SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (VF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

EMPIRE GENERAL LIFE ASSURANCE CORPORATION

(4)

Principal Place of Businoss

Mailing Addross

FILED

TR RSN

FL

2801 HWY 280 SOUTH P O BOX 2606
BIRMINGHAM AL 35223 BIRMINGHAM AL 35202
us uUs DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualiticd 3a. Date of Last Report
10/16/1981 02/23/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 , 63-1073929 Not Applicablo
i t o, . Suite, Apt #, atc. i
_I Sulte, Ap et — uie, Apt #. sl B. Certificate of Status Desirad O $8.75 Adqlhonal
22 2;] Fes Required
City & State | Cily & Siale 6. Eleciion Campaign Financing $5.00 may B
23 E[ Trust Fund Conlribution Added to Fees
Zip Counlry 40 Country 8. This corporation owes or has paid the current year Intangible
m _2—5—1 g‘ El Personal Properly Tax due June 30. [ J¥es [JNo
9. Namo and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAHTOL BLDG. 82) Streel Address (P.O. Bax Number is Not Accoplable)
TALLAHASSEE FL 32301
83
B4 City 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1608, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

QINNATIIDE:

I PR

st R - S
W NV PR R

oot

I P

SIGNATURE | ; e e e e e e -
Slom(ure,‘typod_m‘nfhmd namo of reittered agont aod vile il applcatdn (NOTE: Regestared Agont signalure required when reins'ating) DATE

12, — OFFIGERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE VI T ottete 1AL [T cnange 11 Adaition

HAME DRAYTON NABERS, JR. 12 HAME

sraeraopagss | 2801 HWY 280 SOUTH 3 STRAEET ANDRESS

£TY- ST 2P BIRMINGHAM AL 14601Y-ST- 7P

TLE DP [T decete 21T [T Change ] Addition

NAME R. STEPHEN BRIGGS 22 NAME

staeeraponess | 2801 HWY 280 SOUTH 2.3 STREE] ADDRESS

CITY-§T- 2 BIRMINGHAM At. 2.4C1Y-51- 7P

THLE DVT CIOiLETE S1TIE [T Change L] Addition

NAME A. 8. WILLIAMS N 32 NAME

strerappress | 2801 HWY 280 SOUTH 34 STREET ADDRESS

CITY-ST-2P BIRMINGHAM AL o . 34.GiTY- 51-21P

ME sV 1 o )L A1 TE Sec e AXC Directo—T1 Change [idAddiion

NAME JOHN K. WRIGHT 4.2 NAME J)Q_[Qor-n_:t a T, —op

streeraporess | 2801 HIGHWAY 280 SOUTH s3sTReET Aporess | 2B O 1 (_-h?L.MA), 2%o 2‘- Souft—

GITY-ST- 2P BIRMINGHAM AL a4CITY-57-2P &

TIME [ J DeLete 5 1TNLE [T change [T Addition

NAME 57 NAME

STREET ADDRESS 53 STHET ADDRESS

CITY-ST- P § 4 CHTY-5T- 7P

TILE [ okLFTe 61T [T change [ Aadition

NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-2P £4 CITY-S1- 218

14. | do hereby certify that the infarmation supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerdify that the

Infarmation indigaled on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that
1 am an officer or diraclor of the corporation or the receiver or fruslee empoewered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

[N NC I G2 20

Aug 13 1997 8:00am
Secretary of State

CR2E034 (4/97)



