FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT (G
CORPORATION Ly iy
ANMNUAL REPORT

5 FLORIDA DEPARTMENT OF STATE
; } Sandra B, Mortham
; Sacretary of State
*?Efﬂgé ““\;ﬁ':/ DIVISION OF CORPORATIONS

1. Copotat an Name 83541 5 (1 )
ACACIA NATIONAL LIFE INSURANCE COMPANY

Principal Plage of Bus-ness Mailing Address

7302 LEE HIGHWAY 51 LOUISIANA AVE. NW.
750 WASHINGTON D. 20001-2105
FAIRFAX VA 22031 us

us

FILED
Feb 14 1997 8:00am
Secretary of State

(TR

3. Date Incorporated or Quatified

3a. Dale of Last Report

e 111711975 05/01/1996
2, Principal Piace of Busingss kga. Mailing Address 4. FE! Number Appliad For
£ 26| 52-1009067 Not Applicable
Suite, Apt ¥, elc Sle, At #, ot
i A ey AR ORE 5. Certificate of Status Desired L] $8.75 Adaitonal
22] e 27] Fee Requited
City & Stata | Cily 8 State 6. Elaction Campaign Financing $5.00 May be
Ej e 2B] Trust Fund Contribution Added to Fees
| Ae | Country . A | __ Country 8. This corporalion has liability for intanglble tax under s. 198,032,
24| 25| 28] 30| Florida Stalules Oves W No
| .. 8 Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 811 Name
CAPITAL BLDG. 82| Street Address {P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301 3
83
841 City 85| Zip Code

FL

agent. L ar familiar with and accept the obhgations of Section 607.0505, Florida Statutes,
SIGNATURE

14, Pursuant (o the prowisions of Sechons G07.060g and b7, 1608, Flonda Slalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
oflice: or reguslerest agenl, of both, in the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

Bliy-aaree, typed on prnind name of regivteas agent &0 v ! apphcablo [MCHE: Regisle-ad Agent signalure ragulrad when peinatalng} DATE
12 o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Y T oecete 11TTLE 1l change |} Addition -3
HAME SCHNEIDER, PAUL L 1.2 NAME 3
st r acontss | 10859 PATOWMACK DRIVE 13 STREET ADDRESS v
civ-si-ne | GREAT FALLS VA 14 iTY-5T- 2P &
T PCD B EGE 21 TILE [T Change L] Adation 1O
HamE NASON, CHARLES T, 22 NAME
s acenss | 18 BEMAN WOODS COURT 273 STREET ADDRESS
AN POTOMAC MD 24 CITY-5T-2F
MILE § [T DELETE 3170LE [T Change [ Addition
HAME FEDALEN, RICHARD 32 NAME
starts ancress | 311 WATERFORD RD. 33 STREET ADDRESS
(Y ST SILVER SPRING, MDO 34 CTY-ST- 2P
TILE VPT T bELETE 41 TIE [change [ Adeition
. GLOWICZ, LEONA M 4.2 NAME
swoeraooiess | 5268 LEESTONE COURT 4.3 STREET ADDRESS |.
Gy - ST 7 SPRINGFIELD VA 4417V ST- 7P
T v [J DELETE 51TILE [ change T Adgition
NAME CLYDE, ROBERT 57 Hame
sweeraooncss | 11612 ROLUNG MEADOWS DRIVE 59 STREET ADDAESS
Oy 57 21 GREAT FALLS VA 54 CITY-§1-2P
N VD IMETET 61TIME L] Change ] agdilion
KA ARITUK, HALUK 62 NAME
steert aneress | 9232 VENDOME DRIVE £ STREET ADDRESS
CAY- ST-71 BETHESDA MD 54 CITY-5T- 2

appears in Block 12 or Block 134 changed, or on an altachment with an address,

SIGNATURE: . h"

14. | do hereby corbly that the infarmation suppl.ad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information: indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under vath; thet
I am an ofhicer or direcior of 1he corporation o the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Stalues; and that my name

g7 (2w )29 45T

" SIGNATURE AND TYPED OR PINTEG NAME OF s:emurt#:eﬂ OR DIRECTOR

;7 Day-me Prane #



