SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT.DUE ON.OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

¥ PROFIT
CORPORATION
ANNUAL REPORT

1999 -

Katherine Harris
Secretary of Stale
/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

| Secretary of State

08-19-1999 90006 042 ***550.00

DOCUMENT # 813619

1. Corporation Name

/

PIERCE NATIONAL LIFE INSURANCE CO

I 6IIIII RIT VITERA IO I
9

6 77897- 90506 -42

Principal Place of Business

2000 WADE HAMPTON BLVD
GREENVILLE SC 29615

Mailing Address

P.O. BOX 19035
GREENVILLE SC 29602-9035

My

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 05/18/1959
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1110 Giencake any _NE |l te Lencare - Pewy, NE 95-0862040. Not Applicable
7 L

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

D $8.75 Additionat

5. Certificate of Status Desired

;| Su 1ITe 500 2_1| wite Soo Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Be
3—! A TLrAaNTA é\ A m A T AN TA, G A Trust Fund Contribution L] Added to Fees i
Zip Country dp - . Country 8. This corporation owes the current year
q 30328 2_5} UgaA m Bdoz28 10 Uus A Intangible Personat Property. ves [ INo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name
INSURANCE COMMISSIONER 1
CAP‘TDL BLDG 82| Street Address (P.O. Box Number is Not Acceptable) !
:
TALLAHASSEE FL 32301 = i
84| City

las’ Zip Code

FL |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. section §07.0505, Florida Statutes.
SIGNATURE

‘Signature. typed or printed name of registared agent and tla i applicable. INOTE. Registerad Agant signature required when renstabng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P (W pELETE 11TME [ [ change [ Additon
aw JOHNSON, JENNIE M. 12 A Acan W Feac
meeraooress | 2000 WADE HAMPTON DRIVE 13smeEraooRess | 1O CrisweBke mey WNE, SuiTeSDO
TY.ST-ZIP GREENVILLE SC - 1 4 CITY-8T-21P AT qnTd, GA 30329 '
iTLE 18 [ oeLeTe 21TME S 7 Change PR Addion :
ME T TWILLAMS,MARTHE G T e [ Tgan I T es T e
weeraporess | 2000 WADE HAMPTON BLVD. 23STREETADDRESS | | O &3 & L AKRE wy. WNE Suire svo [
TY.ST-ZIP GREENVILLE SC 29615 24 CITY-ST-2ZP Arepwra GA 20318
iTLE T m DELETE J1TIME T D Change IE Addition
AME JONES, KENNETH W : 32NAME Rictard . Myces Jr. :
weeTanoress | 2000 WADE HAMPTON DRIVE. SISTREETADORESS | [0 Ghieweaxe Phwy, NG, SuiTe 520
TYsTZP GREENVILLE SC 29615 - 34 CITY-57-2P Ariana &GA 30328
ITLE W ) E;]DELETE 41TTLE C omrRouEs ] change E] Agditen
AME BtSCHOFF,i WILLIAM C. 4 2 NAME N)ﬂ'ﬂ' Aacna T, L 4220
TReetacoress | 2000 WADE HAMPTON BLVD. SISREETADDRESS | | © (2 L en L AKE Pcwy, nE, Suire S5co ;
{TY-ST-ZIP GREENVILLE SC 44 CITY-ST-ZIP Areanta, & A 20328 :
WTLE D E DELETE 51TILE i [ cange [y Addwon |
AME HIPP, W. HAYNE 52NAME Dauvin P Kiog
wreeTanDRESS | 2000 WADE HAMPTON BLVD. - 53 STREET ADDRESS (0.. G we Ace Pz.u-’ ,NE, Sure Seo .
TY.ST.ZIP GREENVILLE SC 29615 54CITY-STZR TeAnTA, GA 30328 i
TLE VP E DELETE 81TITLE D Change D Addion
AME CATER, EUGENE F. J 62 NAME !
wreeraooress | 2000 WADE HAMPTON BLVD €3 STREET ACDRESS :
TV-ST-2P GREENVILLE §C §4iTysTaP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an’@jdness‘

lorida Sratulfs: and that my name appears

.

Aug 19, 1999 8:00 am

CR2E034 (5/99)



F1269
@077‘801 Ciooo(o-q}
RECEWED

THE TREASURER OF THE STATE OF FLORIDA  FINANCIAL
DEPARTMENT OF INSURANCE

BILL NELSON
07/27/1999
FORTIS
PIERCE NATIONAL LIFE INS CO
10 GLENLAKE PARKWAY 500
ATLANTA GA 30328

Subject: CHECK

We are returning check # 400043'in the amount of $550.00 dated 7/21/99 for the reason(s)
stated below:

Please return with proper invoice, application, or request.

If there are any questions regarding the processing of fees for this return, please call (850)413-
2148.

If returning this item to the Department, please mail to:

FLORIDA DEPARTMENT OF INSURANCE
REVENUE PROCESSING SECTION
Post Office Box 6100 -

AUGe 2999

Taliahassee Flonda 323 14- 61 00

Affirmative Action/Equal Opportunity Employer



