— |
FILE NOW:; FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA EJ;;;;; Of SIAT_E__. o
CORPORAT|ON Sandra B. Morlnuarn
ANNUAL REFORT

1996

Scoretary of Stata
DIviSION OF CORPORATIONS

1.

DOCUMENT # 355’5/‘?

Corporation Name

FIRST NATIONAL LIFE INSURANCE COMPANY

Principal PiaEe of Business ' N;(,I,” r 0 A\;_Icii ) o -
7 CLAYTON STREET 7 CLAYTON STREET
MONTGOMERY, AL 36104 MONTCGOMERY, AL 36104
3. Date Incorporated or Quatfied 3a. Date of Last Report
e e e L 1D/15/1968
2. Principal Place of Business 2a. Mating Addinas, 4. FH Number Applied For
21 o ) 7 25] o S 77?7[}771 59&642 Nol Applicatle
Suite. Apt. #. etc Stiler, ApLm ele. 5. Cerifeate of Status Desirec 0 $8.75 aqditional
22 e 271 o - o Fae Required
City & State Cily & Gratr: &. Election Campaign Fin: $500 May Be
281 1ru<,l Fund Contribution 1 Added to Fees
~ Counlry L S | Country a. Th 'S Cox pn'd!.nn has lability fur intangi hlo fax under s 199.032,
25] 29[ 30| Fiorida Statutes [® ves [ONo
Name and Address of Current Rogistered Agent |7 7 7777710 Name and Address of New Registered Agent
81| Name
HUNTER, MARTHA A 82| Street Address (" (3 Box Number is Not Accepialie)
115 SEAMARGE CIRCLE o
PENSACOLA FL 32507 83
84| City T FL as| Zip Gode

I 7. Pursuant to the Provis-ons af 8o

orabor Subnits this statemient for the purpose of changing its registered office

or reg'qtﬁred agnnt or bom in “\v_ @lalc Of Fis oard ol directors. herelsy accept the appointiment as registered agent. | am

OFFICERS ANO DRECTONS kN ADDITIONS/CHANGFS 1O OF FICERS AND DIRECTORS IN 17 §
LR [N co e [] Change  [] Addtion -
NAME HUNTER, R K 12NANE 3
steceTanoress | 115 SEAMARGE CIRCLE 13 51 T ADDRESS 8
o-si-or | PENSACOLA FL_32507 SR R LCTI T N &
TILE D [ DELETE 2 11ILE [] Change [J Addton  |©
hAE MASSEY, LINDA ] & 2 hie
SWEETADORESS | 406 PORT ROYAL WAY 23EIMEL ARG
Cifv-§T-21P EETU R T
TITLE SBNSACDLA 7£L7325D1 D T-][-I Fft o B hIE I e L__J Chaage D Additior:
NAME HUNTER, MARTHA A 32 HARK
seeeranovess | 115 SEAMARGE CIRCLE 4 SIRELT ADERESS
av-st-oe | PENSACOLA FL 32507 . . ... ... __ sevesze L SOOI PR
e D [ DeckTe 'R -114. "Tr:-'a”Jb——UIUIb—“B Cnaw (3 addiion
NAME ROGERS, DONINE 42 HaM %200, 0F)
STREETADDRESS | B157 HOLLOW LDG LANE 43 STREET A0IHESS
Ol -ST- 26 BIRMINGHAM AL 35244 I o
TITLE D [ CELETE S 1TILE [J Changz  [] Addilion
NAME MASSEY, BOSTON B2 N
sieeeraoneess + 1 HAIGLER DR 53 STAEE[ ADMRTSS
gilv-sr-2¢ HAYNEVILIE Al 36040 e EE OO
TITLE 0] ] DECERE ¢TI [ Change ] Addition
NAME STURDEVANT, TINA EZAMN
seetaonéess | 3 TROTTER ST 63 STHEE I ADCRISS
CIIv-5T-21P JACKSONVILLE _NC. 285[10 __l‘:!.(ill't-

14. | do hereby certify that the infanniation suppec vt e
{orey

SIGNATURE: “M”Z INDA J. MASSEY — 3/27/96 334-832-1850...

nlf [ ypteae stated in Secton 112.07(3)k), Florda Statutes, | furtter
cerlify that the informahon indcatad on this + rm dl|-1 ac ul aler andt that iy t‘.gnn ure shall have the sarme legal effect as i made under
oath, tnar | am an off cer or dreston oF the Cor i o O TS e €0y ;u weetend tor e 2ol o report as redeed by Chagter 607, Florids Statates; and that my name
appears in Block 12 or Block 13 it cluangadd, or an & atta nmmt wAlh & aclcless

" SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR e Qr_ foaz DL

I fl_..-ﬂf



