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

-

- CORPORATION
ANNUAL REPORT

PROFIT

1998 N2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of S1ate

DIVISION OF CORPORATIONS

DOC

1. Corporation Narne

UMENT # 835908 (5)

COMPANION LIFE INSURANCE COMPANY

Principal Place of Business

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

O T

§1 CLEMSON RD 51 CLEMSON RD
SUNE ¢ SUITE G
COLUMBIA §C 20223 COLUMBIA SC 26223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7 | 28 Maiiing Address 4, FEI Number Applied For
1] 26] 570523950 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. N ) $8.75 Additional
;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Elgction Campalgn Financing $5.00 may Be
|26 Trust Fund Contribution Added to Foos
Zip Country Zp Country B. This corporation owes or has paid the currenl yaar Intangible
:5—‘ 'E[ 5‘ Personal Property Tax due Juhe 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BLDA. 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
83
84} City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hs reglstered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registersd

agent. | am familiar with, and aceept the ohligalions of, Section 6070505, Florida Statutes.

SIGNATURE Slgnature, typed of wm(er’(irr?an'm ol regitered agant aret vl ¥ apphc ibie (NOTE: Ragistered Ageni slgnalure required when reinstating) DATE

12. QOFFICERS AND DIRL.CTGRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_J DELETE 1TOLE L] Change L1 Addition
RAME SULLIVAN, JOSEPH F 12 NAME

seeTsporess | 1 IRKWOOD ST 13 STREET ADDAESS

CITY-5T-2P CAMDEN, SC 0 14 CITY- §T-21P

TLE [ I DELETE 21TITLE [JChange ] Addition
NAME SELLERS, M. E 2.2 NANE

smeeraporess | 48 PINE GROVE COURY 2.3 STREET ADDRESS

CTY-51-2P COLUMBIA SC 2 4CHTY-51-29

TE ] [J oELETe 31TOLE TD I3§ change L1 Addition
HAME SKIFF, JAMES H 32 NAME

smeeranoress | B OAK BLUFF CT 33 STREET ADDHESS LEICHTLE, ROBERT A.

Cmy St 2 COLUMBIA . 34, ATY-ST- 2

e v [] peLETE 41 TIILE s Il Change L] Addition
HAME HIGGINS, CHARLES L 4 2 NAME

steet apoeess | 505 WOODLANDS RIDGE RD 4 STREET ADDRESS GRAY, VIVIAN B.

CiTY-51. 29 COLUMBIA SC 44 CTY-S1-20

e v [T DELETE 51TILE vD bicd Change L1 Addition
NAME HINTON, TRESCOTT N JR. 5.2 NAME

smeeraporess | 313 WOOD DUCK RD 53 STREET ADDRESS DASHEILL, DONALD H.

CITY-ST- 2P COLUMBIA §C 54 CITY-S1-29

e 1) [ DELETE 61TILE U change L) Addition
HANE FAULDS, THOMAS G. 52 NAME

smeer ooness | 312 WEST SPRINGS ROAD §.3 STREET ADDRESS

CiTY-51- 26 COLUMBIA §C 6.4 CITY-ST-2

14. | heraeby certify that the information supphed wilh this filing d

n of 1he recevot or trustgl: empowerad L
" or on an allachment withfan

as not gualify for the exemgtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on s annual repornt ocfupplemantal annual repofl is true and accurate and t

officer or director of tho corpor;
Block 12 or Biock 13 if chang

SIGNATURE:

at my signature shali have the same legal effect as If made under cath; that | am an

sxecute this report as required by Chapter 607, Fiorida 1atute;: and that my name appears in

CFBE034 (10197)



