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“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
. ANNUAL REPORT

1998

$andra B. Mortham

ooyl e Secretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # 837449 (8)

1. Corporation Name

CHEROKEE NATIONAL LIFE INSURANCE COMPANY

Principal Place of Businoss Mailing Address
2080 RIVERSIDE DR 2860 RIVERSIDE DR
BOX 6097 BOX 6087
MACON GA 312138399 MACON GA 312138389 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 28, Mailing Address | 4. FEI Number Applied For
21| 26 ‘ ER-OBBARTR Not Applicable
Suite, Apt. 4, alc. Suile, Apl. #, efc. ‘ - ‘ $8.75 Additional
;2_L ;] 5. Certificate of Status Desired 0 " Foe Required
City & Stato City & State 8. Election Camnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 29 30 Personal Property Tex dua June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81) Name
CAP" 0'. BU".D"G B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
84| CGity FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registergd
agent. | am familiar with, and accept the obiligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signature, lypad Of prirled nanic of regeelined agent and Wi it sppl cabla INOTE: Registered Agadt signalure required when remstating} DATE

12. OFF IGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TIME PD [J DELETE 1A TITLE SECRETARY [ crange 3 Addition
NAME MILLER, DON K. 1.2 NAME FRANCES P. MILLER

sweeTaoress | 445 PIERCE AVENUE 13STREET A0DRESS | 445 PIERCE AVENUE

CIIY-ST-2P MACON GA E 14CTY-5T-2F | MAGH

TIMLE D DELETE 21TIME UJ Change XX Addition
e JONES, CHARLES, M 2o o JICE pahor & CFO

swmeeTaporess | 1112 GLENVIEW DR 23STREET J00RESS | 306.0) RI‘}E;lsmE DRIVE

CITY - ST-21P ALBANY GA 2.4CITY-ST-2IP i -

TITLE D [T oeLete 3.4TMLE Change Addilion
RAME NUSSBAUM, WALTON, K, JR 32 NAME

streeraponess | 110 WASHINGTON AVE 33 STAEET ADDRESS

CITY-ST- 2P SAVANNAH GA 3.4, CITY-ST-21p

TILE [3} X pecETE LITNLE [ Change ~ L] Addition
HAME BROWN, BILLY W. 4.2 NAME

seeraopaess | 170 WEST RIDGE CIRCLE 43 STREET ADDRESS

CiTy-ST-29 MACON GA 44 CITY-ST-2P

L b [J otLeTe 5.1 TILE 5 Change LT Adgition
RAME WINGATE, J, ALTON 5.2 KAME

seeraconess | 400 N MAIN ST £.3 STREET ADDRESS

CIFY-ST-2P CORNELIA GA 54 QITY-SF- 7P

L D T oeLere 61 TITLE [J Crange [T Addition
HAME SMITH, ALEX P. JR. 6.2 NAME

streer anpazss | 120 WEST OAK ST. 5.3 STREET ADDRESS

GirY-51-2P MCRAE GA 64 CITY-ST- 2P

14, | hareby certity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this annual reporl or supplemental apnual leporl is frug,and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the Corporation or the rece) red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an

DNIAAIATII ™.

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (10/97)



