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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

ACACIA NATIONAL LIFE INSURANCE COMPANY

IO ARG

Prinolpat Place of Busincss N_Iaﬂﬁa;‘;cidrass
7315 WISCONSIN AVENUE 715 WISCONSIN AVENUE
BETHESDA MD 20614 BETHESDA MD 20814
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L MAT/1975
2. Principa! Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
nl 9302 LEE MEHWAY |z 52-1009067 Not Applicabie
Sulle, Apt. #, etc. Sulle, Apl. #, elc. $8.75 Additional
- - e - 6. Cerlificate of Status Desired O y
22| SV(TE_ 750 el Feo Required
City & State | Cily& State 8. Election Campaign Financing $5.00 May Bs
2] FREFPY VA 28] Trust Fund Contribution 0 Added to Fees
~Zp _ Counlry 4w Country 8. This corporation owes of has paid the current year tntangible
24 }’w 5, 2!:1 Uﬁﬁ o 25] R 3oi Personal Property Tax due June 30, [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
GAP"AL BLDG 82| Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| Ciy FL 85! Zip Code

11.. Pursuant 1o the provisions of Sactions 607.05402 and 607.1R08, F lorida Statutes, the above-hamed corporation submits this statement for {he purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regislerad

agenl. i am familiar with, and accopt the obhgations of, Scetion 6070505, lorida Statules. v

BIGNATURE __ . L S
Sigaature brped o gunirited rﬂ-‘:w;r tegestetsd Al and Lt app bl {MO1E - Rogivered Agent Bignature rejuirad when reinstating) DATE

12, CTORICH RS AND DI CIORS 3. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE ] T DELETE 1ITIHE ] change Addition
NAME SCHNEIDER, PAUL L 12 NAME
smeeranoeess | 10851 PATOWMACK DRIVE 1.3 STRFE[ ADDRESS
cY-§T-zip QREAT FALLSVA _ 14 CTY-$T-2P 2 &R 0blb
TME PCD |1 DELETE 2 1TINLE Chanpe Addition
NAME NASON, CHARLES T. 22 NAME
smeeTaboress | 18 BEMAN WOODS COURT 29 STRCET ADDRESS
CITY-51. 2P POYOMACMD 2. CHTY. 5T- TP 21P 0%2
TMLE 8 [T DELETE 34 TILE Change Addition
HANE FEDALEN, RICHARD 32 NAME
sragevanpress | 311 WATERFORD RD. 2.3 STREET ADDRESS
CITY-ST-280 ‘SIVERSPRING,MDO 34 CNIY-ST-2P 21 0 Q0|
TMLE VT L7 pecete A1TIMLE Rchange fuldition
NAME GLOWICZ, LEONA M 4. 2 NAME
streeracoress | 5268 LEESTONE COURT 4.3 STREET ADDRESS
ey-ST-22 SPRINGFIELD VA o 440ITY-5T-2P o -25) V’
TIHE "] LT peLETE 51 TM1LE Change Atdition
NAME CLYDE, ROBERT 5.2 NAME
steeet aporess | 11812 ROLLING MEADOWS DRIVE 53 STALET ADDRESS
£ITY.$T-2IP GREATFALSVA ‘ 54CMY-SE-1P < ’P R R OG(o
TITLE w CToeere 6ITITE 1K Change “Addition
HAME ARITUK, HALUK 6.2 NAME
smeeTaporess | 9232 VENDOME DRIVE 5.3 STREE! ADDRESS
£irY - §1- 7P BETHESDA MD B4 CITY-51-2P 21 0?031 7

14. | heraby cenil?_: that ihe information sappslicd with this fling does not qualily for the exemiplion stated in Seclion 119.07(3)(i}, Flarida Statutes. | further certify 1hat the informalion
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal etfect as if made under oath; thal | am an
officer or direclor of the corparation or the receiver of truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if changed, or on an attachient with an address.

SIAMATIHIDE. A L- Mmoo Leons M. Clewie = B, GR 2 MO 1L

iy 71 ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



