FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF}:PFE())F':H'ION ' '. R> FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFCRT

1998 D|v13|§:c:;aégipsgi:T|0Ns Secretal'y Of State
DOCUMENT # 85719

1. Corporation Name (1 )

INTERNATIONAL FINANCIAL SERVICES LIFE INSURANCE

CONPAT | TRAFAMRRFRRARAA

Principal Place of Business Mailing Address
377 RIVERSIDE DRIVE £.0. BOX 681389
FRANKLIN TN 37069 FRANKLIN TN 37068-1389
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated ar Qualified
07/21/1883
2, Principal Place of Business 2a. Waiking Address 4. FEI Number Applied For
;‘l—l 28 36'2(“)504 Nol Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. iti
" P 6. Certificate of Status Desired ] $B.75 additional
E] ;‘ Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 may 8o
—2;\ ?8—] Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ;ﬂ E ;I Personal Property Tax dua June 30, P ves [ No
9. Name and Address of Current Raglstered Ageant 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BU“.“NG B2] Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
offica or registered agent, or baoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, fyped or prinied name of registorcd agant and litle 1 spjiicabic [NOTE Ragisterad Agent sigralurs required whon renslaling) OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PCO T pewete LATITLE [T change [ Addition
NAME HACKNEY, JOHN A 1.2 NAE
seevaooness | 917 RIVERSIDE DRIVE, SUITE 400 1.3 STREET ADDRESS
oiTy- S1-21 FRANKLIN TN 37068 14 CITY-§T-21P
TME D T DELETE 24 TITLE [ Change T Acdition
NAME POINDEXTER, JERRY D. 2.2 NAME
sweeracoress | 977 RIVERSIDE DR. SUITE 400 23 STREET ADDRESS
ony-ST- 2P FRANKLIN TN 2. 4CITY- ST- 2P
ITLE T I priETE 3T0LE TJ Change ] Addition
NAME LOWREY, JUDITH C 32 NAME
sweetaopress | 977 RIVERSIDE DRIVE, SUITE 400 3.3 STREET ADDRESS
CITY-ST-2IF FRANKLIN TN 37066 3.4 CITY-ST-2IP
TITLE 50 J peLere 41 TMIE [Jchange L[] Addition
NAME WILLIS, WADE A 4.2 NANKE
staeer anoness | 971 RIVERSIDE DRIVE, SUITE 400 43 STREET ADDRESS
CITY-S1-2P FRANKLIN TN 37088 440TY-ST-2P
TITLE ) [J oELete 51TMLE UJ Change ] Andition
NAME ANGLIN, WILLIAM B 5.2 NAME '
seet aooress | 977 RIVERSIDE DRIVE, SUITE 400 5.4 STREET AUDRESS
GiTY-57-20P FRANKLIN TN 37068 54 GHTY-S1-7P
TILE )] T oeLETE 61 TILE “[Jchange [ addition
NAME BIBLE, JOHN T £:2 NAME
streeraporess | 977 RIVERSIDE DRIVE, SUITE 400 6.3 STREET ADDRESS
CITy-S1-2IP FRANKLIN TN 37088 64 0Y-ST- 2P
14. | hereby certify that Ihe information supplied wilth this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the information

indicaled on this annual report or supplemental annual reporl is trup and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or lrustee empowsrad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

elﬂllnTllnﬁ\- P R\ :&.m o ; ; AOGY 2o Nan Al




