FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 % s
DOCUMENT # 813619 (4)

1. Gorporation Name

PIERCE NATIONAL LIFE INSURANCE CO

Principal Place of Business Maihng Address |||||I HH ”lll “HI IHI‘ ||I|| I|H I'l" I’l" ||||| ||||l|||” Iml ’l"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2000 WADE HAMPTON BLVD P.O. BOX 18035
GREENVILLE SC 29615 GREENVILLE SC 29602-9035
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1959 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21| |26] 050862040 Not Appiicable
__ Sute Apl. 4, elc. Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 addtional
221 ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing O $5'00 May Be
231 E} Trust Funa Contribution Addad to Feos
| 2ip | Country Zip |___ Country 8. This corporation has liability for intangible tax uncler s 199.032,
2] 2] 9] 30| Florida Stalutes 0 ves HINo
4. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG m
TALLAHASSEE FL 32301
84| City FL 85] #ip Code

13. Pursuant tc the provisions of Sections 807.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE TSigrar e typed or pritad name of registered agent and His f apphcabi o [NOTE Registerad Agunit sigranire regured whan renstaling) T T DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt [ A DELETE 1.1 TTLE 4 fedChange [ Addilion
RAME OGDEN, RALPH L 1.2NAME JOHNSON  TENNIE M.
STREET ADDRESS 2000 WADE HAMPTON BLVD 13STREE ADDRESS | 200 WADE pPmPN BLVD
CiTY-51-2P GREENVILLE SC 20615 aotv-srze | GREENVILLE  SC- 29015
e $ ] DELETE 2 1TMLE VP [ Change  [EAddition
ol WILLIAMS, MARTHA G. owwe  PIHORE  wellAm C
STREE] ADDFLSS 2000 WADE HAMPTON BLVD. 23 STREET ADDRESS [2O00 WADE HANPION BLVP.
GITY-$1-21p GREENVILLE SC 29615 pen-sze | GREENVILLE G- 29015 y
e T [ DELETE 3 1TITE Anst *7',- PN _R [ Crange  [Addition
NAME , ] 32 NAME | Marvina R, KRaipe
STREFT ADDRFSS %mﬂgg“mmon BLVD. saseE aoness | Qeoe Waels Ha rz f'fo'. ‘BU&

| covstze | GREENVILLE SC 20615 . sovse | Greeayie S A961§7
TTLE D [V DELETE 4 9TME O Chang: [ Addition
NAME QGDEN' RALPH L. 4.2 NAME
STREET ADDRESS 2000 WADE HAMPTON BLVD. 43 SIREET ADDRESS
GiTY-§3-2P GREENVILLE SC 29615 44007 -ST-2P
1E D ] DELETE 5 1TIILE [ Changr  [J Addition
HAME HIPP, W. HAYNE 52 NaMt
STREET ADDRESS 2000 WADE HAMPTON BLVD. 53 STREET ADDRESS
LITY-51- 219 GREENVILLE SC 28615 54 CIIY-ST-20F
TILF VP [C] DELETE 6 1TITLE [ Chang:  [[] Addition
HAME CATER, EUGENE F. J £.2 NAME
STREET ADDRESS 2000 WADE HAMPTON BLVD 6.3 SIREET ADORESS
CY-ST-BP GREENVILLE SC 6.4 CITY-ST-2IP

14. T do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k). Florida Stawutes. | further
certify that the information indicated on this annual report or supplemental annua' report is trug and accurate and that my signature shall have tha samse lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Black 12 or Block 13 if changed, or.on gaattachment with an address.

SIGNATURE:

Martha R. Rainey

EO NAME OR_ $IGNING OF FICER OR DIRECTOR

4/18/96

T pate

864/609-8280

" DaneFraw N

BIGNATORE AND TYPED épm

CR2E034 (12/95)




