FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i g
CORPORATION
ANNUAL REPORT

1997 ‘-
DOCUMENT # 847378

THE HARVEST LIFE INSURANCE COMPANY

o

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

&
!
Wy, 1%

Prraipal Poace of Business Mailing Addross

8277 SEA HARBOR DR 8277 SEA HARBOR DH
S5TH FLOOR STH FLOOR
ORLANDO FL 32067 ORLANDO FL 32621006

FILED
Apr 16 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified 3a, Date of Last Report

11/03/1980

2. Frincipal fhace of Hosiness 2a. Mailing Address

4, FEI Number Applied For

2 j o —2-;‘ 84'1@9737 Not Applicable
Suite, Apt #. ©e = Suile, Apl. #, efc. o o $5.75 Additional
22”' 27‘| 6. Corlificate of Status Desired | Foo Required

ollice o registerad agent, or both, in the $tate of Hlorida Such change was authorized by the corparation
agent, bam fundliar wilh, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE

| City & State: | Ciy & Srate 6. Election Campaign Financing ss'oo May Ba
2:’.—| 2:! Trust Fund Contribution Added to Fees
| Do _. Gountry | dip Country 8. This corporation has liability for infanglble tax under s, 199.032,
2] 25| 20/ [30] Florida Statutes Oves @No -
@. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglisterad Agent

INSURANCE 81| Name ‘ ) . o

DEPARTMENT OF INSURANCE 82| Street Address {P.O. Box Numbar is Nol Acceplable)

200 E GAINES ST LARGO BUILDING

TALLAHASSEE FL 52390 8

B4( City FL 85| Zip Code

31, Pureuant 10 he provisions of Gections B07 0502 and 6071508, Florkda Statutes, the above-named carpotation submits this statement for the purpose of changing its reglstered

s board of direciors. 1 hereby accept the appointment as regisiered

Lopiat A o ol fagpstotad agent and e ¢ spohcable {NOTE: Regstered Agent signature ragqyirad when feinstating) : DATE .

12. OFFICE HS AND DIRECTORS 13, . ADDlTlONSfCH_ANGES T0O OFFICERS AND DIRECTORS IN 12 g

Y GCED [T DeLere 14TE CCEO ' Wl change ] Addition | &5

KoME PATRICK E. WELCH 1.2 HAME Joyce, Stephen P 3

st ancess | 601 UNION STREET 1.3 STREET ADORESS 601 Union Street Y

vresor | SEATTLE WA 14 CIY-§1-2IP Seattle WA 98101 &
e D 3 OECETE 21T S Wl change L7 Addition |

Knkt KEN, THOMAS W 22 KAE Keen, Thomas W

seer aonsess | 6277 SEA HARBOR DR 23 STHEET ADDRESS | - . :

Y57 ORLANDO FL 32887 2. 4 CITY-ST-2IP :

T VP [..] DELETE 31 TiE Jchange [J Addiion

Bl DOTY, TERRY L 3.2 NAME

smrianniss | 6277 SEA HARBOAR DR. 33 STREET ADDRESS

L1517 ORLANDO FL 34, CITY-ST-

TLE TV 1 DELETE 41 TINE DI change ] Addition

HAME WOTHMAN, BETH 4. 2NAME

siertanonss | 62TT SEA HARBOR DR 43 STREET ADDRESS

anv s ze | ORLANDO FL 44 CITY - 5T- 2P

TLF Vi CVoetet 5.1 TIME [Tthange  E.J Adaition

NAME HUGUNIN, JEFFREY L. l 5.2 NAME

st ooness | GO UNION 8T 5.3 STREET ADDRESS

ar s | SEATTLE WA 88101 54 0ATY-5T-2P

nmE P | 1 1LE [T Change L] Adaiion

Ham LARSON, RICHARD K. 67 NAME

swetreooess | G277 SEA HARBOR DR. % STREET ADDRESS

Gt -1 70 ORLANDO FL §.4 CITV-ST- 1P

14. | di> nereby cerlly that 1f
n‘ormation indicated an this annual

appaars in Block 12 or Block 13 d ¢hanged, or on an attachment with an address.

SIGNATURE: 101 Lreldly 1.1 Doty

“@ information supphied with 1his fhing does not gualily for tha exemption stated in Section 119,07(3)(1}, Florida Statutes. | turther cerlify that the
reporl of supplemnental annual report s true and accurate and that my signalure shall have the same legal sffect as It made under oath; that
I arm an oftice: or director of the corporation or the receiver ar buslee empowered 1o exacute this report as required by Chapter 607, Florida Btatutes, and that my name

04/04/97 (407) 345-2600

WSIGHTG GFFICER OR DIREGTGR

Daly Daylirne Foone A



