FILE NOY
PROFIT
CORPORATION
ANNUAL REPORT

n

NOW: FILING FE

996

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place

3290 NORTHSIDE PKWY NW P O BOX 50355
SWITE 200 ATLANTA GA 30302
S.Q‘ANTA GA 3034 us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
. 11/16/1976 05/01/1995
2. Prngipal Place: of Business | 2a. Malling Address 4. FEI Number Applied For
2] 86-0225077 Not Applcable
., Sute Apt. &, elo _ Sute Apl#, et 5. Cerlificate of Status Desired ] $8.75 Adq““’“"'
220 e Fee Required
| Gy & State __ Cny&Sule 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
_ Gountry Zip Gountry 8. This corporatian has hability for intangible tax under & 199.032,
25[ E ;(ﬂ Florida Statutes O ves FKiNo

of Businass

 DOCUMENT # ‘“837583 ”

1. Corporation Name

ARCADIA NATIONAL LIFE INSURANCE COMPANY

©)

Mailing Address

A0

ECP
4] 30327

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Ageni

STATE
PLAZA

INSURANCE COMMISSIONER
LEVEL 11

THE CAPITOL
TALLAHASSEE FL 32399-7300

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84, Cily

FL |*

Zip Code

H. Pursuant to

or registerud agent, o both, in the St

The provisions of Sections 607 0508 and 6071508, Florida Stalules, the above -namedt corporation submits this statement for the pi
ate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the ap
familiar wilh, 213 accept the obligations of, Sectior 607 0505, Florida Statutes.

urpose of changing Its registered office
pointment as registered agent. Fam

14. 1'do hereby
certify that the nlormation indicatos on this apgual report or supplemental annual report is

oath; that |

SIGNATURE:)'

SUNATUE TSt e byt oo pr b e Of régd vt A B e plicas FaITE rngiatornd Agant sgnalure rogared wher renstaling) DATE T
12, OFFICERS AND [IREGTORS _ 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
we 1 peo o X DEVETE VA TIRE T change [ Addition
rt VANNOY, THOMAS GENE 12nae
SIHEET ADDRESS 1615 MURRAY CANYON RD. 1 3ISTHEET ADDRESS
| cresze | SANDIEGOCA 14C0Y.S1-7
T PCEO [ DELFTE 2 1TIE P Kl Change [ Addifion
Hand MEICH, ALLEN C 22NAME
STREET AODRESS 20465 VIA TALAVERA 2 3 STREET ADDRESS
| cmesize | YORBA LINDA CA 92680 2400V-§7-2P
TLE VP [ DELETE 31TILE [ Change  [] Addilion
Na: YOUNG, LARRY 32 NaME
SIHELT RDORLSS 1150 § OLIVE ST 33 STREET ADORESS
ovsta o LOSANGELASCA 34GY- 5120
T VPCR ] DELETE LUTILE D [N Cnange [ Addbion
LN BIERMAN, JAMES L 42 NAME
STHE: | ADORESS 20670 DOGWOOD CIRCLE 43 STREET ADDRESS
.YORBA LINDA CA 82680 44 C0Y-5T- 2P
VPCF [J DELETE 5 1 MLE D (X Change  [] Add:tion
FOLTZ, STEPHEN H 52 Nate
232 BAYWOOD DRIVE 53 STREET ADDRESS
| enestze | NEWPORTBEACHCA . sACITY $1-2P
it AS [3 DELETE 5 1TIRE FS Change  [] Addition
Kt PINSON, MARY L 62 NANE
SIBEF | ATDRESS 2354 MANZANA WAY essmeranniess | 1150 South Olive Street
wr-sizr | SANDIEGOCA 40 TY-5T-2P Los Angeles, CA 90015

Fad

Gortify that the informiation supphed wh s fling is voluntarily

furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
true and Bccurate and that my signature shall have the same legal effoct as if made under
am an officer or dignctor of the séforation or the receiver or trustee empoweared to executs this report as required by Chapter 807, Florida Statutes: and that my name

r on an attachment with an address.

Mary L. Pinson February 19, 1996 213-742-4951

'URE AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Prone #

Date

CR2E034 (12/95)




