FILE NOW: FILING FEE AFTER MAY 1S $225.00

 PRORT s
CORPORATION :
ANNUAL REPORT

- 1 996 e DIVISION OF CORPORATIONS
DOCUMENT # 847623 (6)

SOUTHERN LIFE AND HEALTH INSURANCE COMPANY

R A S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Frincipal Place of Basness Mailing Address
210! HIGHLAND AVENUE PO BOX 55975
STE 200 BIRMINGHAM AL 35255
BIRMINGHAM AL 35025 us —
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/04/1980 04/05/1995
| 2. bingipal Pace of Business 2a. Maiing Address 4. FEI Number Applied For
2 ¢ 13-2033432 Not Applicabia
Suite, APt #, et | Suite, At #, Btc. 5. Cortificate of Status Desired s $8.75 Additional
22| o I Fee Required
| Ciyasue ) | Citya Stae 6. Floction Campaign Financing $5.00 May Be
231 231 TFrust Fund Contribution O Added to Fees
o B m Courlry 8. This corparation has liability for intangible tax under & 199.032,
24| 2] 29 30] Fiorida Statutes (1 ves OINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
Lo 2 TIRE et il s
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Box Nurmber is Not Acceptabie)
1201 HAYS STREET ]
SUITE 105 83
TALLAHASSEE FL 32301 84| Gity FL 85| Zip Code

|19 Pursiant 10 e provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes, the above named corporaton submits this staterment for 1he purpose of changing its registered office
ar regrsterec agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
farnihar wiln, 8nd ancept the obligations of, Scction 607.0505, Flarida Stalutes.
SIGNATURF

S pinfeT e GF eapateonad 3 Ca ! gl (OTY Regenred Agent Sigeal s requred when renstatng! DATE.
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
Rl PD T EjADElETE 11 TITLE [ Change  [) Addition
B NETTER, EDWARD 1.7 NAME
STHLE ATDRESS 96 CUMMINGS POINT ROAD 1.3 STREET ADDRESS
| avs e | STAMFORDCT o 14 CITY-51-27
Wi VPG [] DELETE 2 1TIE [ Gharge [ Addilion
HaME NELSON, DONNA C. 22 NAME
simetaconess | 2101 HIGHLAND AVE STE 200 73 STREET AGORESS
L orvosrae | EI,HWNWAL ~ 24 CIY-ST-2P
Tk [3 ] DELETE 31T0LE [J Change  [] Addilion
Hatie KETTIG, DAVID T 32 NAME
seriepeess | 96 CUMMINGS POINT ROAD 33 SIREET ADDRESS
| ow-st-zr | STAMFORD CT - T4 TY-57- 2P
TILF VD [ DELETE 4 1TTLE [ Change 7] Addition
N LAPIN, STEVEN B 42 Name
suirenonrss | 96 CUMMINGS POINT ROAD 43 STREET ADDRESS
avsize | STAMFORDCT 44011Y-5T-2P
nie VD 1 DELETE 5 1TIILE O Change [ Additien
Bibt THUNG, ROY T 5.2 NAME
SIHEE AIDHESS 96 CUMMINGS POINT ROAD 53 STREET ADDRESS
v sz STAMFORDCT o 5&CIIY 512
1LF I DELETE 6 tTITLE [) Change ] Additian
et £2 NAME
SIRE | ADDAE 55 B3 STREET ADDRESS
| civestae £4 CITY- 1.7

14, | da hereby cartify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemphon stated in Section 119.07(3)%k), Florida Statutes. | furthor
cerlly that the infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that Lam an oficer o dirsctar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears mn Block 12 WyBlock 13 if changed. a1 an affachment with an agdress.

SIGNATURE:] Dona O Aefson - 2b-96  208-933-/1 L0

NAME OF YGNING OFFICER OR DIRECTOR Daytime Prone §

SIGNATURE AND TVPED OR PRINT

CR2E034 (12/35)



