' FILE NOW: FILING FEE

FILED

[ PROFIT AR S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

Secretary of State

(8)

1. Corporation Narme

EDUCATION AND RETIREMENT LIFE INSURANCE COMPANY

AR A A

Principal Piage of Businoss Mailing Address

P.O. BOX 5436 P.O. BOX £436
1822 DREW STREET. SUITE 5 1822 DREW STREET, SUITE §
CLEARWATER FL Me18 CLEARWATER FL 346186436
3. Date Incorporated or Qualified | 3a. Date of Last Report
o . 11/08/1974 05/01/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
.2_1]____ S §] 53-9523112 7 Not Applicable
Sute, At #. etc. Suile, Apt_ #, etc. - $8.75 Additional
- ) 5. Certificate of Status Dasired CD] Foo Raquled
__ City & State Cily 8 State 8. Election Campaign Financing $5 00 May Be
23] 28] Trust Fund Contribution Added to Fees
L | Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E’l_;,. - 25] Eﬂ] ra_o] Florida Statutes vos [ No
¢. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registersd Agent
METZ, ROBERT J. 81} Name
1478 MA?LE FO%STT ROAD 82| Stroet Address (P.O. Box Number is Not Accaplable)
CLEARWATER FL 32304 5
84| City

FLJaiI Zip Coda

31, Pursuant 16 the: provisians of Sections 607.0502 and 6071508, Flarida Statutes,
agent, t ant lamiliar with, and accept the obligations of, Section 607,
SIGNATURE  _

the above-named corporation submiits this staternent for the purpose of changing its registered

office: or registerod agont, or bath, in the State of Florida, Such change \ga% laug'norézetd by the corporation's board of directors. | hereby accepl the appointment as registerad
, Florida Statutes.

Bl atuni, lyprod v puerlecs rame of ragistored agent aad itk of spplicablo. (NOTE: Reglalesed Agent signalure requingd when reinstating DATE
KT OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD 1] DELETE 1L1TILE [T Change ] Addition
New METZ, ROBERT J. 1.2 NAME
smeeranvress | 1478 MAPLE FOREST ROAD 12 STREET ADDAESS
erv-si-ze | CLEARWATER FL 14CHTY-ST- 2P
niLe TO [T OFLeTe 21TME Ichange [ Aodition
NAME SEIBERTH, SHARRON L. 2.2 NAME
sareranisss | 1822 DREW STREET, SUITE 5§ 2.3 STREET ADDRESS
| aresian CLEARWATER FL 2 ACITY-S1-2P
ek 3] BLEnE $1ME 5 D [adthange ] Adaition
an SCHRIVER, PAMELA D. s2 M SeiperTH , SHARRN L -
smerraoostss | 1822 DREW STREET, SUITE § 3SSTHEETMODRESS | ™y pom 5y ) 2w STs , SUITES
LY. ST- 2 CLEARWATER FL 14 CIY-ST-271P Cla pulaTER. [~L.
E T DELETE A1 THLE - o < T3 Change™ ] Addition
NAME 4.2 NAME
STRLE] ADDRESS 43 STREET ADDRESS
GITY-§1-219 LA CITY-51- 1P
mLE . |G 51T [JEnange [ Addition
hAME 52 NAME
SIRELT ADDRESS 53STREET ADDRESS
CITY-50-4F 54CITY-ST-2IP
e P ] DELETE 6.4 TITLE [ changs 1] Addition
MM 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§1- 7 64 LITY-ST-2P

14. | clo heratyy certily thal the infarmation supplind with this filing daes not quality f

appears in Block 12 or Block 13 it changed, o on an altachment with an addre

SIGNATURE: W‘Xm

Al OF SIGNING DFFICER DR

Spaeensl SeipeeTh, Sec ¥ TRes ;,pJLJ/;;/n

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informabon indicated on this annual report o supplemental annual 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 drector of the corporation or the receiver or trusiee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

58,

3 -
4401}

 IRECTOR Daytime Fnono

May 07 1997 8:00am

CR2E034 (9/96)




