TILE '} Crange [ Addilion
R BRIDGES, DAVID F 37 NAME
sherrseoness | 320 W CAPITOL, #500 33 SIREET ADDRESS
cnv-st-2¢ | LITTLE ROCK AR o 34CY-$T- 2
THF Vv [J DELETE 4V THLE [ Change  [] Addition
NAMF BAILEY, JAMES 42 NAME
sl avkess | 320 W CAPITOL #600 43 SIREET ADDRESS

| cnv-size | LITTLE ROCK AR 44ITY-§1-21P
TILF AST () DELETE 5 1TILE [ Change [ Additien
HAME PEARSON, OLEN K 5.2 NAME
aper aomiess | 320 W CAPITOL, #500 § 3 STREET ADDRESS

| orv-sieae | UTTLE ROCK AR . 54CITY-51-2F
iLF ] DELETE 6 1TITLE [ Change [ Addition
KM £2 NAME
STRELT ALDESS &3 STREF| AUDRESS

o1 640ITV-S1-7IP

appears in Block 12 o

SIGNATURE:

gath; that | am an officer or director of the carporatioy

r Bipek 13 if changga tachrment with an address

2o

Asst. Secretary/Treasurer 02/03/96

14, ido hureby' 50r'.ify that the information supphed with this fiing is voluntarily furnished and doas not guality for the exemption stated in Section 1198.07(3)K), Florida Statutes. | further
certfy that the information indicated on this annual repert or supplamantal annual repord is true and accurate and that my signature shall have the same legal affect as if made under
I r the receiver or trustee emipowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name

{501) 378-3322

- T _f . o T
'ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayte Prone #

CR2E034 (12/95)




