__FILE NOW: FILING FEE AFTER MAY 115 $725.00

T PROFIT L SETRe FLOMIDADEPARILLNT OF STAIE l '
CORPORATION

ANNUAL REPORT

1996 = IEFe owsonoio
DOCUMENT # 817436 (9)

1. Corporaban Name

GEORGIA INTERNATIONAL LIFE INSURANCE CO.

Sanclra B Morlam
. +
Cgr reliary MaSLANE v 1

DIVISION OF CORPURATIONS

e+ e e e e ]

,,,,, N R

T3, Date Noorparred or Qual
10/23/1963
2. Prncipal Place of Businass -E_FETN'}“F’E‘(—.7 ABF;@FF_C” )

21| 2610 Wycliff Road 26l 2610 Wycliff Road 58-0806259 Tt A

eapdl Pz of e ey A e
500 WEST FIFTH STREET POST OFFICE BOX 3199
WINSTON-SALEM NC 27152 WINSTON-SALEM NG 271023199
us us

B Date of Last Beport
04/21/1985

Suite, Apt #, et Suate: Ap # el 5. Corthoate of Stitus Desiod 0 $3__75 Additional
N Cily & State - City & State 6. Flection Campaign Fing . 5500 May Be
23] Raleigh, NOI’th Qaro_l_ina 2_8J Ralelgh N North Carolina Trust Fund Conlebution (1 added to Fees

Zi Counlry ' ; G Bl s corporatan has habiity for intang i fae rndor € 199032,

) 27607 sl ULS.A. L) 27607 laol U.S.A.

Fioris 1o Statutes
9. Name and Address of Curreni Registered Agent Name and Address

B s [INo

ma%gMMISSIONEH 82| Street Address (.0, Box Numbie: s Not Acceptabla)
200 E GAINES ST BT OO IR TIAGS
TALLAHASSEE 32399-7300 o OR/24s9R--01045-2055

& B4| Cuty ***EDD. DU FL Iasl Zip Code:

11, Pursuant to tne priyvisions f;féz;,tw(:rﬂzl-_éh FOL0Z @ Al e aliove Aamed corporalinn § (v Tha staternent far the parpose of changing its registered Office
or registered agent, or hoth, in the State ot F } Sueh change viis authonizod by e COrporalan’s ol Of dhrouturs. | horaty accept the appointieent as registered aent. | ar
familiar with, and accept the obhganons of. Secli 637 0505 Tlotdda Stakias

SGNATURE _ |

2 [ R et gt B e N SN
N SR Ao biccone T TR T ARSI GHANG
TLE vsD I OELETE 1R Director

NAME DORSETT JR., SAMUEL H. 15 HAME Greenberg, Allan D.
STREET ADDRESS 500 WEST FIFTH STREET 13571 0Thess | 2610 Wyc]_iff Road

Gy -ST-21P WINSTON-SALEM NC PACHY-ST P Rale.igh ,,,ﬂarth Q,arglma_ﬂﬁ{)]

I v Ty oeE RRLE: Cnnge [ Addden
- POTTER, ROBERT A. - v.P., Appt. Actuary

gt ouress | 900 WEST FIFTH STREET 2asmen aonaess | 2610 Wyeliff Road
oo | WINSTON-SALEMNG | o |Raleigh, North Carolina 27607 _

CR2E034 (12/95}

e B BRI Director aid President C change

NAME 32 HAME Henson, Jin L.

STREET ADDATSS 33 s1eLel an0Re e | 2610 Wycliff Road

ary-si-ar U |Raleigh, North Carolina 27607

ot Qoatie : Chaimman of the Board & CROD U 8 Aunr -
NAME 42N Keehbler, licholas C.

GTREET ADDRESS s3sua oo | 2610 Wyeliff Road

| onxstze | «ions o |Raleigh, North Carolina 27607

Ting T . ) o o fj“[lElETI7 R 5 1TILE ) SerIPO & Act‘]axvy- D Cn_‘!!"g"— m:}f\i
NANE B2 HAk Granieri, Vincent J.

STRFET ADDRESS askeet Anoress | 2610 Wyc]_iffr Road

N  lsevser |Raleigh, North Carolina 27607 .
TITLE [ DEcedE 6 1 T0LF gr.V.P. . Chief Actuary & [ Change B Addtor
NAME B ENAME Prager, Michael J.Sr. Fin. Off.
STAEE | ADDRESS exsmt 20ks ) 2810 Wyeliff Road / g
CiTY ST 2P 7 | K21 i arolina 27607 /

14. | do hereby Ceetify tr y for the mnm’uptioﬂ stated In Seaton 119.073)ik), Flonda Staiutes | further

carlfy tht the nton incleated ol g T art OF S At i anaunt pepont s true anet aoaeate and tal my sigraturg shal have the sarme legal effect as if made urilar

oath: that | am an officer or drector of thi canprorativn: ar the rene or trustoe prpowered (o execute tin el &s reguited by Gnapter 607, Fioride Statates, and tat g riae
appears in Bock 12 o Block T30 gha o, o an an altachnal wit an addross

sianature: () thicas R Rutlor, Paraun & Puler 412336 §-150-818e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR | v P ®




PENNCORP FINANCIAL

14. I do hereby certify that the information supplied with this filing is voluntarily
furnished and does not qualify for the exemption stated in Section 119.07(3)(k),
Florida Statutes. I further certify that the information indicated on this annual
report or supplemental annual report is true and accurate and that my signature
shall have the same legal effect as if made under oath; that 1 am an officer or
director of the corporation or the receiver or trustee empowered 1o execute this
report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

: .. Q19
SIGNATURE: | . 24 )%W&ﬁ -B éﬂq & é/ﬂ")/b(a (73 l(a)- 8/8b

Signature and Typed or Printed Name of Signing Officer or Director  Date Dn'ytime Phone #

Patricia B. Butler

Assistant Secretary

2610 Wycliff Read

Raleigh, North Carolina 27607
(919) 786-8186

PO Box 10234, Raleigh, NG 27605-0234 « 2610 Wycliff Road, Rateigh, NC 27607-3070
919-786-8900

American-Amicable Life insurance Company of Texas « Executive Fund Life Insusance Company * Goonia intemations! | e insurance Company
integon Life Insurance Corporation » National Executive Fund Life insurance Company * Occidental Life Insurance Company of North Carolina
Pacific Life and Accident Insurance Company * Peninsular Life insurance Company Pennsylvania Life Insurance Company

Professional Insurance Corporation » Salem Life Insurance Corporation




