$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS
PROFIT T

CORPORATION Tty

ANNUAL REPORT

1996

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

of State

DOCUMENT # 830 (5)

TWENTIETH CENTURY LIFE INSURANCE COMPANY

A R

Principal Place of Business Mailing Address

C/0 EDWARD M. LIVINGSTON, P.A.
POST OFFICE BOX 1599
WINTER PARK FL 32790

C/0 EDWARD M. LIVINGSTON. P.A,
POST OFFICE BOX 1599
WINTER PARK FL 32790

3. Dateincorporated or Qualified 3a. Date of Last Reésn
05/01/1995

&

| 2. Frincpal Place of Business 28. Mailng Address 4, FEI Number Apolied For
3_6] 59'%65294 Nat Applicable

. Sute. Apl 4, ele. Sulte, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Adc!ilional
2__2_'_ o ;‘ - Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —EI Trust Fung Contribution O .~ Added to Feas
20 Country Zip | GCountry 8. This corporation has hahilty for 1nlz§'5g2ﬁax under s 199.032,
24| 25-1 28] 30) Florida Statutes [] ves o
g. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
81 Name
LIVINGSTON, EDWARD M., P.A. B2] Stemt Addrass (PO, Box Number s Not Acceplabis)
628 ELLEN DR
WINTER PARK FL 32789 83
B4} City FL 85| :Ip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |

|11 Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's

board of directors. | hereby accept the appointment as registered agent. | am

Signaturt, lypad o printed name of redistered agu aro e i applcatie, INQTE" Registersd Agent sigralire reuinee wher reinstaing] [N
12. - OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF 1) [J DELETE 1 1TIE [ Change  [] Addition
NAME HOLLOWAY, JOSEPH B., JR. 1.2 NANIE
SIREET ADDRESS 40‘ GLENWOOD AVE, '220 1.3 STREET ADDRESS
CITY-§I- 7k RALEIGH NC 14GIY-§F-2P
THTLF [} DECETE 2 1TINE [ Change  [J Addition
NAM:Z 22 NAME
STHEET ADDR:SS 2.3 STAFET ADDRESS
CilY-S1-2IP 24 LY -ST-7P
TITLE [] DELETE 11 TILE [ Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1.71°7 . 34 CITY-81-21P
TILE ] DELETE 4 1TIMLE [ Cnange [ Addition
MAME 42 NAME
SIRCET ADDRESS 4 3 STREET ADDRESS
CY-ST- 7P 440y -S1- 2
TILE [] OELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREE T ALDRESS 5.3 STREET ADDRESS
| _CIT¥-5T-7p 54 CITY-51-2IP
TLF ] DELETE 6 17MLE [ Change  [] Addition
NAMF .2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CrY-ST-2IP 54 CITY-57-2P

cerbiy that the information indicated on this annual report or supplemental annuat

appears in Block 12 or B

SIGNATURE:

14. | do hereby cedify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and t at my name
13 if changed, or on ap attachment with an address.

H- 159

733-220%

)7

- - TR W PNT W A W .

or;i:ﬁ‘ FFICER OR DIRECTOR

Date E DamedcpiifmePigoed oy

e ]

CR2E034 (12/95)




