SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEF /96 $225 IEF DISSDL\.’ED MINIMUM AMOUNT DUE TO REINSTATE $375.)

FLORIDA DEFPARTMENT OF STATE

PROFIT
CORPORATION Sandra B Maortham
Socretary of State FILED

ANNUAL REPORT
1996 DIVISION OF COFPORATIONS Aug 051996 8:00 am

DOCUMENT # F92000000311 (2) Secretary of State
AMERICAN LIFE UNDERWRITERS, INC.

Principal Piace of Business Maiting Adcresa Co ||I|II|I |||I |||||||I|| II||"I||I||I|| II""I"l I|||I ||||“|I|I|I|| |I||

1200 NORTH FEDERAL HIGHWAY. SUITE 200 1200 NORTH FEDERAL HIGHWAY. SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date ncarparated or Quanfied 3a. Date of Last Report
- e . . 11/18/1992 B O 17,13 1. S
2. Principa Plane of Busingss 2a. Mailing Addrass 4. FEI MNamiber Appm.-j b
2 sl 731004678 e At
Suite, Apt #, etc Suite Apt #, e1c. .
uite, Apt #, elc Later Ap e 5. Corthoate of Sy Deged [ ] $B 75 Addlllcma'
;] ;l o Fee Requ:red
Cny & State City & State 6. flection Campagn Financing [] $5 00 May Bo
L—;L L ) ?B_l b Tiest Fund Ganltabution Added 1o Fees
ap . Couniry L 21p Country B. This corporabon has | abnl by Forniancpblo @y cader s 1970 007
2o Qe el o fsol frida Sizulos [ ves [T o
9. Name and Address of Current Registered Agent e W, 1. Name and Address of Naw Heglsterad Agent
81| Namo
WENDEL, RONALD G ESO. . L
12w NORTH FEERAL Hl(*lWAY. SOUTE 200 82| Street Address (PO Box Numbier s Not Acaepiable)
BOCA RATON FL 33432 . e
84| Ciy - FL l ] Ap Gorle:

11, Pursuani 1o the provisins of Sactions 607 0507 and GO7 1508, FIonda Statules, e ahove named corparalon submis s statemnant for the purpose ol changing il
office or registerad agenl, or bathin the Stale of Florida Such change was authorized by the corparabor’s board of d rectors | ht"-’a.h, aceapt the appo ntiment @ re
agent | am famizar with, and accept the obhigahons of, Section 607 0505, Flonda Statutes.

S‘GNATUHE q"'""__"__""""_ M T " ‘ it N i”.' ' .‘ ". . o N ,i\f "’l ¢ I o '1 " P [:a

12, OFFICENS AND DIRECTORS . ADDmON%fCHANCEé"T'E) OFFICERS AND DIRECTORS IN 12

e c [Fwee ™ Tome TP & CEQO LT cornge KX acdten
NAME CREASY, WAYNE 117 HAME ALLEN, EDDIE

streranoness | 4600 CAMPUS DRIVE, SUITE 200 13seeaooatss | 4600 CAMPUS DRIVE, SUITE 200

CATY - ST-2 NEWPORT BEACH CA _Qrovsie | NEWPORT BEACH, CA ,92_6[6? ,,,,,,,,,,, S

TInE VD ] oaeie 2T Chargs [ ] Atk
NAME KELLY, JAMES 22 NAME

steceT aockess | 4600 CAMPUS DRIVE, SUITE 200 2 ASTHEE T ADDAK 5%

Oy -51- 2 NEWPORT BEACH CA _ o Rracmysiae )
TITLE v e D DE[EFE o IVTILE T ormmmmmemem e D .Cil;_'!hjn: D Addition
NAME FARIAS, CAROL 30 NAME

sineer aoneess | 4800 CAMPUS DRIVE, SUITE 200 3AGIHERT ADDRESS

LTy -57-2P NEWPORT BEACH CA o Essansie b .
TITCE [ [T ouere PERUTY; o U aaesien
NAME HERDMAN, LUCINDA 5 ZHAME

strebT anoagss | 1200 NORTH FEDERAL HWY, SUITE 200 43SIAEET ADALSS

ary -2 BOCA RATONFL = .. .. R (L1 .
TITE T T TR ke st [ crange [ Acdition
NAME AHN. NOLAN 57 HAME

stReeT apoRess | 4600 CAMPUS DRIVE, SUITE 200 5 3STREE! ADDRESS

CITY-ST-21p NEWPORT BEACH CA ) o 54077 SE-AF o - o
: v [ I B VIT3T: 61T 1 crage 177 b
KAME THEQBALD, DALE 6 2 NAMF

streer aooress | 4600 CAMPUS DRIVE, SUITE 200 6 3 STREFT ADDRESS

CiTy-81- 2P NEWPORT BEACH CA EaCNY-S1 2p

14, | do hereby certify that the infarmiation sapplieg w.th ths filng is valuntanly furn-shed and does not quabfy for the exarmps ion Slated 1 Soc tnn 11 fi C;(JM] Hmm
further certify that the u.lormm cated o thes annual repart or supplemental annual reporhs true and accuraie a ld that my sig
made under ca'h; tnat ar ) o cir
that my name appears n

SIGNATURE: _

1 sl aw it
ol ther carporation ar the receiver o rustac empowered o exooute th s repord as rerpare: 1 t:, I *| it h 617, Pl Sl an
hanged, or an an atlachment with an address

Eddie Allen, Pres & CEO 30 July 96 (7]4) 474-7711

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lhigl 1o Prar s #

CR2E034 (3/96)




