FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

PQSUMENT # 8147 (7)

AMERICAN PUBLIC LIFE INSURANCE COMPANY

A

Principal Place of Businass Mailing Addrass

INSURANCE COMMISSIONER
CAPITAL BUILDING
TALLAHASSEE FL 32301

2305 LAKELAND DRIVE 2305 LAKELAND DRIVE 8. Date Incorporated or Qualified
BO&:.SN . BOX 925
N MS 38208 JACKSON MS 35208 ‘
us us 4. FEI Number Applied For
64-0340942 Not Applicable
2. Principal Place of Businass 2a, Mailing Address
pal Fa . ailing Adcr B. Certificale of Status Deslred a $8.75 acdtional
m 28 Fae Required
Sulte, ApL. #, efc. Sulte, Apt. ¥, etc. 8. Eisction Cempalgn Financing $5.00 mey Be
22] 27] Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homeownars association®?
3\ ;8] Oves o
Zip Country 2 Country 8. This corporation owes of has paid the current year Intangible
Lﬁ_“ m ;] 30 Personal Property Tax due June 30. [ Yes D No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82] Streat Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

FL—[BE' Zip Code

SIGNATURE

11. Pursuan! to the provisions of Sections 617 .0502 and 617.1508B, Florida Statutes, the al

bave-named corporation submits this staterment for the purpose of changing its registered
office or registared agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section §17.0503, Florida Statutes.

Signature, typed or prinlod nama of registered agnnt and fitlo # appiicable

{NOTE: Registerad Agent signature required when relnstaling)

DATE

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mie P THI BELETE 1ATIE Vice President CTChange T Addition
NAME WILLIAMSON, JOHNNY H 12 NAME JUNKIN JR., FRANK K.

stheeTaporess | 104 PINE COURT 1asmeeTapnaess | 207 MORNINGSIDE

ITY-51-2IP BRANDON MS 14omy-s1-2¢ | JACKSON, MS 39202

TILE D TJ OELETE 24 TITLE LY changa L} Addition
NAME NEW, DAVID A JR 22 NAME

seeranoress | 110 WOODHAVEN DRIVE 23 STREET ADDRESS

CITY- ST 2P NATCHEZ MS 39120 2.4CITY-SI-2P

TLE D T3 DELETE 2ImE [Jchenge L Addition
NAME WATSON, PAUL H JR 3.2 NAME

streeT aporess | 620 WILOWOOD ROAD 3.3 STREET ADORESS

LTy -$1-2 GREENVILLE MS 38701 34 CITY-ST-2P

TLE v I oEETe 41TmE President E¥Change [ Addition
HAME STOVALL, JERRY C 4.2 NAME Stovall, Jerry C.

seeraporess | 115 WINGED FOOY CR assmeeranoress |420 St. Andrews Drive

GITY-§T-2P JACKSON, MISS 00000 wony-st-2p_ |Jackson, MS

TILE D 3 oELETE 5.1 TITLE [Vchenge L] Addition
HAME NEW, DAVID A SR. 5.2 NAME

streer anoress | ROUTE 2 BOX 74 5.3 STREET ADDRESS

CIIY-5T-2IP NATCHEZ MS 54 CITY-ST-2P

LE ] [ oeLete 6.1 TITLE [CJ Change [ Addltion
HAME .| WEEMS, WILLIAM F 6.2 NAME

streeT apokess | 637 CLIFFVIEW DRIVE 63 STREET ADDRESS

CITY-S1- 1P BRANDON MS B4 CITY-ST-2P

indicated on this annual report of supp

14. 1 hereby cortify thal the information sup‘pliod with 1his filing does not qualify lor 1l
lemental annual 7epolt is true and acturate and Y

he exemgtlon stated In Section 119.07(3)(1), Florida Statutes, | further certify that the Information
et my signature shall have the eame legal effect as If made under oath; that | am an
officer or diraclor of tho corporation of the recelvar or trustes empowered to exesute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o, on an gitachmaop) wijh an address.
SIGNATURE: _ %/Z/An« | fLnLrAn FWEEMS  2/9/8F  601-936-6600

SINATURE AND TYPED OR PRUNTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytirma Phone # ANTERTR

CRZE037 (1087



