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

CORPORATION

Sandra B. Mortham

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam
%

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # 847378 (7)

1. Corporation Namc

The Harvest Life Insurance Company

Principal Place of Busmiess Mailng Address
610 Crescent Executive Gt. PO Box 956004
Suite 400 ] Lake Mary, FL 32795-6004 DO NOT WRITE IN THIS SPACE
Lake Mary, FL 3274 3. Dale Ingorperaled or Qualified
11/03/80
2, Principat Place of Busincss 2a. Mailing Address 4. FEI Mumber Applied For
21' ;’ 34-1099737 Net Applicable
ite, Apt #, Suite. Apt. # elc. o
Suite. Ap el — ulle. Ap ole 8. Certificate of Stalus Desired |:| $8'75 Addlltlonal
22' 27] Fee Required
Cily & State | Oy & Stale 6. Election Campalign Financing $5.00 May Be
EEL . 2EI Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year lntangible
;} 25 ;ﬂ ;El Parsonal Property Tax due Juneg 30 Ows Ono

9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstared Agent

B1| Name
Insurance Commissioner

B2| Street Address (PO, Box Number is Not Acceplable
Department of Insuwance feet Address (0. Box Number | coeplavie)

200 E. GAlnes St, Largo Building 83

Tallahassee, FL 32399
84| Cuy FL B85 | Zip Code

11. Pursuant 1o the provisions ol Seclions 607 0502 and 6071608 Flonda Statutes. the above-named corporation submits this stalement for the purpose of changing its registerad

CR2E034 (10/97)

office or registered agent, or bolh, in the Siate of Florida Such change was authorized by the corperalion’s board of directors. | hergby accept the appointment as registered
agent. | am farmmar with, and accopt the abligations of, Secl on GO7 0505, Florida Stalules,
SIENATURE e . e . ! e
Shgnature Iy o o lesd oo e et e e aser Do et anphic abie {HOTE Rogrstorse Age signalure e rres when reinstal ng) DATE

2. OFfTICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Prestdent CF vewere 1T Presidant L] cnange Addition
NAME 1.2 NAML Pam S. Schutz
STREET ADDRESS 13STREETADORESS | 610 Crescent Executive Ct. s Ste. 400
CITY-§3- I ] 14 001Y-57- 2P Lake Mary, FL 32746
TILE CCEO T veeene 20 TIILE [ change LT Aduition
NAME Stephen P. Joyce 22 NAME
STREET ADDRESS 2ssmeeranness | ¢ /7 Long Ridge Rd. Bldg B
CTY-§1- 2 R Stamkérd, CT 06927

JT: StVice Pres. & Secretary O oriete 31 TILE X Crange  LJ Addtion
NAME Beth Wortman 32 NAMD
STREET ADDRESS A:STRETMORSS | 10 CrescentiExecutive Ct., Ste. 400
CiTY-$1-217 34 CITY-S1- 7IF Lake Marv, FL 32746
TLE Vice Pres. & Treasurer [ oeCeTE 4TTILE [ thange T Addition
NAME Jeffrey 1. Hugunin & 2 A
STREET ADDIAT5S agstReeTAooniss | 6604 W. Broad Street
CITY-§1-21P LACITY-5T. 7P Richmond, VA 23230
TiiE I ORETE 5L Vice Presidnet & Asst. Comfttuddefdidg
NAME 5.2 NAME Patrick L. Edmonds
STREET ADDAESS sismicisoceess | 610 Crescent Executive Ct., Ste. 400
GITY-51. 2P 54CIY-S1- 2 Lake Mary, FL 32746 .
TIME B cecere 61T 4 AL AR O acdtien
NAME 62 NAMI 04/ 159801021 --03%
SIREEY ADDRE SS &3 SIREE™ ADDRESS k150 00
eny-stow | L 6ACITY-5F - 2IP
14, | horeby cortily thint he infornatan supphied wits his filng does not gualify for the exemplion slated in Section 118.07(3)1. Frorida Statiles. | further certify thal the mlormation

indicated on this annual report or supplomentai anrust repols ue and accurate and that my signature shall have the same legal effect as it made under oath. thal | am an
ofhicer or dirgotor of the corparation of the recever or Trustee empowered to execute Lhis report as required by Chapter 607, Flgrida Statures; and tnat my name agpears in
Biock 12 or Block 1 Lgnged, o onan allachunort with an addross,

SIGNATURE:

_.Beth Wortman 4f ,1,,9(.98 {407) 804-7000
D £l

ALC Oaytime: e




