FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1998

ONISION O GONPORATIONS Secretary of State
DOCUMENT #

1. Corporation Namao (2)
SOUTHERN UNITED LIFE INSURANCE COMPANY

R

Principal Place of Business ' Mailing Address
2820 COLUMBIANA RD 2820 COLUMBIANA RD
$TE 20 STE 210
BIRMINGHAM AL 35216 BIRMINGHAM AL 35216 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
O 11/30/1960
2, Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
Y R ) 630366273 Not Applicable
Suite, Apt. #, 0} Suite, Apt #, etc, i
ule AP e ey AP o 6. Certificate of Status Dasired O $3-75 Aditional
2 Sl Fee Required
City & Stale __ Cayg state 8. Election Campaign Financing $5.00 may Bo
23 e 28] _ Trust Fund Contribution ] Added o Fees
Zip | Country . fw Country 8. This corporation owes or has paid the current ysar intangible
—2—;] aﬂ o 3 ?ﬂ], o ;;l Personal Praperly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
COMMISSIONER OF INSURANCE 81| Name
STATE OF FLORIDA 82( Street Address (P.0O. Box Number is Not Acceplable)
THE CAPITAL BUILDING
TALLAHASSEE FL 32304 83
84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections G07.0502 and G07.1508. Florida Siatules, the above-named corparalion submils this stalemant for the purpose of changing fis registered
office or registored agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agant 1 arn familiar with, and accopt the obligatons of Section 607.0505, Flarida Slatutes.

SIGNATURE ___ L L s

stgrunue, typad o prnticl nacrd of ln\ll'.ll"u(l_i\l_y‘jitaln Jihlluwd A Aty {NOTE FRepistered Agert signature required whan reinstating) DATE
12, Of FICE RS AND (iR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD T oRETE . g 1 [T Change L Addition
NAME POLLARD, ROY MICHAEL 1.2 NAME
steeraonness | 1715 CAP OF TEXAS HWY §, 200D 1.3 STREET ADDRESS
CATY-51-2P AUSTIN TX o 14 CITY-$T- 2P
TTLE S1D ' ) T peceie 2ATILE [IChange [ Addition
NAME NICKOLES, EDDIE RAY 22 NAME
STREET ADORESS 2820 COLUMB'ANA RD 23 STREET ADDRESS
GITY-5T-21P BIRMINGHAM N-ﬂ_ o L 2 4CITY-ST- 2P :
TITLE D [ bewene 31TNLE [T Change  [_] Addition
NAME LUTTRELL, GEORGE 3.2 NAME
stect anontss | 5845 ONIX, STE 300 3.3 STREET ADDRESS
CAY-S1- 2P EL PASQ TX o L 34 CITY-5T-2IP
THLE [T oruete 41 TI0LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-71P 44 CITY-81-2p
TME T 1 oeeeTe 51TNLE [“Tchange ] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P o 54 CITY-ST-2P
TITLE TJoruete 6.1 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-$1-ZIP

14. | hereby ceerlifr thal tho information supphod with this fing does not qualily for tha exemption staled in Sectlion 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual roporl ar supplomental annual reporl is true and accurate and that my signature shall havae the same lagal effect as if made under oath, that | am an
officer or diroctor of the corparation o the receiver or irusleo empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an atlachimenl withy an address

CICNATURE: A otnr.” Lo iSeokbods ) Edd e Bauns clsres 3508 20859799017

CRZECG4 (10/97)



