*

FILED

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

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

83738 (9)

ARCADIA NATIONAL LIFE INSURANCE COMPANY

Principal Place of Business

Maiting Address

A AR

3200 NORTHSIDE PKWY NW F O BOX 50355
SUME 200 ATLANTA GA 20002
ATUANTA GA 203 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled ar Qualified
11/16/1976
2. Princlpat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Court |2l L;: 299] Hamilton Court 86-0225077 5 Not Applicable
Suite, Apt. #, elc. uite, Apl #, ele. . . B.75 Additional
. &. Certificate of Status Desiced O R
2] suife 100 27l Suite 100 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] Parmington Hills, MI . Eﬂ Farmington Hills, MI Trust Fund Contribution Added to Foes
Zip . Country, 2 Country 8. This corparation owes or has paid the current year Intangible
24 48334 _gl Oakland m 48334 ;EJ Oakland Personal Praperty Tax duc June 30. Oves [Owo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
STATE INSURANCE COMMISSIONER 81| Namo
m LEVEL 11 82 Slreetl Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399-7300 83
84| Cily FL 351 Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing its regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoeintment as registered

agenl, | em familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e e e
Signature. typod or printed namin of regestered agent aad title it apphcalic {NOTt - Registerad Agent signature requred when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T3¢ DELETE 11ILE P [ Change 3¢ 1 Addition

HAME REICH, ROBERT 1. 12 NAME Ronald I,.. Bruckert

STREET ADORESS 'l(lJSsﬂ SOGI.ETLHEgUVE ST, 1astheeTaooess | 32991 Hamilton Court Ste.100

iy -§1-2 LOS AN CA 14C17Y-51- 2 i i ﬂ ﬁ

e WD TR orLere 21 TILF \Ffamlnqton_Hllls*_Ml %rﬁ.?:ﬁ% X3 addition

NAME YOUNG, LARRY K. 2 NAME Kirk Andersocn

sreevaopness | 1150 SOUTH OLIVE ST. sasrestanbress | 32991 Hamilton Court Ste.100

CAv-S1-2F LOS ANGELES CA zeom-st2¢ | Farmington Hills, NI 48334

TMLE 1] {34 DELITE 31 THLE 230 [ Change o T Addftion

NAME TYDUS, SEDRICK A 2.2 NAME Debcrah M. Shoop

streeraponess | 9150 SOUTH OLIVE ST. sssteeTancress | 32991 Hamilton Court Ste.lB00

Ciry-ST-21p LDS ANGELES CA i sacov-sie | Farmington Hills, MI 48334

TME 1D o4 peLeme 41 TALE TD [ Chzage  3f T Adaition

NAME FOLTZ, STEPHEN H 4.70AME Timothy J. Titus

staeet aopress | 1150 SOUTH OLIVE ST, azswertsooness | 32991 Hamilton Court Ste,l100

oty -ST- 2P LOS ANGELES CA 44y -51-21P i i R

TITLE AS o 3¢ orLeTe 51 TITLE Farmington Hills, MI Change ] Addition |

HAME PINSON, MARY L 5.2 NAME

seeraporess | 1150 SOUTH OLVE ST 5.3 STREET ADDRESS

CITY -5T-2P LOS ANGELES CA 5ACIY-§1-21p

TITLE DS {30 DELETE 5.1 TITLE [Jchange I Addition

NAME MURPHY, JAMES J 5.2 NAMI

smeetanoress | 4950 SOUTH OLIVE ST. 6.3 STREL] ADDRESS

CITY-ST-21P LOS ANGELES CA 54 CITY-§7-7P

14. | hereby certi

that the informabion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statules. | further cerbify thal the information
indicated on this annual repont ar supplemental annual teport is true &nd accurate and thal my signature shafl have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad 1o execudle Lhis report as required by Chapter 607, Florida Statutes; and that miy name appears in

Block 12 or Block 13 if changed, " atl hw‘ss.
L myﬁﬂ o o "ﬁdﬂli/ T 7-//‘//;1'

S foos Aﬁ) Car o]/



