FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F’ROFIT .
CORPORATION
ANNUAL REPORT

1998

. Fi ORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AE A
fon e vES

-

DOCUMENT # 854698

1. Corporation Name (8)

a‘.gi(ANDER HAMILTON LIFE INSURANCE COMPANY OF AME

Principal Piace of Businoss

100 NORTH GREENE STREET

- Maﬁm(}-}\ddmss
100 NORTH GREENE STREET

FILED
May 20 1998 8:00am
Secretary of State

RN TR ANFAA

P O BOX 21008 P O BOX 21008
GREENSBORO NC 27420 GREENSBORO NG 27420 DO NOT WRITE IN THIS SPAGE
[ 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Muiling Address | 4. FEt Number Applied For
21] S 26} 56-1311063 Nt Applcabie
Suite, Apl. #, etc Suile ApL 4, elc. i
U P o Ap 6. Certificate of Status Desired O $8.75 Additonat
22 2?] Fee Required
City & State _ City 3 Slate 8. Eloction Campaign Financing $5.00 May Be
23 o o8] |___Trust Fund Contripution Added 10 Fees
Zip __ Country Zip Counlry 8. This corparation owes or has paid the current year Intangible
m 25 29_] m Personal Properly Tax due June 30, D Yos D No
9. Nama and Addreas of Currem Reglstered Agent ] 10. Name and Address of New Reglstered Agent
INSURANCE COMISSIONER 81} Hame
THE GAHTAI. 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL ss’ Zip Code

1%, Pursuant 1o the provisuns of Seclions 6070007 and 607 1008, Flonda Stalutes, Ihe ahave-named corporation submits this statementl for the purpose of changing ils registered
office or registered agont, or both, in the Stle of Honda Sue he hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ration of e roceiver of

Qor (m(m:‘mﬁim Verlly an acid

0y

agenl. | am farmilior with, and aceept the obligstions of, Section G07.0505, Florida Statutes.

SIGNATURE ___ S, -

el g an W m i "",' g (HOTF Reg sterod Agent signiture roquired whon roinstating) DATE R.
12. _ IRECTONS 3, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 12|93
TITLE v Joeee 14T [ Change T Addition =
NAME PHILLIPS, HAL B JR 12 WM §
seeeranonsss | 900 N. GREENE ST 13 STREFT ADDALSS 2
eiv-S1-2r GREENSBORO NC L 14ITY-§1- 2P o
TImE YO T T DELERE Z1TME [Jcharge ] Addition |©Q
NAME HOPKINS, JOHN D. 2.2 NaMiE
staeet aooeiss | 900 N GREENE 8T 23 STREET ATIDRESS
CHY-ST-Zip GREENSBORO NC 2.4 CITY-51-2iF
TIHLE -\ B T a1 T Ghange LT Addiion
NAME GLASS, DENNIS R, 32 NAME
steeranoress | 100 N. GREENE STREET 3 STRELT ADDRESS
OY-§1. 78 GREENSBORONC e 34.0I1Y-S1-2P
TIE PD (T oecere 1T [dChange ] Addition
NAME STONECIPHER, DAVID A 42 NAME
smeeraooress ;100 N. GREENE ST £3 STREET ADDRESS
oY - 51 - 7P GREENSBORO NG 44 CRY-ST-7P
TITLE ' T "[OTorer 51 TITLE [ change [ Addition
NAME REED, ROBERT A. 5.7 NAME
sweeraooness | 100 N. GREENE 8T, 5.3 §TREE] ADDRESS
Iy -ST-2p GREENSBORONC ) 540Y-51-2P
TITLE ’ ' [T oeten 61 TILE X crange [ Addition
NAME PONDER, JAMES T 6.2 NAME
smeetaooness | 100 N GREENE ST 6.3 STREET ADDRESS
CTY-51- 21 GREENSBORQJIE o ) £ACIY- 51-7P
14, | hereby cartity lha e mlarmzation mm ezt walh thiss filing docs nol quality for the exemption stated in Section 119.07(30. Florica Statutes. | furlher certify that the information

indicated on this annuad report o suppicmentid annuasl reparlis true and aceurate and that my signalure shall have the same legat elfect as if made under opaln; that | am an

c.lvc empowere\u to execute this report as required by Chapter 607,  lorida Statutes; and that my name appears in

Clad A Pasl

Jhelog 3366913377



