" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am §
Secretary of State

02-20-1999 90130 032 ****61.25

DOCUMENT # 81478

1. Corporation Name

AMERICAN PUBLIC LIFE INSURANCE COMPANY

Principal Place of Business
2305 LAKELAND DRIVE

Mailing Address
2305 LAKELAND DRIVE
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BOX 825 BOX 925
JACKSON MS 39208 JACKSCN MS 39208
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/07/1960
T|IT  'Suite, Apll#,etc] ST T T Suite;Apt-#-etc— - — - ~4~FEl-Number Apptied-For—|——
22] 27] 64-0349942 Not Applicable :
City & Stat: City & Stat iti |
—*‘I ity © fly & State 5. Certifcate of Status Desired O $8.75 Adq;tlonal :
23 E‘ Fea Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be !
;] IEl ;\ E\ Trust Fund Contribution Added to Fees '
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent \
81| Name '
INSURANCE COMMISSIONER 82| Straet Address (F.0. Sox Number is Not Acceptabia) !
CAPITAL BUILDING
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 817.0503, Florida Statutes. .
SIGNATURE '
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regl Agent sig required when rai DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g-. ’
TILE VP L] DELETE 11TME [JChangs  [JAddtion | =
NAME JUNKIN JR, FRANK K 12 NAME 5
seeraporess| 907 MORNINGSIDE 13 STREET ADDRESS hr
CITY-ST-ZP JACKSON MS 39202 14 CITY-ST-2F &
TME D O DELETE 24 TME ClChange  [Addiion | O
NAME NEW, DAVID-A JR . 22 NAME i} - R . .
streeTaporess| 110 WOODHAVEN DRIVE 23 STREET ADDRESS o -
CITY-5T-21P NATCHEZ MS 39120 2.4 6TY-ST-2P )
TME D [J DELETE 31 TNLE [JChange  [] Addition
NAVE WATSON, PAUL H JR 32 NAME
stReeTanoress| 620 WILDWOQD ROAD 33 STREET ADDRESS
CITY-ST-2ZP GREENVILLE MS 38701 34.CITY-ST-2P
TITLE P {] DELETE 41 1LE [JChange  []Addition
NAME STOVALL, JERRY C 4 2NAME
swerTanoress| 420 ST ANDREWS DR 43 STREET ADDRESS
CITY-8T-2F JACKSON. MISS 00000 4.4 CITY-5T-2IP
TME D (] DELETE 51TITLE {JChangs  [] Addition
NAME NEW, DAVID A SR. 52 NAME
streeTanoress| ROUTE 2 BOX 74 53 STREET ADDRESS
CITY-ST-ZP NATCHEZ MS 54 CITY-ST-ZIP
TITLE v [ DELETE 6.1TITLE [IChangs  [1Addition
NAME WEEMS, WILLIAM F 6.2 NAME
sweetanoress| 637 CLIFFVIEW DRIVE 63 STREET ADDRESS .
CITY-ST-ZIP BRANDON MS §4CIY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an aftachment with an address, with all other like empowered. .

2 N [t 1/ :

SIGNATURE: w MM IRED 2/5/95% G0/~ 436~ oo |
Tiate

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone # '



