PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996 ¥

DOCUMENT # 8354156 (1)

1. Corporation Name

ACACIA NATIONAL LIFE INSURANCE COMPANY

I— ][]

Principal Place of Business T I‘.;a:rlrlrﬁg Addrcsq
7302 LEE HIGHWAY 51 LOUISIANA AVE. NW.
%0 WASHINGTON D. 20001
FAIRFAX VA 22031
us 20 us 3. Date Incomorated or Qualified 3a. Date of Last Report
o - 11/17/1975 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o [ ) 52-1009067 Not Appicatse
Suite, Apt. #, elc. | Sute Apl ¥, el 5. Certitcate of Status Desired 1 $8.75 Adqiﬁona]
22 Fy , Fee Reguired
City & State | __ City & Slale 6. Eloction Campmgn Financing O $5.00 May Be
;a‘l ) ;,31 ) Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for imangible tax under s 199.032,
— . b - ’
24 25| 2] 30 Florida Stalutes O Yes XINo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Ragistered Agent
81| Name
|NSURANCE COMM|SS|0NER 82| Strect Addréss (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
TALLAHASSEE FL 32301 83
84| City FL 85| Zp Code

T3, Pursuant to The provisions of Sectons 607 0602 and 8071508, Tlorida Slalules, the ahove-named orporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, n the Stale of Flaricia. Such change was authorized by the comcration’s board of directors. | hereby accent the appointiment as registered agenl. { am

tamiliar with, and accept the obiigatons of, Seclion BOY.0505, Flovda Sralutes,

SGNATURE _ . 3 T o e e o e et e I
i i, tapond or prind) P e ST ekt agont e Tk T b e e oot siorishure redued whir yeirsialeg: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VT ) CUUTTTTETORETE T Y e Y ¥ Change [ Addition
NAME SCHNEIDER, PAUL L 1.2 hANEE
STHEET ALDRESS 10851 PATOWMACK DRIVE 1.3 STREET ADDRISS
CHY-ST-7P GREAT FALLS VA o S 14 CITY-51. 7
TITLE PCD [CY DELETE 2 1TLE [ Crange ] Addilion
NAME NASON, CHARLES T. 22 NN
sreet aooess | 48 BEMAN WOODS COURT 2.3 SIREET ALDRESS
CiTy - ST-71P POTOMACMD N EIENEN
e S [ OELETE 3.1 71LE [ Change  [] Addition
NAME FEDALEN, RICHARD 3.2 NAME
STREE) ADDRESS 311 WATERFORD RD. 3.3, STAEET ADDRZSS
CHY-ST-2IP BILVER SPRING, MD 0 o Nsapmestae |
TITLE VP [} DELCEIE PRRNIT: VvPT & Change [} Addifion
NAME GLOWICZ, LEONA M 42 NAME
STREE | ADDRESS 5268 LEESTONE COURT 43 STREET ADURESS
CITY-S1-21P SPRINGFIELD VA o 4ACTY-SI- 2P
TIMLE Vv [C] DELETE 5 1TILE [[] Change  [[] Addtion
NAME CLYDE, ROBERT 67 NAME
STREET ADDRESS 11612 ROLLING MEADOWS DRIVE 53 SIHFET ADDFESS
CiTY-§1-20 GREAT FALLS VA o secTv-5T-ar |
TITLE VD I DELETE B 1TIRE [ Changs  [] Addilion
HAME ARITUK, HALUK 62 NAME
STREET ADDRESS 9232 VENDOME DRIVE 63 STREET ADIRESS
CiTy-ST-2 BETHESDAMD B4 CTY-5T-F

T4, 1 do hereby corlify that fhe information suppicd witl this fing is volntanly fumishes and does not quaiity for the exemplion stated in Section 119.07(3){k), Fiorda Statutes. | further
gertify thal the information irdizated on this annual report or supplemental annual repert is true and acclrate and that my signature shall have the same legal effect as if made under

oath; that

| am an officer o director of tho carparation ar the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ar a'tachment wilh an address.

SIGNATURE: _

h Ao . Mahw

"SIGNATURE AND TYPED OR PRINTED NAME QRETGNING OFFICER OR DIRECTOR Data T Dagme ione s
L+ PSP § PR . mew. £ 3y m,m

CR2EQ34 (12/95)




