FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORiDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 8147é

FILED
Feb 27 1997 8:00am
Secretary of State

1. Corporation Name:

AMERICAN PUBLIC LIFE INSURANCE COMPANY

(7)

Principal Place of Business

2305 LAKELAND DRIVE

Mailing Address

2305 LAKELAND DRIVE

A

IR RREEAM

BOX 925 BOX B25
38208 ACKSON MS 39208-9549
E'J?;CKSON us 'IUSC 3. Date Incorporated o Qualified | 3a. Date of Last Hgo&n
03/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suile, Apt. ¥, etc Suite, Apt 4, elc. N $8.75 Additional
a ;] 5. Certificate of Status Deslred c Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Gauntry Zip Country 8. This corporation has liabllity for intangible tax under 8. 189.032,
a] ;;‘ ;l ;6] Florida Statutes Oves [No
9. Name and Address of Current Registsred Agent 10. Name and Addreas of Naw Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Steel Address (P.O. Box Number is Not Acceplable)
CAPITAL BUILDING
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a of changing lts registered
appointment as registerad

an addre:

oGk
i ey
[

PowE

SIGNATURE: _

2/4/77

SIGNATURE Sigratuee, lyppd o Erinlod name of agistared agent and tille if applicabis. ¢NOTE: Ragisterad Agent signature required when reinstatirg) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P KT CeLETE 11THE P [T Trenge RIKJ Addition
NAME PLUMMER, RALPH B 1.2 NaME WILLIAMSON, JOHNNY H.

steeeraooress | 712 SHERWOOD DRIVE 1asmeeranoress | 104 PINE COURT

CTY ST 2P JACKSON MS 39216 14 CHY-51-2P BRANDON, MS 39042

TLE D 1 DeceTe 21T Cdcrange [ Addition
HAME NEW, DAVID A JR 2.2 NAME

seeranphess | 110 WOODHAVEN DRIVE 2.3 STREET ADDRESS

LTy -§1- 2P NATCHEZ MS 36120 2.4CITY-ST- 2P

TME D [T peLETE 31TILE [ Change L] Addition
NAME WATSON, PAUL H JR 32 NAME

steeen anoress | 620 WILDWOOD ROAD 33 STREET ADDAESS

OTY - 5T 2 GREENVILLE MS 38701 34, CHY-ST-2P

e ] KT DeLeTE A TLE Y [T cnange XK Audition
NAME VAN EGMOND, PAULA N 4, 2NAME STOVALL, JERRY C.

streeraooress | 3419 FOREST HILL RD sasmecraoniess | 115 WINGED FOOT CIRCLE

DY ST 7P JACKSON, MISS 00000 44 CITY-ST-2P JACKSON, Ms 39211

e D [T DELeTE 51TITLE [_J Change L1 Addition
NAME NEW, DAVID A SR. 5.2 NAME

seer aooress | ROUTE 2 BOX 74 5.3 STREET ADDRESS

CITY - ST. 2P NATCHEZ MS 5.4 CITY-5T-2P

THIE v [Toree 617ME [ Change LI Addition
HAME WEEMS, WILLIAM F £.2 NAWE

staeer oomess | 637 CLUFFVIEW DRIVE 6.3 STREET ADDRESS

CITY-S1-21p BRANDON M5 64 CITY- ST-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. 1 further certity that the

information indicaled on this annual report o supplemental annual report is frue 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmept

T BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DNRECTOR

Date

Daytime Phone #  DOTRIRT

CR2E037 (9/96)




