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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 S ‘.' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 833333 (8)
EDUCATION AND RETIREMENT LIFE INSURANCE COMPANY

IO OO S G

Principal Place of Businoss Maiting Address
P.O. BOX 6436 P.0. BOX 6436
1822 DREW STREET, SUITE 5 1822 DREW STREET, SWITE &
CLEARWATER FL 34618 CLEARWATER FL 34618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1974
2. Principat Place of Businoss 2e. Mailing Address 4. FEI Number Apptied For
21 28] 63-0523712 v Not Applicable
Suite, Apt K. elc. Suite, Apl. #, elc. - _ $8.75 Addiional
22 —2;] 5, Cenificate of Status Desired m/ Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporalion owes or has paid the current year Intangible
;1 —2_5—] EI 30 Personal Praparty Tax due June 30. Clves  [ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
METZ, ROBERT J. 81| Name
1478 MAPLE FORESTT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 32304 -
8a| City FL lss] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Forida Stalutes, the above-namead corporation submits this staterment far the purpase of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____.

CR2ED34 (10/97)

Slgnamm‘ §|;md_;£n;-d' 'Ir!re;faign;nian_mﬁ‘.;llﬂ“;:;nhcamn {NOTE: Registerod Agent signature required when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T Detere 11TILE 1 Change ] Addition
NAME METZ, ROBERT J. 1.2 NAME
seeraooness | 1478 MAPLE FOREST ROAD 1.3 STREEF ADDRESS
CATY-51-2p CLEARWATER FL 146ITY-ST- 2P
TmLE D 7 oeLeTE 217MLE [J change [T Addition
NAME SEIBERTH, SHARRON L. 22 NAME
srecraporess | 1822 DREW STREET, SUNTE § 2.3 STREET ADDRESS
CITY-§1-2IP CLEARWAYER FL 24CITY-5T-2F
TE SD I BecETe 31TNLE [dCrange [ Addition
HAME SEIBERTH, SHARON L 32 NAME
sTheet aboaess | 1822 DREW ST., 8TE. 6 33 STREET ADDRESS
CRY-ST- 7P CLEARWATER FL 34.0ITY-§T-2P
TILE [J DECETE 417TIME Ll change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CITY-5T-21P
TITLE [T DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St- 2P 54 GHTY-5T- 2P
TRLE [T oELete 6.1 THLE [T change — T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2P

14, | hereby cemlz that the infprmation supplied with this filing does not gualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatoed on this annual reporl or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | arn an
officer or diroctor of the corporation or the receiver or irustee empowersd 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and thaf my name appears in
Block 12 or Block 13 if changed, or on an atlachmon! with an address.

SIGNATURE: %MKJMMJHAMMLMMLQﬂj




