~ FILE NOW: FILING FeE AFI_E_R MAY 118 $550.00 FILED
PROFN £ LORIDA DEPARTVENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secralary of State

ANNUAL REPORT S t f St t
- I - .__EiMSlON Of CORPORATICNS ecre ary O a e
DOCUMENT # 847623 (6)

« Corporation baroe

SOUTHERN LIFE AND HEALTH INSURANCE COMPANY

AR AN WD

Prncipal Place of Busingss

2101 HIGHLAND AVENUE PO BOX 55975
STE 200 BIRMINGHAM AL 35255-5075
BIRMINGHAM AL 35025 us
Us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
I o 12/04/1980 03/05/1906
2. Prircipat Flace uf Bosiness 23 Mg Adddress 4. FEt Number Applied Far
I R . 13-2933432 Not Applicabl
Suite, Apt #, o1 Suie Apt ¥ elo it
L e e e He 5. Cerlificate of Status Desired [ $8'75 Adqltxonal
?ﬂ 27] Fee Required
City & Sale Gy & State 6. Election Campaign Financing $5.00 May Be
E*,,,,,,, e o ZBJ o Trust Fund Contribution | Added to Faes
71p  Counlry 2 Country B. This corporation has liability for intangible tax under s. 188.032,
}25 |20 352 l'( uf? Y [a0] Florida Statutes Cves [INo
Address of Curlent Regislered Agenl 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Coda

08 Flonda Stallies, ihe sbove-named corporalion submits this statement for the purpose of Changing Its registered
ch change was authorized by the corporation’s board of deeclors. | hereby accept the appointment as registered
% chon 607 0505, Florda Statules.

T Parsuant G
othice of ra
agent |am

CR2E034 (9/96)

SIGNATURE | _ . e —
) . i (RETE TRgsierad Aot sgnanire wured wher remsting? DATE

12. 13. ADDIT|ONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
;| ﬁT TITIILE ﬂ’c’S rden T B Change W Acdition
NaME NETTER, EDWARD 1.2 NAME Larey £ Gra ber .
sieeer onis: | 98 CUMMINGS POINT ROAD SISREETANAESS | N 10O Fhor 9 hin~d Avenue 5\-1 ite 200
ovsge | STAMFORDCT o womvsize | P ol A 3Ss 28
TIHE VPC - ' ' [T oetee 21TMMLE 0 ! [T thange [ Addition
HAME NELSON, DONNA C. 22 NAME
siweeranoness | 2901 HIGHLAND AVE STE 200 23 STREET ADDRESS
CITV-E1 2F BIHMINWM AL 2 4 CTY-ST-2IF

Tw--—-—--- Ts e T 7]:”][”.“ 31 HILE O Change [J aadition
N KETTIG, DAVID T 47 NAME
st sooacss | 96 CUMMINGS POINT ROAD 35 SIREFY ADDRESS
CTr. 51 0P STAMFORD CT 34 G512
mi VO R W T 41TNLE [Tchange [ Additon
AN LAPIN, STEVEN B 47NN
srect sinris | 98 CUMMINGS POINT ROAD 477 STREET ADDRESS
ov s e | STAMFORDCT B _ 44T0Y $1-2P
e vD [l oriere STIMLE T change ] Agdition
HeME THUNG, ROY T 6.2 NAME
siet antress | 98 CUMMINGS PQINT ROAD 5 3 STAFET ADIDRESS
CiY- 51 74 STAMFORD CT o 540y -5T-2F
THLE T S 7 I—J DELETE 61 TINE | {hange D Addition
HEME 6.7 hAME
STREET ALDE 54 .3 STREE? ADDRESS
CINY. 5T G400Y-§T-20 |

: tus hing does not gqualify for the exemplion stated in Section 118.0%(3)(i), Florida Statutes | further certify that the

i formation i L T r ru;npl nlisl arnual repart is true and aceurate and thal my signature shall have the same lagal effect as if made under oath; that
Larn an offeie or doncto of 1 curpor rocewer o rustec empowered o execute 1his report as required by Chapter 607, Florida Statules, and that my narms
appears in Block Lo Block 1311 changa, \:r -)n an atlac hmm] w il an address

SIGNATURES W L Y 19T Domna ¢, Nefsen 7-97  Q0S-B37I6O

SIGNATUAE AND 7Y NING OFFICER DA DIRECTDR {aate Dhegtir e Prye: o
Nd2aARYYT

14. |




