FILE NOW: FILING F

PROFIT 7 5 N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham

ANNUAL REPORT " & N Secretary of State
1996 s e DIVISION OF CORPORATIONS

DOCUMENT # 837549 (5)

1. Corporation Name

'([)HE SHELBY LIFE INSURANCE COMPANY OF SHELBY, OH

RO

Principal Place of Business Mailing Address
$30 OAK COURT 530 QAX COURT
SUITE 200 SUITE 200
ll:gMPH!S TN 3817 SSMPHls TR 3117 . Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1976 04/20/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 6] P.O. Box 772779 340967181 Not Apphicable
Suite, Apl. #, ete. ... Suile, Apt. # elc. . Cortilicate of Status Desired 0 $8.75 Adc!itionai
27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
Rl Memphis, TN Trust Fund Contribution Ll Added to Fees
Zip Country Zp . This corporation has liability for intangible tax under s 199.032,
|25] 20]38177-2779 Florida Statwtes O ves CINo
8. Nama and Address of Current Registerad Agent 10. Name &nd Address of New Registered Agent
81| Nane
STATE INSURANGE COMMISSIONER 83| Siresl Address P.0. Box Number is Not Acceplatie)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ R o R S e .
Slgeature, typad of printad name of ragstered agarl and the if apphcabio MOTE: Ragistared Agent signatuny nucul-ed when renstatngl DATE ﬁ."\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TINLE CD [C] GELETE 1 1TINE [) Change [ Additon | =
NAME TSAl JR., GERALD 1.2 NAME 3
srectazoress | 530 OAK COURT, SUITE 200 1.3 SIREET ADDRESS &
GTY-S1-2IF MEMPHIS TN 14 CITY-5T- 2P &
TITE PD [ DELETE 2 1TIE P X Change [ Addiion | <
HAME JONES JR., ALLEN C. 27 KAME Allen 0. Jones, Jr.
stweet aoress | 530 OAK COURT, SUITE 200 2357RceT nofess | 530 Oak Court, Suite 200
| cinv-s1-2F MEMPHIS TN 24chr-5T-5¢ | Memphis, TN 38117
TILE Vs [C] DELETE 3 1TITLE [ Cnhange [ Addition
NANE ADAMS, BETTYE S. 32 NAME
smeeranceess | 530 OAK COURT, SUITE 200 33, STREET ADIDAESS
CiTY-$1-2P MEMPHIS TN 140TY-5T-2P
TIELE VT [ DELETE 4 1TITE [ Change [ Addition
NAME RIKARD, DAVID W. 42 NaME
siperraooress | 530 OAK COURT, SUITE 200 43 STREET ADDRESS
CHY-S1- 2P MEMPHIS TN 44CIY-S1- 2P
TITLE v [X] DELETE 5 1THLE v [ Change [ Addition
NAMIE CUNNINGHAM, ERLINDA A. 5.2 NAME Lura L. Bond
shzenapress | 530 OAK COURT, SUITE 200 s3staeer anpress | 930 Oak Court, Suite 200
€Iy -$1-2IP MEMPHIS TN sacry-sr-z¢ | Memphis, TN 38117
mg Vv [] DELETE b 1TITLF [ Change [ Addition
NAM: BERGIN, JAMES L. 62 NAME
steer aooress | 530 OAK COURT, SUITE 200 £3 STREET ADDRESS
CTY-57-7 MEMPHIS TN 6.4 CITY-51-2IF
14. 1 0o hereby cerily thal the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Secton 11¢.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
cath; thal | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if cha or on an attachment with an address.
SIGNATURE: lura L. Bond ‘ﬁ‘ ,,25_'/4&9 (901)683-1222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Priove i



