~FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF i1
CORPORATION
ANNUIAL HEPOHT Secretary of State

1997 - DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT n 83590 (5)

. Corparaton Name

COMPANION LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Mar 06 1997 8:00am

I R

Principa’ Plag 2 of Business 7 Maiting Address
51 CLEMSON RD 51 CLEMSON RD
SUITE € SUTE C
COLUMBIA SC 20223 COLUMBIA SC 202208543
3. Date Incorporated or Qualified | 3a, Date of Last Report
2 Princpal B Tz ol Husnoss 2a. Mailing Address 4. FEI Number Applied For
..... 2 570523959 Nat Applicable
T Suite Apt ¥, etc » ‘ $B.75 Additiona!
27] . 6. Certificate of Status Dasired [:] Fe Required
| Cily & State 6. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution 0 Added to Fess
_ Courtry B Country B. This corporation has liability for intangible tax under s. 199.032,
25 29| (30 Florida Statutes Oves CIno
] . 0. Name and Address of Current Registered Agent 10. Name and Addrosa of New Registered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
B3
84 City FL 85| Zip Code

[ 11, Parsuan: 1o the pravisions of Soclions 6070502 and G07.1608 Florida Statides, the above-named corporation submits this statement for the purpose of changing its registered
office o registercd agent, or botn, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. [ am fariiliae with, and accepl 1he obligalions of, Section 607.0505, Florida Statutes

SIGHATURE

e AT e gt e of il ;i:ﬁl'ann e af anpl cable (NOTE: Registered Agent signature required when reinslating) DATE o
K “OITIGLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i c [ 3 DECETE 11 TIIE D R Change } Addition -3
NAME SULLIVAN, JOSEPH F 12 NAME SULLIVAN, JOSEPH F. 3
w1 anss | 1 KIRKWOOD 8T 1.3 STREET ADDRESS g
GTY-51. A0 CAMDEN, SC ¢ 14 CHTY-51-2P &
THLE PD ) [ oEETe 2.1 HTLE PC Ylchange LS Addition | O
NAME SELLERS, M. EDWARD 22 NAME SELLERS, M. EDHARD
st aonsess | 48 PINE GROVE CT 23 STAEET ADDRESS
CHY-S.- 7 COLUMB‘A sc m 2 4CITY-ST-7P
T E [ T oELEss PYRET: ) 1 Change ™[] Addiion
NAM LEICHTLE, ROBERT A 3.2 NAME SKIFF, JAMES H. e
st nepness | B OAK BLUFF CT 33 STRELT ADDRESS
o | COLUMBIA 8G202-23 34 CirY-ST-2¢
e ] |BEEGE 45 TiLE v T Crange ™ [T Addiion
Bk GRAY, VIVIAN B. 4 2 NAME
s taraness | 505 WOODLANDS RIDGE RD 43 STREET ADDRESS HIGGINS, CHARLES L.
CiEy- 51 A1 COLUMBIA SC 29223 44 CITY-S1-2IP
it VD o [T orceie EYTIE J ] Change L] Addicon
Nkt DASHEILL, DONALD H 5.2 NAME v
siernanress | 313 WOOD DUCK RD 5.3 STREET ADDRESS HINTON, JR TRESCOTT N
Gliv-51-2 COLUMBIA SG 29223 5.4 CITY -5T-ZIP
urflilrLjF“ ' VD T ] DELETE 61 TITLE D Change [:I Additon
HAk FAULDS, THOMAS G. £.2 NAME
srrnioonss | 312 WEST SPRINGS ROAD .3 STHEET AUDRESS
oz | GOLUMBIA SC BACITY -§T- 27

14,

o heebiy cortly thal the mlarmation syppliod with 1is Tting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
nformiaho ind-caded on thes annual reghrl or supplemental annugl report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Larrcan ofheor or drector of the corpgfal.on or e recaiver o tngftee cmpowered to execule this report as required by Chapter 807, Florida Statules, and that my name

appicars it Block 12 or Bock 13 8 chfinged, or on an attachor
i .Z/%A7 1530408

SIGNATUHE: G;JF "GEH OR DIRECTOR Do timea Phana &




OFFICERS AND DIRECTORS CON'T

L]

VD

SKIFF, JAMES H.

101 WESTLAKE FARMS DRIVE
BLYTHEWOOD, SC

VD

HIGGINS, CHARLES L.
ROUTE 1 BOX 511D
PROSPERITY, 8C

VD

HINTON, JR TRESCOTT N
112 OAK TRACE COURT
CHAPIN, sC



