R TR L T TEpE SR R AR )

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

[ PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SOUTHERN LIFE AND HEALTH INSURANCE COMPANY

847623 (6)

STE 200
us

BIRMINGHAM AL 35205

Princlpal Place of Business
2101 HIGHLAND AVENUE

Mailing Address
PO BOX 55975
BIRMINGHAM AL 35255-5975
us

FILED
Jan 15 1998 8:00am
Secretary of State

AT AR AR AR

DO NOT WRITE iM THIS SPACE

3. Date Incorporated or Qualified

] 12/04/1980 |
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21 [26] 13-2933432 Not Applicaiole

Suite, Apt. #, elc,

Suite, Apt. #, etc.
27]

O _§8.75 Additionat

5. Cerificate of Status Desired Fea Required

=] 8] [R]

|25

29] 30]

Cily & Stale City & State &. Election Campaign Finanging $5.00 May Be
E‘ Trust Fund Contribution Added tg Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible

N

Personal Property Tax due Jung 30. E] Yes

10, Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET a2
SUITE 185
TALLAHASSEE FL 32301 a3
84| City

FL Ifl Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florlda Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and acecept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, typed of printed name of registerad agent and ttte if appficabla. ({NOTE. Registered Agent signatyre required when refnslating) DATE L
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VFC T oeLETE 1.1 TLE [T Ghange [ Addition
NAME NELSON, DONNA C. 12 NAME

smeeranoress | 2101 HIGHLAND AVE STE 200 1.3 STREET ADDRESS

GITY-ST- 2P BIRMINGHAM AL ) 14 CITY-ST-21P

TITLE S T DELETE 21 TNE L] Change | _] Addition
NAME KETTIG, DAVID T 2,2 NAME

swreet anceess | 96 CUMMINGS POINT ROAD 2.3 STREET ADDRESS

CITY-§T-2IP STAMFORD CT 2 4CITY-ST-2F L .
TITLE VD ] DELETE 31TILE [} Change 1| Addition
NAME LAPIN, STEVEN B 3.2 NAME

smeer anomess | 96 CUMMINGS POINT ROAD 43 STREET ADDRESS

arv.s.e | STAMFORD CT _ 24y

TIME VD [T CELETE 41TITLE T ¥cChange [T Addiion
NAME THUNG, ROY T 4,2 NAME

streeT aooaess | 96 CUMMINGS PQINT ROAD 43 STREET ADDRESS

CITY-ST-2IP STAMFORD CT 4.4 CITY-ST-21P e
TITLE P [T DELETE 51 THLE [l change [ Addition
NEME GRABER, LARRY R 5.2 NAME

STREET ADDRESS 2101 HIGHLAND AVENUE' SUITE 200 5.3 STREET ANDRESS

CITY-ST-2IP BRIMINGHAM AL 35205 54 CITY-ST-ZIP _ )
TITLE [ DELETE 81 TILE N [T Change ~ [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF 64 CITY-$T-2IP

indicatad on
officer or director of
Black 12 or Block 13 if

SIGNATURE: _{4‘7—9 217

corporation or the recelver or trustee empowered to &
anged, or on an attac ¢ with

ddress.

i

14. | hereby cerlily that the information supplied with this filing does 'hai::r;u-alui-f; for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made unde oalh; that | am an
cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

weDia a/s/a&m, 597 20592741k

CR2E034 (10/97)



