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

PROFIT § 17 v FLORIDA DEPARTHMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT 2 oJsT Sceretary of State

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # 813619

1. Corporation Name

PIERCE NATIONAL LIFE INSURANGE CO

(4)

Principa! Place of Business Maiting Address

FILED
Apr 29 1997 8:00am
Secretary of State

B

2000 WADE HAMPTON BLVD P.0O. BOX 19035
GREENVILLE 8¢ 29615 GREENVILLE SC 20602-9035
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
. _ ) 05/18/1959 05/01/1996
2, Principal Place of Businoss B 3&1.‘ Mailing Address ) 4. FLINGmber Applied For
21 el 950862040 Not Applicablo
lie, Apl. #, elc. ite, Apl. #, elo. o
Sulie, Apl. 4. otc - Sulte. Apl. #, elo 5. Cerlificate of Status Desired ] $8'75 Additional
22 ) 2;] Fee Required
City & Stalo City & Stale 6. Eieclion Campaign Financing $5.00 May Bo

28]

Trus! Fund Contribution Addad o Fees

Country _p | Country
25 29| 30]

8. This corporation has liabilily for intangiblgigx under £. 199.032,
Florida Statutes Yes Na

10. Name and Address of New Reglstered Agent

Gtreet Address (P.0. Box Number is Not Acceplable)

8. Namo and Address of Current Registered Agenl
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG o
TALLAHASSEE FL 32301
B3
84| Cily

B5] Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and GO?., 1505?15;@;81511(4105. the above-named corporation submits this stalement for the purpose of changing ils registored
office or regislered agent, or both, in the State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby sccepl the appointment as registerod

agent. | am familiar wilh, and accept the abligations of, Soction 607.0505, Flaridla Stalutes.
SIGNATURE

i 5

Ww or printed namo of r'nbi}:l_(v'ltzd Eg_cml_ér'{ﬁ_l-i\'n"if éﬁ}:i'c;;i;l-:-e'-' - ’ “(Nbfer'?ioéfét}-’rgd ﬁb};ﬁil’é@wé}f.}}-}gdﬁr'("a.i@:‘;iu_ﬁ teringtaling) DATE
12, OTfICERS AND DIRECTORS 13 ADDHIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 g
e P © T GELETE 11T [ change [ Addition | &5
AV JOHNSON, JENNIE M. 12 e <
snerioss| 2000 WADE HAMPTON DRIVE - 2
CIny-$1-21p OREENVILLE SC 14 Y -51-2P &
TLE L] [J peLeTe 21 HILE £ Change ] Addilion |O
NAME WILUAMS, MM“'IA G 2.2 NAME
sweer aooness | 2000 WADE HAMPTON BLVD. 2.3 SIREET ADDRESS
GITY- ST-21P GREENVILLE SC 29615 2.4CITY-S1- 2P
T T [ oeere 311t [ 1 ¢hange [ Addilion
NAME SMITH, JOHN P. 37 NAME
staeer aooness | 2000 WADE HAMPTON BLVD. 3.3 SIREET ADORESS
CITY-ST-2iP QGREENVILLE SC 20615 34 CNY-51-21
TIFLE VP 1 ofcete £17TME [T Change ] Acdition
HAME BISCHOFF, WILLIAM C. &2 NAME
STREET ADDRESS 2000 WM HAMP'ON BLVD. 4 3 STREET ADDRESS
GATY-5T-2IP GREENVILLE SC L 44 GitY-S1-21P
e D - [Joiiie BATILE [ Change [ Additicn
NAME HIPP, W. HAYNE 57 M
STREET ADDRESS 2000 WAE HAMPTUN BLVD- 53 STRLET ADDRESS
CITY-8T-2P GREENVILLE 5C 20615 54CITY-81-21P
T VP T TeiEE 61 1ICE ] [JChenge [ Additian |
HAME CAYER, EUGENEF. J 6.2 NAME
swheet wooness | 2000 WADE HAMPTON BLVD 63 SIELT ADDRESS
GITY-ST-2 GREENVILLE SC 6.4 LITY-5T-7P
14. | do hereby cartify at the information supplicd wilh this lling doos nol qualify fer the exemplion stated in Section 119.07(3)(). Fiorida Staiutes. | further certify that the

information indicated on this annual report or supplemental annuat reporl is tue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of tho corporation or the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears In Block 12 or Block 13 if changod, of on an allachment with an address.

W%' {1 E: B, Cater

K

| S IAMATIIDE. o <AV

L7122/07 RELTEOO-RIRA



