FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 )

Sandra B. Mortham

Socratary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 830014  (7)

1. Corporation Name

FORTUNE LIFE INSURANCE COMPANY

O

-

Principal Place of Businoss Mailing Address
P O BOX 1013 P O BOX 10154
JACKSONVILLE FL 22247151 JACKSONVILLE FL 32247-1151
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
03/30/1973
2. Principal Place of Businass 2a. Mailing Addfess 4. FE! Number Applied For
7 ) 50-1386340 Not Applicatio
Suite, Apt. #, elc. Suite, Apt. #, ele. i
ue. Ap el ., Sue AR el 5. Certificate of Status Desired O $3.75 Additional
22 } 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contributich O Addad 1o Fess
Zip Gountry | Zp Country 8. This corporation owes or has paid the current year Intangible
24 m Lgl ;E] Personal Property Tax due Juna 30, Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCORKLE, ALLAN J. & ‘ A
82| Street Address (P.O. Box miar is Nol Acceptaﬂ
JACKSONVILLE FL 32256 J 04715110 E0rduone mq
B3
84 City{ . B85 gp Code
ok sonyille FL 0551p

s 607.0602 and 6071608, Florida Stalutos, tha abovo-named corporation submilg this statamant for the purpose of Ghanging its registered
1 the State of Florida, Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
it tho Ohhga'i__ti_o_r)igl,}}t)cmn 607.0505, Florida Statutes.

Hows L. STdow)  Ceo “t/22/% %

11. Pursuant 1 1ha
office or a-a ag
agent. |an] fas

SIGNATUR M2 s N . te— _ el 4
Signature., lypod o prictad tange af m;]-’—lv-n-}i agen Land W-c it anpleable . {NOYTE Regisiarsd Agent signalure reguited when reinstaling) DATI
12. OF FICFRS ANDY DIRFQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PD B N T oflete 1HTIME [dChange L] Addition
NAME SMITH, ROBERT L. 1.2 NAME
strecrapoaess | 10450 SAN JOSE BLVD. 3 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL tacny-st-ze |
i VI T oeLETE 211M1LE [ Change  [J Addition
HAME STINSON, THOMAS L. 22 NAME
stazerappress | 10475-110 FORTUNE PKWY 23 STREET ADDRESS
T ST-2P JACKSONVILLEFL _ 2.4 CITY-5T-2P
TME ) [ oecere 2170 T Crange L] Aadition
HAME PURCELL, CARLENA E. | FRULE
seevaporess | 10475 110 FORTUNE PKWY 33 STRLET ADDRESS
CITY-$T-2IP JACKSON“UE FL 34.CITY-5T-21P
TLE D ] DELETE 41 1LE [ Crange ] Addition
NAME CHAMBERS, JACK K & 2 NAME
streevaporess | 10475-110 FORTUNE PKWY 43 G1REET AUDRESS
CIFY-S1-2IP JACKSON‘M.LE FL 44 CITy-51-2IP
TE D [T DELETE 5.1 TTLE _ [Jchange [ Adsition
NAME GARRITY, MICHAEL J 5.2 NAME
sweeranoress | 10475-110 FORTUNE PKWY 53 STHEET AUDRESS
Y- 51-2P JACKSONVILLEFL 54 CITY-S1-7P
mE ¥ LI DELETE 8.1 TILE [T change [ Addition
NAME SANDERS, DUANE A. £.2 NAME
smeeraporess | 10475-110 FORTUNE PKWY 6.3 STREET ADDRESS |-
GITV-5T-2F JACKSONVILLE FL £.4 CITY-ST-ZIP
14, | heraby certify that the information supphed with this filing does not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemenlal annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustoe empowered to execulo this repon as required by Chapter 607, Flonda Statutes; and that my name appears in
Black 12 or Block 13 il changegl.or on an atlachment with [GEEN

CIANATIIRE. Ny - — P (],w/pﬁ,, o Q// itk Brd )z 0230

PROFIT o FL ORIDA DEPARTMENT OF STATE May 15 1998 SOOam

CR2E034 (10/97)



