—— FILE NOW: FILING FEE AFTER MAY 1S $550.00

-

DOCUMENT #

1. Carporgtion Name

PROFIT
CORPORATION
ANNUAL REPORT

1997

Bk
e
7 A

QG g

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

810050
THE FIRST PYRAMID LIFE INSURANCE COMPANY OF AMER

(5)

23] Little Rock AR

SIGNATURE

Signrowg pprae ;.Lf—»’;’:]:’l Frfie é?.'.'—]jfs-mmi .Jéy’\r’\'l'and il {a}:ﬂmabm

FILED
Mar 05 1997 8:00am
Secretary of State

23]

Trust Fund Contribution

Prineipal Fiace of Busnoss Mailing Address

320 WEST CAPITAL P.O. BOX 1151

SUITE 500 LITTLE ROCK ARKANSAS 722031151

LITTLE ROCK ARKANSAS 72209 _

us 3. Date Incotporated o Qualified | 3a. Dale of Last Report

B , e 10/26/1954 03/0611
2 Prnopal Place of Business __ga. Mading Address 4. FEI Number Applied For
20_West Capital 26| 710655604 Not Applcablo
- sute, Apt 1, et : suite. Apt. ¥, et B. Certificate of Status Desired l:l s B.75 Adc!utional
22| sy 600 ... 21] Feo Required
Cry & Sta'e City & State 6. Election Campaign Financing $5.00 Moy Be

Added to Fees

8. This corporation has hiability for intangible tax under 5. 199.032,

Florida Statutes

[ Yes

[:]No

10. Name and Address of New Reglstered Agoni

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL *

Zip Code

| Jipr __ Country | ap Country
2a] 72001 les| _ _ [a] 30]
| .5 Name and Address of Current Registered Agent
INSURANCE COMMISSIONER 81
STATE CAPITOL, STATE OF FLORIDA %2
TALLAHASSEE FL 32301 .
84
(™39, Pursuant 1o 1he provis ons of Sections 607.0602 and 6071608, Florida $talutes, the a

bove-named corporation submilg this statement for the purpose of changing its registered

office or regusterad agenl, o both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

agent | am famihar with, and acceplt ihe ohligations of, Section 607.0505. Florida Statutes.

(NOTE: Aegislared Agenl signature requirgd when ranstating)

DATE

12 T —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
B o ) [T DELETE 1ITIE %’a] vin Eugene Kellogg L Crange Ly Agdilion
HAME SPICER, RANDY L 1.2 NAME 320 West Capital SU 500
sirserAnLress | 320 W CAPITOL 600 1asteeeraooRess | L jttle Rack, AR 72201
env-st ¢ | LITTLE ROCK AR : 14 CiT¥-5T-2P
i STD [T ekt 21 10LE [T Change [ Aidilion
Netdt WHITE, PAUL M. 2.2 NAME
st anoiess | 601 GAINES 2 3 STREET ADDRESS
Lilv-$1- 210 LITTLE ROCK AR 2 4CIY-§1-71P
T v I] prekre 31TTLE { ] Change  [_] Addition
NAME BRIDGES, DAVID F 32 NAME
sreer anonsss | 320 W CAPITOL, #500 33 STREET ADDRESS
| o stze | LITTLE ROCK AR 34 Oy 5120
tir v IF DELETE 41 TILE [T change [ Addition
HAML BAILEY, JAMES 1.2 NAME
s anoiess | 320 W CAPITOL #600 43 STAEET AGDRESS
| cresiae | LITTLE ROCK AR 4401V ST-2P
T AST T DeCETE 51 TITLE [T change ] Additicn
NAMF PEARSON, OLEN K 52 NAME
steeer anoiss | 320 W CAPITOL, #500 53 STREET ADDRESS
aiv-st2e | LITTLE ROCK AR 540TY-S1-2P
T [T oeLete 61 TITLE [d Change [ Acdilion
HAMI 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Liry-St- 2 6.4 CITY-§1-2iP

=114, | do hereby cerlify that the informat

SIGNATURE (..

I am an olhcer or dirgclar
appaars in Block 12 or B

EAND TYPED OR PRINTED N,

‘ | 1 suppled with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | turther certify that the
inlormalion incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Staluies; and that my name

art an attachment with an address.

(501)

Li0eri K. (PaAMEOR F! Asst. Secretary Treasurer 2/16/97, %021

AME OF SKNING OFFICER OR DIRECTOR

Date

wH el -

Daytire Phore W
OdOORN1

CR2E034 {9/96)




