FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 03
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 830014 (7)

1. Corporation Name

FORTUNE LIFE INSURANCE COMPANY

LT

Frincipal Place of Business Mailng Address

P O BOX 10151 P O BOX 10151
JACKSONVILLE FL 32247-7151 JACKSONVILLE FL 32247-15

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

. Data Incorporated or Qualified | 3a. Date of Last Report

. ) 03/30/1973 05/01/1995

[ 2 Frincipal Place of Business | 2a. Mailng Address . FEI Number Applied For
l21] 26| 53-1388340 ™ ot Applicable
_ Suite, Apl. #, efc. | __ Suite, Apt. 4, etc.  Ceriitcate of Status Desired 0 $8.75 Additional
2?1 27] Fae Reguired

| $5.00 May Be

| Gity & State City & State . Election Campaign Financing
23} ?ﬂ Trust Fund Gontribution O Adced to Fees
m _ Sountry 2p i . This corporation has fiability for inlangit¥e tax under s 189.032,
—zﬂ ?5[ Tgl j Florida Stalutes [ Yes [INo

_ 8 Name and Address of Current Registered Agent 10, Mame and Address of New Registerad Agent
81| Name

MCCORKLE, ALLAN J. : S ————
10475-110 FORTUNE PKWY 82| Street Address (P.O. Box 5 ol Accept

JACKSONVILLE FL 32256 B3
B4| City

Zip Code

FL %]

11, Parsuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors, | hereby accept the appaintment as registerad agent | am
familar with, and accep! the abligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ e e e e e e o = e
B Slgnatare tyood or prn ed nanu of rogistonad ageit and title 1 appkcatie (NOTE Registerad Agent signature reqairgd wher reinstaling DATE 6—
| 12, QFFICERS AND DIREGTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS (N 12 g
VI PD O DeLETE 1ITMLE 5 B cnang: [ Addition | =
et SMITH, ROBERT L. 1.2 NANE wrce il COU'"; na & 3
simetaooness | 10450 SAN JOSE BLVD. 3 LasTReET00Ress |(OH 75 = 119 Fordunc (trk A &
arvsizr | JACKSOMVILLE FL worrsere |JRekspayitle, FL 32251 &
e (3 PRLOELETE 2 11LE /T B Chang: [ Addilion | ©
v MESSER, NANCY J. 22MiMe Stinson, Thoemos L.
5THEET ADDRESS 10475-110 FORTUNE PKWY st aonness | 1O 15 <1400 FocFwane (% Kars W
Coy-sap JACKSONVILLE FL B aorv-sire | Tacksonvitle, Foe 3sast
lILE T & DELETE 31TILE . [ Chang: [ Additon
harsE BOST, JOSEPH M 32 NSME
STREE| ADDRESS 10475 110 FORTUNE PKWY 39 SIRLET ADDRESS
JACKSONVILLE FL 34CITY-S1-2P
D ) DELETE 43 TIIE [ Chang: [ Addtion
NAME CHAMBERS, JACK K 4.2 HAME
SIREE] ADDAESS 10475-110 FORTUNE PKWY 4.3 S1REE] ADORESS
CIY-5%- 217 JACKSONV'U.E FL 4.4 GITY-ST-2IP
1L D ] DELETE 5 1THMLE [ Change [} Addilioa
HAME GARRITY, MICHAEL J 52 NAME
STHEE] ADURESS 10475-110 FORTUNE PKWY § 3STREET ADDRESS
ivsie | JACKSONVILLE FL ©eoor.s1.20
L )] [ DELETE 61 TITLE [ Change [} Additian
NAME GLENN, PAUL M. 62 NAME
SIHSE | ADDRESS 10475-110 FORTUNE PKWY 6 3 STREET ADDRESS
| onv-siae JACKSONVILLE FL §4CITY-5T-2P
14. 1 do hereby certify that the information supplied with this flng is voluntaily furnished and does not quakfy for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
serlify that the informabion indicated an this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same ‘egal effect as if made under
oath’ that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attach with an address.
SIGNATURE: __ e €. « wéofzw el f/’ég/ﬂ' Got)2es-w339
IGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Diate Daytinie Pricre: #
[}




