FILE ND\N:‘_“_!:ILING

FILED

PROFIT g

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION |
ANNUAL REPORT

P,"«Z

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

[ Principal Prace of Business.
5780 POWERS FERRY RD.. NW.
P.O.BOX 105798

ATLANTA GA 303485798

DOCUMENT # 81310

1. Corporation Narre

SOUTHLAND LIFE INSURANCE COMPANY

(1)

O

Mailing Address

5760 POWERS FERRY RD.. NW.
P.O.BOX 1057%
ATLANTA GA 30048-5798

3. Date Incorporated or Qualified

09/09/1971

8a. Date of Last Report

03/29/1996

| 2, Prncipal Flace of Busiress o | 2a. Mailing Address 4. FE! Number Applied For
1] _ 26| 750572420 ol Apgiioabie
Sule, Apt. #, ele Suile, Apt. #, slc. it
j [ . a P 5. Cerlificale of Status Desired | 33.75 Additional
?2—| 2ﬂ Fes Required
Cily & Slate | City & Stalo 6. Election Campaign Financing $5.00 May Be
23] . 2 Trust Fund Contribution Added 1o Feos
__p _ Country | dip Country B. This corporation has liability for intangible tax under . 198.032,
2 g{:] 2;[ m Florida Statutes Yes []No
_________ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Ragletered Agent
INSURANCE COMMISSIONER 81| Name
THE CAP'TOL B2| Street Address {P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32304
a3
841 City FL 85| Zip Code

[ 31, Pursuant t the prowisions of Seclisns 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office of registared agent, o both, in the Stale of Flarda, Such change was authorized by the corporation's board of directors, | hereby accept the appoimiment as registered
agenl bar lamiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgmerune typed of ghnted namg of tegokred agent ad wle if applicatike {NOIE Registered Agent Bignarure required when rainstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ CEQ XX perete 11 TALE XA Change ) Addition
HANE ST, JACQUES, ROBERT 1.2 NAME Hilliard, Glenn R.
sier anonss | 5780 POWERS FERRY RD. NW asmeerooress | 5780 Powers Ferry Road, N,.W.
arrsion | ATEANTA GA 14CITY-ST-7P Atlanta, Georgia 30327-4390
it [¥4] 2 DECETE 21 TILE [JChange L] Addition
HAME HILUARD, GLENN R 22 NAME
creeraronsss | 9780 POWERS FERRY RD. NW 23 STREET ADDRESS
cmv-stze | ATLANTA, GA O 2.4 TY-5T-2P
M 7T VED [Jbecere 31 TMLE [JChange L] Addition
o MULCAHY, FRANCIS 22 NAVE
s aconess | 5780 POWERS FERRY RD. NW 33 STREET ADORESS
crv-ste | ATLANTA GA 44 CITY-51-20
TTLE v [T omee 41TLE T Crange L Addilion
NAN BARMEVYER, JOHN A. 8. 2NAME
stveen aouiess | 5760 POWERS FERRY RD. NW 4.3 STREET ADDRESS
ar-srze | ATLANTA GA LACITY-ST-2P
s PD ] DRLETE S1TIILE [T change [T Agdition
Naw THOMPSON, JAMES D 5.2 NAME
stactr soeness | 5780 POWERS FERRY RD. NW £3 STREET ADDRESS
cv-size | ATLANTA GA A CTY-ST-7P
T TUNT e [ biwete 61 TILE [T Crange L] Additian
NAME OLIVER, JYNDON 62 NAME
wenr sooness | 5780 POWERS FERRY RD. NW &3 STREET ADDRESS
onvsiooe | ATLANTA, GA O 640TY-ST- 2

I am an officer w direclor of the corpo

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[}

2

14. | do hoeby cerily that the information supplicd wilh this fiing does nol gualdy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the
informatian inchcated on this annual report of supplen
i1 OF the: red

trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

ent with an agda

02/05/97 (770) 980~8100

Date Dayteng Fhone #

e e

Feb 12 1997 8:00am

CR2E(34 (9/96)




