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

PROFIT /fﬁ «?—"‘3\\ t LORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT | /l Secrelary of Slate Secretary Of State

1998 \'<,_,1,m e DIVISION OF CORPORATIONS

DOCUMENT # 858337 (9)

. Corporation Name

UNION SECURITY LIFE INSURANCE COMPANY

S AR A

Principal Piace of Business Maiting Address
3280 NORTHSIDE PARKWAY, NW 3290 NORTHGIDE PARKWAY. NW
ATTN: RAY. DEBI ATTN: RAY, DEB!
ATLANTA GA 0327 ATLANTA GA 20327 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/03/1963
2. Principal Place of Businass 28. Maiing Address 4. FEI Number Applied For
[21] 26 58-1529581 Not Applicabie
Suite, Apt #, atc. Suile, Apl #, ele. it
P Je. e 5. Cenificate of Status Desired ] 38'75 Adqutsonal
22 ;] Fee Required
City & State City & Stare 8. Election Campaign Financing $5.00 May Be
EI S m Trust Fund Contribution O Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI . m 30 Persanal Property Tax due Jure 30. D Yes O Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersad Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Sueel Addreds (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

83

85| Zip Code

84! City FL

11. Pursuant 1o the provisisns of Sections 607 0407 and 607 1508, Florida Statutes. the above-named corporation submits this statement far the purpose of changing its registored
office or registercd agenl, or hath nhe Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {10/97)

agent | am famibar with and aceept ne obingatons of, Section 607.05085, Florida Statutes

SIGNATURE e
Slgnature Sppart v pF Vel e ot eyl wps | S Eapgin alile (NOTE Ragesicred Agent signature reguired whan reinstatng) DATE

12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me C [ oeceTe 11T0LE [CJchange [ Addition
NAME O'HARE, EDWARD J 1.2 NAME
staeet aponess | 3290 NORTHSIDE PARKWAY NW 1.3 STRGET ADDRESS
CITY-57-2P ATLANTA GA 41 14 CITY-ST- 2P
TIRE w T DELETE 217ITLE [Tcrange L] Additon
NAME BALSLEY, MICHAEL W 22 NAME
staeet appress | 3280 NORTHSIOE PRKWY., NW 23 STREET ADDRESS
CTY- 5T-2IP ATLANTAGA 41 2 40ITY-5T-ZP
TITLE VS [T orLete 317IMLE [ Change [T Addition
KAME WEXLER, HOWARD B 32 NAME
smeeraonness | 3280 NORTHSIDE PKWY. NW 33 STREET ADDRESS
GITY-ST- 2P ATLANTA GA 41 i 24, CITY - SF- 2P
TILE P ) [T OELETE 4t TIME [T Change [ Acdition
RAME WILLIAMS, JEFFREY W 4.7 NAME
smeeraooress | 3280 NORTHSIDE PRKWY, NW 43 5TREET ADDRESS
CITY-57-2IP ATLANTA GA 41 43 0ITY-§T-2IP
TITLE v [ oetere S1TMLE ] ] XXChange [ Addtion
NAME WATTS, JAMES O N - Vice Chairman of the Board
staeer aooress | 3290 NORTHSIDE PRKWY. NW § 3 STREET ADORESS
CIfY-57-7IP ATLANTA GA 41 - 54 CITY-51- 2P . -
TITLE vT DELETE 61TITLE . Change Addition
e VASTO, SALVATORE J b9 nene P-Finance & Treasurer
smeeTanoress | 3290 NORTHWSIOE PKWY. NW 63 STHEET ADDRESS Steven G. Walker
CITY-s7-2IP ATLANTA GA #1 6.4 CITY-5T-21P

1d. | hereby certify that the informauon supplies wilh thes Ting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the infarmalion
indicated on this annual report or supplerse: annua report s trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an

officer or G-rector of the carporitivny ordle e cer o tpstee empglvered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 1 changoed, Muhn}m ith an a

LSS

2/12/98



