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

FL

1. Pursuant to the provisions of Sections GO7 0507 and 607 1508, Flonda Statutes, the above-named cotporalion submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Flonda. Suc h change was authorizec by the corportion's board of directors. | hereby accept the appainiment as registered
agsnt. | am familiac with, ancl aceept the abhgations of, Section 607.0505. Florida Statutes.

: SIGNATURE

May 12 1998 8:00
] FL ORIDA DEPARTMENT OF STATE m
CORPORATION sandn . Morthars ay .Uva
P | ANNOSL REPORT Secroey of St Secretary of State
g_ 1998 . DIVISION OF CORPORATIONS
MENT # (1)
. | PQCUMENT # 813102 1
SOUTHLAND LIFE INSURANCE COMPANY
i [Pinolpal Place al Busress T T T T iliing Addross ”"ll’ |||" "III I"I“'IN ""I"Imm llll”‘m"m I"I‘ I{I‘“"‘
E | 70 POWERS FERRY RD. NW. 5700 POWERS FERRY RD. NW.
¥ P.OBOX 105798 P.OBOX 105790
+ ATUANTA GA 30M8-5708 ATLANTA GA 30348579 DO NOT WRITE IN THIS SPACE
k4 3, Date Incorporated or Qualifiod
5 IS 971
e 2. Principal Place of Busincss 2a. Mailing Address 4, FEt Number Applied For
b [ad R 75-08672420 Not Applicabla
Sufte. Apt 4. elc. | Sute At g ele 5. Cerlificate of Status Desired O $8.75 adaiional
i 22 ] '{7,'], Fee Reqguired
; City & State | City & Slale 8. Election Campaign Financing $5.00 May 8o

23 28] Trust Fund Contribution Added fo Fees

Zip Country e Country 8. This corporalion owes or has paid the current year Intangibic
;Il gﬂ o zaJ ) .’ﬂ Persanal Property Tax due Jung 30, Oves [Ono
9. Name and Address uf Current Reglstered Agent 10. Nams and Address of New Ragistered Agenl
INSURANCE COMMISSIONER 81 Namo
THE WUL 82| Strect Address (P.O. Box Number is Not Acceplabla)

i TALLAHASSEE FL 32304 5
P k]
i 84| City 5| Zip Code

Slgnllul[-,-ly-;nuj or prpde § parne v aetered Hopontared e " apyali Ll T {NCTF Ruagisinred Agent !;\gl:alu'u reguired when reinsiating) - DATE

[ —OIFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 | g
: TIRE CEO__ e o 1A TTLE \V4 " [T change [ Addition g
LG HILLARD, GLENN R L7 NAME Glover, Keith §
.| smestaporess | 8760 POWERS FERRY RD. N.W. vssiee aooess | 5780 Powers Ferry Rd. N.W. o
CITY- S-21P ATLANTA GA _ 14CITY-§1-2F Atlanta GA 30327-4390 o
TLE ) o TR DELETE 21 TITLE Vv T Change X Additon 1O
T HILLIARD, GLENN R 22 NAME Carey, James J.
¢ | sweemaposess | 8780 POWERS FERRY RD. NW zastweer aooiess | 5780 Powers Ferry Road, N.W.
< _om-5T-ze ATLANTA, GA 0 o 240mv-512¢ | Atlanta, GA  30327-4390
| Tme vsD {3 DELETE 317 v T Change T3 Addition
| name MULCAHY, FRANCIS I 3.2 NAME Crane, Pamela M,
steet appicss | 5780 POWERS FERRY RD. NW A3SHEETADERESS | 5780 Powers Ferry Road, N.W.
CiTY-5T-2P ATLANTA GA asanv-sip [Atlanta GA 303531,-4390
TLE Y] D T becete AT TINE [ thange LT Addition
RAME BARMEYER, JOHN R. 4.2 M
staeeraoress | B780 POWERS FERRY RD. NW 43 STREEY AUDRESS
CITY-§1-2IP ATLANTA GA L 44CITY-S7- 2P
L] e PD [T Decere 51 T Crange [ Addilion
5| e THOMPSON, JAMES D 52 NAME
| smeevaponess | 8780 POWERS FERRY RD. NW 5.3 STREET ADDRESS
e | _cirv-st-aw ATLANTAGA 54 CY-51- 2P
P me VT ¥ DELETE 6.1 TITLE T [T Change [ Addition
bl N OLIVER, JYNDON §.2 NAME Pendergrass, David S.
v | sweeraooess | 8780 POWERS FERRY RD. NW s3sTReE aonness | 5780 Powers Ferry Road, N,W,
ENES ATLANTA, GAD 64 GiTY-$1-2IF Atlanta GA 30327-4390
14, | hereby centify that the inforn wabon suppticd with his ilng docs qot qualify for the exempton slated in Section 118 07(3)i). Florida Statules. | further certify that the information
z indicated on this annual report or supplemental annual report is true and accurate and thal my signhature shali have the same lagal effect as it made under path; that | am an
X officer or diregtor of the corpo(alicm ar the receiver oF tryateo empoweged (o execute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in
Block 12 or Block 1i|f(} Gnan allgalimnenyofith an acdd

au\lln-—llnl- . P o A/7R/08



