. FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F R S "LORIDA DEPARTMENT OF STATE .
( 2. 2 Mar 11 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1997 _. i ) DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 81489 2)

1. Corporation Narng:

SOUTHERN UNITED LIFE INSURANCE COMPANY

IR Y AR MR

Principe Plice of Basieses

2820 COLUMBIANA RD 2820 COLUMBIANA RD
STE 210 §TE 210
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216-2597
us us 8. Date incorporated or Qualified | 3a. Dale of Last Repor
o N S 11/30/1960 03/20/1996
2 Prirgipal Prace of Busing ”ga. Mailing Address 4. FEI Number Applied For
21| , , B 26| 630366273 Not Applicable
B Suiter, Apl K, et . Sulte, Apl #, efc. " . $8.75 Additional
22J - 27] §. Certificale of Status Desired ] Foo Required
_ by & Sete | Cily & State 6. Election Campaign Financing $5.00 May Bo
23} o | Trust Fund Contribution m Added to Fees
e _ Countey [ an Country 8. This corporation hag kability for intangible tax under 5. 199 032,
u ol 29 30 Florida Statutes Cves BnNo
%, Name and Address ol Current Registered Agent 10. Namas and Address of New Registered Agent
COMMISSIONER OF INSURANCE 81} Name
STATE OF FLORIDA B2{ Street Address (P.O. Box Number is Not Acceptable)
THE CAPITAL BUILDING
TALLAHASSEE FL 32304 B3
84| Cry FL 85| Zip Code
91, Pursoant o she provesons of Sechons G07.0602 and 607, 1608, Flanida Slatutes, 1he abave-named corporation submits this staterment for the purpose of changing ils registered

oflice or registered agent, of bath, o the Slale of Flanda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agel Lar lamilar with and accept the ebhgations of, Section 607.0505, Florida Statutes.

SIGNATURFE

CR2E034 (9/95)

By e on !_1‘_».51‘:1"2;"!&}.: Of gy 606t agent el et 0 apphoatits INCIE Ragstered Agent signature required when reinslatirg) DATE
12, OF FICE RS AND DIRECICHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TR PD cmmem o l:l DELETE 1ATINE O Change [T agdition
N POLLARD, ROY MICHAEL 12 NAME
s aonss | 1715 CAP OF TEXAS HWY 5, 200D 1.3 STREFT AGDRESS
QY- ST 20 AUSTIN TX 14 CITY-ST. 2P
'—IHL; T STD o ) D DELFYE 2.1 THLE D Change D Addifion
e NICKOLES, EDDIE RAY 22 NAME
sinti s | 2820 COLUMBIANA RD 23 STREET ADDRESS
cresror | BIRMINGHAM AL 2 80TY-ST2P
—1‘11‘_ h D oo B D DELETE 3ATITLE D Change D Addition
R LUTTRELL, GEORGE 3.2 NAME
smier e | 5845 ONIX, STE 300 3.3SIREET ADDRESS
Oyl 71 EL PASO TX 44, CITY-57-2P
T T B T T oeleE 41 TIILE ] change ] Addition
Rav 1 2 2NAME
5 HLET AL S | 43 STREET ADDAESS
) 4407Y-5T-2P
R [T DeteTe 51 THLE I Change [ Addilion
HAME 52 NAME
SIHFET ATEIHESS 5.3 STREET ADDRESS
pudyese o I 54 UHTY_ST-21P
11 [T DELETE 6.1 TILE [Tchange [T Adadion
HAKE 5.2 NAME
SIREELADDRE S5 6.3 STREET ADDRESS
- S §.4 CITY- 51 7P

14, 1 do herehy cortly thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the
inforer alin incheatod on this annual report or supplemental annual report is triue and accurate and that my signatura shall have the sama Iegal sffect as if made under oath; that
Fan an ofonr or director of the corporation o the recoiver o truslee empowered 10 execute this repant as required by Chapler 807, Florida Statutes; and that my name
appees i Blocs 12 or Bock 13 0f changed, or on an atlaghment with an adoress

SIGNATURE: £elotes. fog M. Eddie Boqslickotes  3-2-97 J05-979-7305

SIGHATURE AN A PRINTED NAME OF SIGNING OF FIGER DR DIRECTOR [l Diylin6 Phorne: b




