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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stan

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corparation Name (5)
THE FIRST PYRAMID LIFE INSURANCE COMPANY OF AMER

- IR

Principal Place of Business Mailing Acidress
320 WESY CAPITAL P.O. BOX 1§51
STE €00 LITTLE ROCK ARKANSAS 72203
UTTLE ROCK AR 72201 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y 26 710655804 Nat Applicable
Suite, Apt. #, etc Suite. Apt #, elc. it
'—I P v §. Certilicate of Status Desired O 58'75 Adqmona’
22 ?7_[ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Coentribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
2_4[ a ;9_| 351 Personal Property Tax due June 30 Oves [Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81: Name
STATE CWO'L. STATE OF FLONDA (82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: a3
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement tor the purpese of changing its registerac
office or registered agent, or bath. in the State of Flanda_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Farida Statutes.

SIGNATURE —
Signalure. Iyped o porled rame of regisiered ageet ang 0 el appi Catde INCTE Regstared Agent s.gnature requred when renstaling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U1 DELETE 1TTE [T change ] Addition
NAME SPICER, RANDY L 1.2 NAME
ST appress | 320 W CAPITOL 800 1.3 STREET ADDRESS
eiry-ST. 2 UTTLE ROCK AR 1ACITY-ST-7P
TME ol CIpeLrTe 21TTLE [T crange [ additen
MAME WHITE, PAUL M. 22 NAME
seeTappress | 601 GAINES 23 STREET ADDRESS
GITY-S¥-2P UTTLE ROCK AR 2 40TY-51- 2P
TMLE Vv T CELETE 31TME [Tchange ] Addition
NAME KELLOGG, CALVIN E 32 MAME
smeeTanoress | 320 WEST CAPITAL STE 500 3.3 STREET ADDRESS
CTY-ST-ZIP LITTLE ROCK AR 34 LTY-ST-2P
TLE AST U T DECETE A1 TITLE T Crange L1 Adaition
NAME PEARSON, OLEN K 4 2NAME
seeraporess | 320 W CAPITOL, #500 43 STREET ADDAESS
CTY-ST.2P LITTLE ROCK AR 44 (1TY-5T- 2P
THLE T DELETE 5.1 TITLE [T ohange T Addition
NAME &2 NAME
STREET ADORESS 53 ETREET ADDRESS
CITY- 5T-21P ) 54040Y-5T- 7P
TITLE T peLETE 6 1101LE T change [T Adsition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-5T-21P 6.4 CITY-5T-2P

14, | hereby certify that the informancn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an
otfwcer ar director of the corporation or the re ar of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch, yment wilh an address

SIGNATURE: Olen K. Pearson, CPA, FLMI  4-15-98 - 501-378-5628

" SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Latiy Dayline Frcne #

" et b portban May 18 1998 8:00am

CR2E034 (10/97)



