FILE NOW: Fllj!_NG FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

Sarporation Narne

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

)

ARCADIA NATIONAL LIFE INSURANCE COMPANY

| Princoal Tace of tusiness. Mailing Adaress l|||||| 'Im |”|”|||I||||| “’II "" Ill" |||N |'|" I'l" Ill"lll" |||’

3290 NORTHSIDE PXWY NW P O BOX 50855
SUITE 200 ATLANTA GA 300020355
ATUANTA GA 30324 us
us 3. Date Incorporated or Qualiisd | 3a. Date of Last Report
_2 Prinzipal Pace of Busingss 2a. Mailing Address 4, FEI Number Applied For
ES1 I 26] 86-0225077 Not Applicable
Suites, Apt #, et Suile, Apt, 4, 2 ith
. S AR e .y SUIeARL A Ol B. Centificate of Stalus Desired (] $8.75 Addiional
23_1_ o L 27] Fee Raquired
| Gty & Stute .. City 8 Sate 6. Election Campaign Financing $5.00 May B
_2;]_ o 2Bl Trust Fund Contribution (1 Added to Fees
_Ap _ Coonuy _dip Country B. This corporation has liability tor intangible tax under &. 189.032,
241 ,,,,, 25' ?9] : m Florida Statutes Clyes BNo
[ 7 8. Name and Address of Current Replsterad Agen 10. Nama and Address of New Registersd Agant
B[ N
STATE INSURANCE COMMISSIONER ane
PLAZA LEVEL 11 82| Street Address (P.O. Box Numbaer is Not Accaptable)
THE CAPITOL =
TALLAHASSEE FL 32399-7300
B84] City FL 85| Zip Code

ant 1o the provsians of Sechions 6070502 and 6071508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
oifice or regualerea agenl, or both, in the Stale of Flongda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agens | am Tamiliar with. ard accept the abligations of. Section 607 0505, Florida Statutes,

[ 19, Pursu

SIGRATURE Sl v Paprin e gt s vamre ol iegatored agonl and Gtk ap hcabla (HOTE: Registerad Agent signaturo rogulred wher: reinstaling] DATE

R OFF IGERS AND DIRECTORS | KER ADDITIGNS/CHANGES TO DFFICERS AND DIRECTDRS IN 12
1k P [T oeLete 1.1 FITLE P [Tchange K] Adsiton
B ME!CH, ALLEN C 1.2 KAME Reich, Robert- 14
st 2oness | 20485 VIA TALAVERA 11 STHEET ADDRESS | 1150 South Olive Street

s | YORBALUINDACA uony-st-ge | Los Angeles, CA 30015
T VP [ peeve 21 1LE VP/D" [J Change  FJ Adaion
Kot YOUNG, LARRY 22 KAME Young, Larry K.
sheersooess 1 4450 § OLIVE ST zasTReer aoDaess | 1150 South Q1ive:Street

o | LOS ANGELAS CA z4omv-srap | Los Angeles, CA 90015 _
T D AT DELETE S1TILE D [Jchange K Addition
i | BIERMAN, JAMES L 32 NAME Tydus, Sedrick A.
sRreTsoukess | 90870 DOGWOOD CIRCLE 33 STREET ADDRESS | 1450 South Olive-Strest

| sm-se 1 YORBA LINDA CA 34 onv-sT-2p | Los Angeles, Ca 90015
i D [T oeiere 49 TILE /D LI Change KT Acdition
han: FOLTZ, STEPHEN H 4.2 NAME Foltz, Stephen H.
sreeniesh | 232 BAYWOOD DRIVE 43STREET ADORESS | 1150 South Olive Strest

_crestae | NEWPOQRT BEACH CA asgm-si-ze | Los Angeles, CA 90015 ]
bit; AS [} DELETE 51 TILE [T cChange [T Addition
MAKE PINSON, MARY L 5.2 NAME
skt Ao | 4950 SOUTH OLIVE ST 5.3 STREET ADDRESS

Lcres o | LOS ANGELES CA S40TY-S1.2P
IRt [T peLETE E.1 WTILE DJS [Jchange KT Addition
Nk B.2 NAME Murphy, James.J.
STFELT ATORESS B3 STREET ADDRESS | 4150 South Olfve Street
Gy S1 b o pacry-s1-77 | Los Angeles, CA 90015

14, 1 clo hereby airlity that the nformanon supplied with tis filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
mforre alon nchcatad oo s angual repoert or supplemental annual report is true and accurate and that my signature shall have the sama legal effoct as if made under calh; that
bam ae offcor o director of I8 corporation ap the receiver of trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears e Block 12 or BociAs if changgd g on an atlachmenl with an address.

SIGNATURE: _ RUSRINIHEY Yufgr 13 Mr-4451

"SnpFURE AND TYPED DR PRINTED NAME DF S10NING OFFICER OR DIRECTOR Daytime Pricre &

 pRor T
CORPORATION ;- o Wi Apr 01 1997 8:00am

CR2E034 {9/96)



