R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
W_ ~ PROFIT g S,

CORPORATION
ANNUAL REPOR1

. o 1996 o D.!VISION OF CORPORATIONS
DOCUMENT # (3)
1. Carporation Narsg

FREEDOM LIFE INSURANCE COMPANY OF AMERICA

FLORIDA DEPARTMENT OF STATE
Sancdira B. Martham
Secrotary of State

of Busincss

Mni\‘ng Addrass

ARG

€

k’( wigipial F_'R -\
240 WHITTINGTON PARKWAY 240 WHITTINGTON PARKWAY
PO. BOX 24284 P.O. BOX 24294

LOUISVILLE KY 40224 LOUISVILLE KY #0224

3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1959 03/03/1995
2. F‘rirl-ci-;-:;i! Flace of Bustess o ' _2_3. Malling Acldress 4. FEI Number Applied For
s 26| 61-1096685 Not Appicable
| Sute, Aptog, ot Suite, Apl. #, etc, 5. Cenitcate of Status Dasired O $8.75 Adqnional
22] 27 Fee Reguired
B Cry & State o B h »_ ) éiyiﬁsmle 6. Eiection Campaign Financing ss_oo May Bs
[2;] e _28] Trust Fund Contribution O Added to Fees
2ip Gauntry LY Country 8. This corporation has liability for intangible tax under s 199.032,
j24] o Ls] 7 29 30 Florida Statutes O ves ONo
_..8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GRIGGS JEFF B2| Streel Address (P.O. Box Number Is Not Acceptabie)
2217 YAUPON DR
TALLAHASSEE FL 32303 &3
84| Ciy 85| Zip Coda
FL |

| 11, Pursaant to the provisions of Sechions 607 0507 and 607.1508, Florda Statutes, the above named carporation subrmits 1his statement for the purpose of changing its registerad ofice
o 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
farmiiar with, and accept the obligations of, Section 627.0505. Flonda Stalutes.

SIGNATURE

DATE

| el o ;'rl!n«j--..‘na.f:g gt B o e f ol e | INGTE” A tend Aot 5na et whon reretatig &
12, . OfficerSAND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
e § [ DEcETE 1110eE O Crange  [J Addition | =
Hap ABERSON, LESLIE D. 1.2 NAME 3
sikeeraroress | 240 WHITTINGTON PARKWAY 13 $TREET ADORESS &
cese | LOUISVILLE KY aci 51,27 9
I P ST [T DELETE 2 1HILE [J Change [ Addition |©
Lo COLLINS, F. NELSON 22 NAME
STRIEEANCRERS 240 WH"T'NGTON PARKWAY 2 3 SIHEET ADDAESS
G- S8 LOUISVILLE KY _ 24 DY-ST-2
we T o [ DELETE 31TME [ Change [} Acdition
Nt RILEY, DEBORAH R. 32 NANE
STt | ADDRESS 240 WHITTINGTON PARKWAY 33 SIREET ADDRESS
CY-51ar !-QU|S_V_“_J_-_E .KY,,, o 34CITY-§T-21P
TTLF [ DELETE 4 1 TILE [ Change [ Additron
M 42 NAME
SINFET AT URESS 43 STREET ADDRESS
| eresae | B ~ 44 CINY-ST-2IP
TILF [ DELETE 5 1TITE {7 Chaage ] Addition
TEIAT 52 NAME
SREETALRESE S3STREET ADDRFSS
L omeste | B . 54 0ITY-ST- 2P
it [C] DELETE 6 1TITLE ] Change ] Addition
HANE 62 NAME
SIabe ] ADDR G5 &3 STREET ADDRESS
Cy-st L 64CIFY-5T- 20

14. | do hereby centify that the information sugplod wath this filing is voluntarily furnished and does nol qualify for the exampbon stated in Section 119.07(3)(k), Florida Statutes. | further
certify thar the infornation indicated on this annaal repart or supplemienta annual report is irue and accurate and that my signature shall have the same lagal effect as if made under
oath; thal 1 an an officer or directar of the corporabon or the receiver or trusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
apicans in Bock 12 or Bock 13 ¥ changed, or an an altachipent with an acldress

SIGNATURE: | ;@M% Rty FJWW_’ e 02//5/?é

N Daybo ma Prone &




