M R ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o gy

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 856557

1. Corparabion Name

e

% FLORIDA DEPARTMENT OF STATE

| Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

The Harvest Life Insurance Agency, Inc

Foneipal Pace of Business Maitng Address

6277 Sea Harbor Drive, 5th Floor

Orlando FL 32887 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
05/27/83 03/28/95
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] 26] 34-1331892 Not Appicatic
Suite, Apt 4. elc Suile, Apt # elc
’ ue. Ap 8. Centilicate of Status Desired ] $8.75 Additional
5] ;l Fee Required
., Oty & Stare [ City & Stato 6. Election Campaign Financing $5.00 May Be
EJ . . 25] Trust Fund Contribution (| Added 1o Fees
410 Country Zip Countey 8. This corporation has liability for intangible tax under 5. 199 032,
[2,‘,'1 EI ?91 30 Florida Statutes [ ves D{} No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

82{ Street Address (P.O. Box Number is Not Acceptable)
CT Corporation System

1200 8. Pine Island Road
Plantation FL 33324 84| Ciy

83

85| Zip Code

FL

(741, Pursvant ia the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its regislered
off.ce or registered agent. or both. in the State of Florida Such change was authorized by the corporation’s beard of directors | hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes

QIGNATURE . L _ o . .
. R SR e yped e preiea egme of reg stered agenT acd alle 1l appl catle {NUHE Regsicretd Agert S.ygnabure regund whir re nstabng) 42913 —u:]-
_;127.77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 %’
I Chalrman & CEO [_ToeLete 11T [JCrange ™ TTRddion | =
Hat Patrick E. Welch 12N by
SIRLET ALDRESS 601 Union Street 13 STREET ADDRESS ﬁ
1St 2w Seattle WA 98101 V4t st ap &
Tl Vice President [ Toeuete 2 1TINE SRVP/CFO KT Change | JAddon 1O
hawi Alan G. Birsch 22 NAME Geoffrey S, Stiff
st scoress | 6277 Sea Harbor Drive 2ssmeraooress | 001 Union Street
Ll 37 21 Orlando FL 32887 24C1Y-ST-7IP Seattle WA 98101
I SRVP/Secy |G 3 TTITLE T change ] Addian
NAME Beth Wortman 32 NAME
sirracceiss | 6277 Sea Harbor Drive 33 STREET ADDRESS
Sy st Orlando FL 32887 34CITY- 51-2P
et President LIoeEe L <0000 P10 gre s
AR Richard XK. Larson 42 NAME "D3!IB{95‘"01029‘"024
SIHLET ADDRE S5 6277 Sea Harbor Drive 43 SIREET ADDRESS L2 1.3 UU. UU
| &St an Orlando FL 32887 44Cimy-ST- 20
Y Treasurer [T DECeTE 5 VUILE Ty Crange [T Aucmen
hAM: Jeffrey I. Hugunin | B
STRZET ADURESS 6277 Sea Harbor Drive SISTALET ADDRESS 601 Union Street
oy 51 ae Orlando FL 32887 $40NY-51-2P Seattle WA 98101
Tk Vice President LI DELETE 6 1TILE [T Changs T T Addition
Mk Patrick L. Edmonds €7 hANE .
stelengEss - 6277 Sea Harbor Drive 6 3 STREET ADDAFSS 1
| oy stz Orlando FL 32887 64 CIY-S1-2P

14. 1 do herety certily thal the information suppled with this filing 15 voluntarily furnished and does nol qualify for the exemphion statad in Section 119.07(3)(k). Florida Statutes |
further certity thal the informalion indicated on this annual repart or supplemental annual report 1$ true and accurale and thal my signature shall have the same legal etfect as if
made under cath: that | am an officer ar director of the corporation or the recewver or trusiee empowered lo execule this reporl as required by Chapter 607, Flonda Statutes, and

hat my name appears in Bja:k 12 or Blpck 13 1 changed, or on an altachment with an address
SIGNATURE: . %W/ Patrick L. Edmonds (407) 345-2368

SIGNATURE AND TYPED OR PRINTED NAME OF 5GNING OFFICER OR DIRECTOR Date Duptrie Prone #

<\rf‘ 3"!‘2—’?(&




