e

FILED

FILE NOW: FILING FEE AFTER MAY 1ST ISI‘ $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1998

IMORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 815067

1. Corporation Namg

CONSUMER LIFE INSURANCE CO.

(4)

2. Principal Place of Busmess

L BT

Principal Place of Busingss

6 EXECUTIVE PARK DR.. NE
ATLANTA GA 20320 ATLANTA GA 30920
us us

Mailing Address

€ EXECUTIVE PARK DR.. NE

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

7] 2a. Mailing Address
26)

02/17/1861
4. FEI Number Applied For
58'08?5?66 Not Applicable

Suile, ApL. &, 8lc. T T T Suile, Al #, ele.

27|

B

] $8.75 additional

5. Centificate of Status Desired
" Fee Required

29] _ R 1]

City & State City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

2ip __ Counuy | fp Country 8. This corporation owes or has paid the current year Intangible
24 25—! ] i] o 30 Personal Property Tax due June 30 Cves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Reglstered Agent
INSURANCE COMMISSIONER 81| Namo
THE WTOL B2 Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

B3

84| Cily

85| Zip Code

FL

11, Pursuant 1o the provisians of Scctions 607.0602 anid 6071508, Tlorida Statutes, the abave-named Gorporalion subrits this statement for the purpose of changing its registered
office or registercd agent, or bath i the: Slale of DonidaSuch change was authorized by the carporation’s board of direclors. | hereby accept tha appointment as registered
agent | am famitar with, and accept e obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ __. i .
Blgnature, sl or panted mate ot enete e Lagen el L appne abli (NCIL: Negistered Agent sigratare requiced whon (enslaleg) DAL
12. T OITICEHS AND DIREGTONS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [¥1] o T}{DEL[TE T1ImE DiaeckoL T Crange™ QR Additer
NAME TORKE, MICHAEL J. 1.2 NAME BLim T. Moynihan
swneer aboress | $933 MAIN ST 13 5IREET ADDRESS | O Fegulal B un.',l
OiTY-51-2¢ coumBlasc 1411y -ST-2P 0 MP olita
e SvPD M DELETE 21TME -aye [T Change  [PAeAcdition
NaME LEMOINE, LANCE A. 22 NAME Coty L. Bravn
sweer anoress | EXECUTIVE PARK DR., NE 2astiee aooress | Q0 ERQCUtiVG Pk VR , 06
oY -51- 2P ATLANTAGA o 2acmv-size | PeTUANTR  GA 03249
TITLE SVPA T DELETE 31 TLE ' L Change L1 Addition
NAME MACKIE, JANET H. 3.2 NAME
streer aooness | @ EXECUTIVE PARK DR., NE 33 STRLET ADDRESS
CITY-S§T-2IP ATLANTA GA 34 CITY-S1-2IP
TIME PCD o T becere 41THLE [T change L] Addtion
NAME ARMSTRONG, DONALD F. A2 NAME
sweeraooness | @ EXECUTIVE PARK DR., NE 43 STREET ADDRESS
eiy-$1-210 ATLANTA GA B 440151 71P
TLE [ T DLeTE 5104 R Change [ Addition
HAME MUTTERPERL, WILLIAM C 5 2 NAME
staeer anoress | ONE FEDERAL ST. saseeraoiess | OAR Fredl Al UL
CITY-51-2P BOSTONMA 54 CITY-57- 7P _
LE | _"_"'KDELETE 61 TILE TN [T Change ([ 2%adilion
HAME MAKOWIECK), PETER J 62 NAME CAevtlond Fletches
smeeraporess | 1333 MAIN ST 63 STAEET AoDREss | L B g WG Pk DK NE
CITY-§1- 2P CoLuMBlASC 64CITY-ST-2P ATLANTE , 6h 30324
14. I hereby cartify that Ihe infonnation supphod with this filing docs not quality far the exemption slaled in Section 118.07(3)(i), Florida Statutes. [ Turther cerlify thai the information

ingicated on this annual reporl of supplcmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officer or diractor ol the corparation or he recaives or lrustec empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appsaars in

Block 12 ar Block 13 if changed, or on an altachment with an address.

0 .

U

/’Iﬂnla.\

May 18 1998 8:00am

CR2E034 (10/97)



