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FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

FLCRIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT # 814485

. Corporation Name:

9)

FIDELITY AND GUARANTY LIFE INSURANCE COMPANY

AR R

b —
Principral Frace of Husiness

Mailing Addrass

100 LIGHT STREET 100 UGHT STREET
P.0. BOX 1138 P.O. BOX 1138. N/A
BALTIMORE MD 21202 BALTIMORE MD 212021036
us 8. Date Incorporated or Qualified | 38. Date of Last Report
06/14/1960 04/23/1996
[ 2. Fring \pal F’lwr.'ol' Business 2a. Mailing Address 4. FEI Number Applied For
21_[ Pl b ‘TH ﬁ Ve j f/)—)«g SW\lTﬂ P\. Ve 526033321 Not Applicabie
) Sll[( A;I ¥ ol Suitey, Apl #, etc. " : . $B.75 Additional
- '—1 Tﬁ'ﬂ, D-'é-’PT LP( o3 4 2_ 6. Certificate of Status Desired O Fee Roquired
P Cry&Stale,___ 8. Eisction Campaign Financing $5.00 May Be
1] ka Mo RL M Q}. TQ_BH 1\,! /MO RS AN A Trust Fund Contribution Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes U No

S—

10, Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

Coumry Zip Counlry
z«L%f-lo? }' ] Y29 7 ol
#. Name and Address of Current Registerad Agent
" INSURANCE COMMISSIONER 81/ Name
CAPITOL BLDG 62
TALLAHASSEE FL 32301 =
84} City

85| Zip Code

FL

11, Pursuant o the provisions of Sections 6070402 and 607 1608, Florida Statutes, the above-named corporahon submits this statement for the purpasé of changing its registered
oflize or registered agent or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent | am famrar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

Sagnata o st o pratad narme f regicinred aaont and nitle il applcatie, (NOTE Rogislersg Agenl sipnalure regquired wher reinstating} DATE
12. B o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ CD T [T oELeTE 11TME W Change L] Addition
HAM BLAKE, NORMAN P JR 12 NAME .
sieser aniiess | 100 LIGHT 8T 1astees avoness | G )-'MJ M TH Ave
| wiyosear BAI.TI&OEE MD vacm-sze | L3 KT (™ Gﬂ.(: Md 2{209
" Vs OHNE R [ J veceTe 21TNLE : mcruange T adgtian
NAMT HOFFEN, J 2.2 NAME
swrl zaoness | 100 LIGHT 8T 23 STREET ADDAESS L2258 -g/b\‘JTH ﬂ Uf
Cuv-sr-ab ] MWOREMD 2 4CITY-ST- 2P ‘:Dﬁ KNTim oﬂé Mc:‘ 22 o;_____[j_ﬁ
[ L' | T DELETE a1Tme Change Addition
NAME SAUL, BRUCE H 32 NAME
sturet ansess | 100 LIGHT ST sssmeess | /0 0 £ FRA v S7
| covsr-z | BALTIMORE MD 34.0-51-2¢ quw ATt oRE, M J I/2057
e sV $] DFLETE 41TITLE I Change Q Addition
Nt GAINES, GENE F L2 p,, M“ 4 A B M_g M/bre)
st anoness | 6225 SMITH AVE sssmeeraonnss | {228 S My v H
cv-s1 e | BALTIMORE MD 21209 R 4405120 % ML moonds Mcl 29 F
g AVP [P DELETE E1TILE [ change B Addiion
(s SPAVEN, KERRY 5.2 NAME F\’ cwak,d C M 5 *HLG@
st anoeyse | 100 LIGHT 8T 5 3sTREEr appeess | o 242 SS Mt
| ovsize | BALTMOREMD semysrze | BA KT makg M‘i '9'“1'26‘7
wILE D [J bELETE 61TIME E Change L] Addition
NAME HALE, DAN L 6.2 NAME
cineernoveess | 100 LIGHT STREET 53 STRETAOORESS | {p NS S A 4 T H Ave
| eesiow | BAE"‘_‘ORE MD £4 CITY-S7-2P &Bkafrl L= M‘J 22 07

14. tdo hcrc,hy <

appears n Block 12 or Block 131!

SIGNATURE:

nty that the information supplied with this filing does nat quality for Ihe exemption stated in Saction 119.07(3)(), FT—lda Stalutes. | further certify that the
information indizated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an ofl Ser of direclor of the wrpnrahon or the receiver or trustee empowered to excule this rapon as required by Chapter 607, Florida Statutes: end that my name

v

v b Hofle Sey A 77 @Aa)aasv.sy,g

Dayuma Phnne "




