FILED

© PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 330014

Corporation Nam

FORTUNE LIFE INSURANCE COMPANY

(7)

IC‘Imhng Address

P O BOX 10151
JACKSONVILLE FL 32247015

Principal Place of Bsiarasy

P O BOX 10151
JACKSONVILLE FL 32247-7151

(IHAAEN

BN

3. Date Incorporated or Qualified 3I8. Date of Last Report

- . ) 03/30/1873 05/01/1996
2. Principal Pare of Busingss 28. Ma ing Address 4. FEI Number ) Applied For
2] I ) B 591368340 ot Applicable
Sl Apt 7. el Suite Apt. #, etc. it
Rk - f 5. Certificate of Status Desired D s8'75 Additionat
22 2?[ Fee Required
| Ciy &% . City & state 6. Election Campaign Financing $5.00 May Bo
E] . R 28| Trust Fund Contribution Added to Fees
i __ Counlry | dp Gountry 8. This corparation has liability foﬁ;ﬂngible tax under s. 199,032,
24] 2] 29] 30 Florida Statutes Yes [ No
8 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MCCORKLE, ALLAN J. 81| Name
10475-110 FORTUNE PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84] City FL Zip Code

1. Pursuznt o e |no

visions of Saclions BO7 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ollice o fogistered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

147 o harer v Il the informaton suppicd wailh Dis filing does nol qualify

I arn an officer or g
anpears in Block

SIGNATUR

4. o on an attachment with an address.

SIGHA TURE AND TYPED OR PRIN

agen: 1 arm nlar with, and ace ept the obligatons of Section 607.0505, Florida Statutes.
SIGNATURE e e
Sl Avpedl e per e paine of fegedeei sagerl analine o cable (NOTE Registerad Agent signature required when reinstalirg) DATE

12 OF IGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Ty ] PDT T DELesr 17 TILE [T change [ Addilion

HAE SMITH, ROBERT L. 12 NAME

st aconss | 10450 SAN JOSE BLVD. 3 13 STAEET ADDRESS

LTy ST 7 JACKSONWU-E FL 1AGITY-$T- 2P

mee VT T [T oELETE 2 1TMLE [Jthange LT Addition

hawe STINSON, THOMAS L. 22NAE

swuaonies: 10475110 FORTUNE PRWY 23 STREET ADDRESS

CTY 31-7 JACKSONVILLE FL 2 ALITY-ST-2P

T - ) TToriee I TITLE [T change ] Addiien

Nank PURCELL, CARLENA E. 22 NAME

SIRET ADDRESS 10475 110 FORTUNE PKWY 3.2 STREET ADCRESS
ey s1aw JACKSON“LEFL_ o 34.CITY-ST-2IP

i D T belEie 44 TLE [Jchange ™ T Addition

MAME CHAMBERS, JACK K 4 7 NAMEE

stneel snssss | 10475-110 FORTUNE PKWY 4.5 STREET ADDRESS

L5 oW JACKSONWLLE FL 44 CITY-5T-2IP

me D [T ofLETe 51TmLE UJ Change L] Addition

HAME f GARRITY, MICHAEL J 52 NAME

STHEET AJDRESS 10475-110 FORTUNE PKWY 53 STRAEEY ADDRESS

oy -7F JAGKSONV'LLE FL P 54 CITY-ST- 7@ 4

TF D NtLere £.17TITLE v [Jcrange [WPAddition

NAME GLENN, PAUL M. 5.2 NAME beas, PuAn A

awertanmss | 10475-110 FORTUNE PKWY 63 STREET ADORESS vondaf -5..no roktope POy

CIY-ST 7 JACKSONVILLE FL gdcmv-sT-op [ L.

or the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

inforrmation indicited on this anaual 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
. n or the receiver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes: and that my name

ot 1 4T ﬁf?ﬁ,mm 1afan otz 1239

Dale Daysme Proni: #

O03a808

CR2E034 (9/96)



