~ PROFIT
CORPORATION
ANNUAL REPOR]

1996

DOCUMENT#”MQHB34QV

1. Corporation Name

FIRST COLONY LIFE INSURANCE COMPANY

(3)

Principar.};\;&e of Busmcsq
700 MAIN STREET
LYNCHBURG VA 24504

' Maiting Adciess
700 MAIN STREET

_FILE NOW: FILING FEE AFTER MAY 115 §225.00

FLORIDA DI PARTMENT OF STAITE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

LYNCHBURG VA 24504

DR AW TR

3. Date Incorporated or Qualified Laa, Diale of Lasl Reparl

12/10/1964 04/28/1895

2. s¢ of Business 2a. Maing Address o e R Nomber Apoled For
E"ﬂi e g_f_il i o 54 0596414 | Not Applicable
Suite, A . Suile, L, el " . iiti
vite. AL 4, et B vile, Apl. #, elc 5. Cerilicate of Status Desired (] $875 Adc!l'tmnal
22 R . 27‘, Fee Required
Gity & State _ Gily & Stato 6. Election Campaig-n F!nancing C} $5.00 May Be
281 Trust Fund Contribution Added to Fees
Cauntry Ip _ Gouniry B. This corporation has liability for imtangible tax under s 199.032,
25| 29| 30| Florida Statutes D) ves CIno
" v, Name ang Address of Current Registered Agent | TG, Name and Addvess of New Registeted Agent B
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box NUMbGr is Not Acceprabie)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 Cilym - o T FL ]85 Zip Code

(19 Bursoant to the provieons of Seelons G07 0507 and 6071508, Florida Sial
or registered agent, or both, in the State of Fig

SIGNATURE Signat o prate o § 35 3l bl HNOTE F
Sy T T GRS AND DIRECToRs ]
e AS e i 1 111 T
HANE MILLER, DIANE M.
sweer aooress | 700 MAIN STREET
CITE-S1.2 LYNCHBURG VA
L 1 PD T THytewme T
NAME DOLAN, RONALD V.
et eonsss | 700 MAIN STREET
COY-51- 2P LYNCHBURG VA
e ] DWW AT
NAME KARRAS, PETER W.
sraeer aporess | 100 MAIN STREET
CITY-S1- 7P LYNCHBURG VA
e 1 B T AT
NAME FITZPATRICK, PATRICK D.
e anbress | 700 MAIN STREET
CITy-§1- 21 LYNCHBURG VA
IR T R ' - S b
HAME BRITTON, DONALD W.
STREET ADDRESS 700 MAIN STREET
CIFY- ST-210 LYNCHBURG VA
‘Fﬁﬁ AR | ""’W S mmmmmmesmimiesemis me e oS -mD[lE][ e
NAME BUTLER, J. ALDEN
STREET ATIDRESS 700 MAIN STREET
Ciry-S1-2% LYNCHBURG VA

SIGNATUREt2x¢ 177 M flen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

abrove namea corporation submits his staterent for the pURose of chanong its registered office

da. Suchi change was anthorized by the corporation's board of ditectors. | hereby acoept the appoininient as registered agenl. | am
familiar with, and accept the: obligations of, Section 607.0505, Horida Statutes.

v reig il whedt reettabegh AT
.'f\lq‘[;l.l:[lONSf'CHANGES T0 OFFICERS AND DIRECTORS IN 12
] Change £} Addition

o At sig
13,
AT
12 NAME
14 STREFT ADDRESS
tagrvsie

2 1LE [] Addition

22 NAME

- D— au_angf:

2 3 STHE] ADORESS
ZACTY-81-21P

| ERAITR

32 HAME

33 SIREET ADDRESS

34CIY-81-2P

PR LT

T [0 Crengs {0 Addtion

[ Chige [ Additon
42 KAt
43 STREST ADDRESS
gagny-st-ae
5 1TIILE
5.2 A
£ 3 STAEEY ALORESS

sAtle:siar

[ Change [} Addition

b4 CITY-ST-2IF

LYNCHBURG VA

14, 1do hereby certify thal the information supplicd with 1his filng s volunlarily fumished and daes not qually for the exemption stated in Secton 119.07(2)(k), Flerida Statutes. 1 further
cerlify that the information indicated on this annual teport or supplemental annual repon is tue and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer ar drector of the corporation or the receiver or Lustes empowered 1o execute this repont as required by Chapter 607,
appears in Block 12 or Block 13 il changed, or on an atlachment wit an agdress.

Flonda Statutes; and that my name

Diane M. Miller April 29, 1996  (804) 845-0911

Tae ‘Gagtare Fhone #

CR2E034 (12/95)

& 1HILE VP T Change K Addition
6.2 HAME LARSEN, ANDREW J.
63 sIReer anoress | 700 MAIN STREET




