PROFIT
CORBGRATION
ANMNUAL REPORT

1997

ey

T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

5 o8 l‘f Sandra B. Mortham

ar,
b gy 18

Secretary of State
DIVISION OF CGORPORATIONS

1, Coarporation Nama

DOCUMENT # 83744

(8)

CHEROKEE NATIONAL LIFE INSURANCE COMPANY

Principal Puace of Business
2960 RIVERSIDE DR

BOX 6047

MACON GA 312128339

Mailing Address

2060 AVERSIDE DA
BOX 6007

MACON GA H2131309

FILED
Feb 21 1997 8:00am

Secretary of State

(T T

3. Date incorporated or Qualifiad

11/30/1976

3a. Dale of Last Reperl

(4/16/1986

2. Principal Flace of Busincss 2. Mailing Address 4. FEI Number Apptiad For
[711 26 mn Not Applicable
[ Sute, Ap b, ok 7 ., Sule Apt# elc. i $8.75 addttional
(2] - 7] 5. Certificate of Status Desired 1 Fos Roquired
| ity & Siale ., Civ&State 6. Election Campaign Financing $5.00 May Bo

23-| . 2;| Trust Fund Contribution Added to Fees
A | Country 4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eil e e 2) i 291 El Florida Statutes Clves o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING B3] Guest Address (P 0. Box Number 18 Not Acoaplable)
TALLAHASSEE FL 32304

83

84| City

FL

g5| Zip Code

1. Pursuant 10 e provisions of Soctions 6070502 and 607 15
oftice or registered agont. or both, in the Slale of Flarida. Such chan
agenl | arm familiar with, ang accept 1he obligations of, Section 607.0505, Florida Statutes.

08, Flonda Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered

SIGNATURE L e g G A O faie e S 210 e 1| apphatie (NOTE- Registered Agent § gnature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e [ PO T T berete 1TE - o [ EYP CRO Tl Crange Boaaditi
hEM: MILLER, DON K. 1.2 NAME STEVE J. SMITH
siveer aovss | 445 PIERCE AVENUE 135mecTADDRESS | 2960 RIVERSIDE DRIVE
civ.sw | MACON GA 14 CITY-ST- 2P MACON, GA 31213
e D T DELETE T1TME [T thange L] Addition
HAME JONES, CHARLES, M 2.2 NAME
s s | 1112 GLENVIEW DR I 25 STREET ADDRESS
anv-se e | ALBANY GA 7 4CTY-ST-2P
e D [J oeLEte 31T0LE [T Change L] Addilion
At NUSSBAUM. WAL‘ONl K. JR 32 NAME
sxperanoness | 110 WASHINGTON AVE 34 STREEY ADDAESS
orvsize | SAVANNAH GA 34, CTY- §T-2P
THLE BE: ] DELETE a1 TIILE Elchange L Addition
NAME BROWN, BILLY W, £ 2NAME
sruser aoness | 170 WEST RIDGE CIRCLE 4.3STREET ADORESS
ow-sr.ze | MACON GA L4 QTY-5T-2P
e 1D T Y OEcETE SATHLE [J Change L Addition
Haws WINGATE, J, ALTON 57 NAME
srheer anceess | 400N MAIN 8T .4 STREFT ADDRESS
eiv-sze | CORNELIA GA §.4 GITY-ST- 7P
i D T T DeLETE B1TIILE [ Change L Acdition
et SMITH, ALEX P. JR. 6.2 NAME
sweren pooeese | 120 WEST OAK ST. .3 STREET ADDRESS
cir-s-ze | MCRAE GA B GITY-ST.2IP

14. | do hereby cerbily thal the information supplied with this filing does not qualify f
informal o incheatad on this annual report or supplemental annual report is true and accurate and that my signature shali
| arm an ofcer or director of the corpoiation of the receiver or trustes empowered to execuls this report s reguired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Block 131l changed, of on an gitachment with an address.

SIGNATURE: B.W. BROWN

SIGNATURE AND TYFED 61

2213797

or the exarmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
have the same legal effect as if made under oath; that

ale

Daytime Phond #

NhH1Ak4R

:

v



