- FILE NOW: FiLl

o proRIT
| CORPORATION
ANNUAL REPORT

1997

Sandra P. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 8

1. Corporalizn Nanig:

(3)

FIRST COLONY LIFE INSURANCE COMPANY

Prewipal Piage of Rusiness

700 MAIN STREET
LYNCHBURG VA 24504

' Mailing Address

0 MAIN STREET
LYNCHBURG VA 24504-1412

FILED
May 15 1997 8:00am
Secretary of State

SR

3. Date Incorporated or Qualified

12/10/1964

3. Date of Last Report

05/01/1996

T Poocpal Place of Business "'ljﬁhl"_iﬁﬁﬁﬁé Address 4, FEI Number Applied For
S ) N 54-0596414 Hot Applicablo
- Suile Apt. # el Suite, Apt. #, elc, N . $a'75 Additional
’22] 7 7 ) ) ;;l 8. Certificate of Status Desirec [:] Fos Required
L oty & St _ Gty Sale @. Elaction Campaign Financing $5.00 May Bo
[‘éj_ L e 28] . Trust Fund Conribution Added o Fees
e . Ceantry | 2w Country 8. This corporalion has lisbility for intangible tax under s 199.032,
.?ﬁ,l,,.. 25] 29! SO-I Florida Statules Qyves [OnNe
9. Name snd Address of Current Registerad Agent 10. Name and Addresa of New Foglstered Agant
CT CORPORATION SYSTEM 81 Nama
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number Is Net Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code

aft

SIGNATLIRE

il P OF ris e alieed agerl A

(A1, Plrsizn it to the prowsions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statarent for the purpase of changing its registered
cor req stered agent, or both, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ondFarodar with, and aceept the obligalions of, Section 607 0505, Florida Statutes.

0 e if aaplcabi

(V;E)‘TE. Fagistared Agent signature required when reinstaling)

DATE

CR2E034 (9/96)

14, [

Fam an ofger o direclor of the corporation or t

SIGNATURE: -

AP "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Fme AR T | BELE T1TTLE [T change [ addifion
st MILLER, DIANE M. 1.2 NAME
steet tancmiss | 700 MAIN STREET 1.3 STREET ADDRESS
e LYNCHBURG VA 14GITY-§1-29
B TP |REGE 21TITLE [Tthange ] Adeition
Prie DOLAN, RONALD V, 2 7HAME
sinter oo ss | 700 MAIN STREET 23 STREEY ADDAESS
Cilv-51 2f LYNCHBURG VA 2 4CHY-5T- 20
e DV BN ST TT Ggs LT dsn
Hev KARRAS, PETER W. 32 NAME
simen aoss | 700 MAIN STREET 53 STREET ADDRESS
st | LYNCHBURG VA 34 CITY-57-2
RVIII:FW T D T X oriete 41TME DVF [] Ghange K] Addition
B FITZPATRICK, PATRICK D. 4.2 NAME Stiff, Geoffrey 5.
s s | 700 MAIN STREET ¢3streer aboress | 700 Main Street
faiy -5 LYNCHBURG VA aacmv-srze |Lynchburg VA 24504
B DVP T [T vecere 6.1 TATLE CJ Change L] Addition
hav- BRITTON, DONALD W. 5.2 NAME
sirer s | 100 MAIN STREET 53 STREET ADDRESS
ov sz | LYNCHBURG VA , S4LiTY-ST-2P
_l‘lti o VP T [ DELETE 6.1 TILE 1 change D Addition
A LARSEN, ANDREW J. &2 NAVE
stetacbess | 700 MAIN STREET 64 STREET ADDRESS
| omesize | LYNCHBURG YA §401Y-51-2P

creby corlly that the inlormation supplied with this filng does not qualify for the exemption stated In Section 110.07(3)(i), Florida Statutes. | further cerlify that the

informiabon mchcaled on this annual report or sulpplemental annual reporl is true and accurate and that my signature shall have the same iagal elfect as if made under oath: that
he recenver o tustee empowerad to execute this report a5 required by Chapler 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 if changed, or on an altachrment with an addrass.

aHe 2 /A

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIN

s ='x§ff;“‘i%\t‘§
o Diane' M. Miller __ April 29 804). 8450013
OFFICER OR DIRECTOR DA Daytime Phonp

49045




