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

: PROFIT FLORIDA DEPARTMENT OF STATE . ]]]
: CORPORATION Sandra B. Mortham May 04 1 99 8 8 . Ooa
‘ ANNUAL REPORT Secretary of State
- 1998 : DIVISION OF CORPORATIONS S ecretal S’ Of State
# (4)
P | POCUMENT # 84497 4
X FIRST CONTINENTAL LIFE & ACCIDENT INSURANCE CO.
o AR AOR AW A
Principal Place of Business Mailing Address
1603 W. 2200 S. P. 0. BOX 27008
i 4TH FLOOR SALT LAKE CITY UT 841270008
f SALT LAKE CITY UT 84119 us DO NOT WRITE IN THIS SPACE
_;*' us 3. Date Incorporated or Qualtified
t R 01/14/1980
.E 2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
Y 26 87-0364806 Not Applicable
4 Suite, Apt. #, alc. Suite, Apl #, etc. " . 58_75 Additional
i a 2—7| 6. Certificate of Status Desired | Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23' ;8—| Trust Fund Contribution O Added to Fees
i Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
H _2:] ;5—1 ?Q-I 30 Parsonal Property Tax due June 30. Cves {Owe

g 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
t INSURANCE COMMISSIONER 81] Name
z gETEMOFBEk%R’:‘%A 82( Street Address (P.0O. Box Number is Not Accepiabie)
TALLAHASSEE FL FL 32301 63
84| City FL | 25

11, Pursuant to the provisions of Sections 607 0502 and G07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Floridla Statules.

SIGNATURE

E- WJEI‘H}JTTK‘ agen and filio il AppAcable {NOTE: Registered Ageni signature requred when reinstating) DATE p
-: 12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
f TITLE ¥ T DeLETE 11 TLE J crange [ Addilion =
Ig’ - HAME COLBY, ORRIN T JR. 1.2 NAME
T | smeeraconss | 600 W. 2200 SOUTH 1.3 STREET ADDRESS %
1 CITY-57-2IP SALT LAKE ClTV ur 14 CITY-51-71P E

TITE 0 T T RETE 21 TILE [ Change L1 Addition |O

HAME BOYLE, GORDON B 20 NAME

smeer aoparss | 1600 W. 2200 SQUTH 23 STREET ADDRESS

CITY-S1-2P SALT LAKE CITY UT 2 4CNY-51-21P

TITLE vor I DELETE 51101LE [J change [ Agdition

HAME WORSLEY, WILLIAM J 32 NAME

STREET ADORESS 1m w 2200 SOUTH 3.3 STREET ADBRESS

CITY-S1-2IP 8ALT LAKE CITY UT 34.CITY-5T-2IP

TITE ¥ T DELETE 41TLE T Change ] Adaition

NAME BIEHN, CYNTHIA O 4 2HAME

secraooness | 1600 WEST 2200 SOUTH 4.3 STREET ADIDRESS

CiTY-8T-2IP SAI—T LAKE clw UT 4.4 GITY-8T-2IP

TIME ) | T3 S1TNLE [T Chenge [ Addition

NAME YANCEY, HAROLD C 5.2 NAME

smeeraoress | 1600 WEST 2200 SOUTH 5 3 STREET ADDRESS

CiTY-§1-219 SALT LAKE CITY UT 54C0Y-51-21P

e D [ DeLETE 61TLE [T Cnange L Addition

NAME WAGNER, H. A 6.2 NAME

steer apoxess | 1600 WEST 2200 SOUTH 6.3 STREET ADDRESS

CITY- §1- 2P S_ALT i-AKE cm UT 6.4 CITY- 8T-2IP

14, | hereby cert ﬁthal the information supplied with this filing dacs not qualify for the exemp}‘ron stated in Section 119.07{3)(i), Florida Statutes. | further certify 1hat_the information

indicated on § is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an

empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

P T . D YL YA 1000 Vot Lo P 14 4 <4

is annual report or sugplemental annual rep
officer or diractor of tho corporationffr the receiver or s
Block 12 of Block 13 ilw—/n? Wh

F oYY S Y PFPLIET Y e kT ey 7T oY .



