~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN
CORPORATION
ANNUAL REPORT

1996 X

13

FLORIDA DEPARTMENT OF STATE
Sangra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000002714

1. Corporanon Name

HGI Annuity Service Corporation

Pancipal Place of Business

Mailing Address
6277 Sea Harbor Drive, 5th Floor

Orlando FL 32887
3. Date Incorporated or Quahlied | 3a. Date of Lasl Report
06/11/93 04/24/95
[ 2. Principa! Place of Busingss 2a. Maifing Address 4. FEi Number Apphed For
21 m 04-3193403 _‘_Nol Applicable
Suile, Apl. ¥, et Suile, Apl. #, et i
Lleap ele wie. Ap o §. Centificale of Status Desired Cl 33.75 Adqmonal
22] ;l Fee Required
- Ciy & State City & State 6. Eleclion Campaign Financing $5.00 May Be
231 o a Trust Fund Coninbulion Added to Fees
4P Country Zip Counlry 8. This corporation has liabiity for intangible lax under s. 189 032,
[24] 25 2 30! Florida Statutes (Tves XINo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81] Name
82| Swreet Adoress (PO Box Number is Not Acceptable)
CT Corporation System
s 1200 S. Pine Island Road 83
ation 24
Plantat FL 333 il o FL AR

11, Fursoant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for ihe purposé of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors | hereby accepl the appointmenl as registered

agent ) arr fam liar with, and accept Ihe oblgalions of. Section 607.0505, Florida Stalules

SIGNATURE ____ e e
| Supeaten Iyued o pected v Of reg Stersd agent ard il applcants THOTE Heygsiered Ageni s gnalure required whie renstaloig) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Chairman [T OELETE 1E Chairman/Director TxiCrange L] Agdiion
il Patrick E. Welch 12 NAME
siweraporess | 601 Union Street 13 $TREET ADDRESS
| v st e Seattle WA 98101 14 CITY-5T- 2P
i President [ oELETE 2 1T Executive Vice President X Chwe [ Jacdlen
haME Richard K. Larson 22 NAME
simielanortss | 6277 Sea Harbor Drive 2 ISTREET ADDRESS
L1y 51 2F Orlando FL 32887 2a0imy-sT- 2P ENCIOr -2 a1 e
T P [ TOELETE 3VTME “_‘ﬁé‘;‘i‘g‘?‘g’ﬁ:_ﬂlﬁj_&’dﬁﬁ@ T T Additson
NaM: Allan C. Germain 32 WAME *¥¥200. 00 i
sieerancaess | H277 Sea Harbor Drive 33 STREELI ADDRESS
CTY-S1-2F Orlando FL 32887 34CIY-ST- 7P
Bt V/CFO [_JoELETE 4 T TCE SVP/CFO/Director [ Change” ] Addition
s Charles E Miller Jr e Geoffrey 5. Stiff
SRS | 6077 Sea Harbor Drive a3STRENTADDRESS | 610 Union Street
iy st Orlando FL 32887 AR AR L Seattle WA 98101
el SVP/CON [T DECETe 5 1TINE VP/ASST. CONTROLLER KicCnange T TAddton
HaMI Randall E. Krizek 5 7 NAML Patrick L. Edmonds
swertaoniss | 6277 Sea Harbor Drive saswerTaootss | 277 Sea Harbor Drive
T ST AR Orlando FL 32887 SACITY-ST-2F Orlando FL 32887
IR SVP/SECY T ToECETe 6 1 TITLE [JcCrange [ Additon
AR Beth Wortman £2 NAME
cmirapmss | 6277 Sea Harbor Drive 63 STREET ADORESS
L TR Orlando FL 32887 BATITY-SI- 2P

CR2E034 (12/95)

tna my name appears in Blo
SIGNATURE: _ é }é

714, Tdo hereby cerlify Ihat the information supplied wilh this fling is voluntarily furnished and does not gualify for the exemption slated in Section 119.07(3)(k}. Florida Stalutes. |
farthe: cerlify that the mformation indicated on tis annual report or suppleémentat annuat report is true and accurate and that my signature shall have the same legal etfecl as i
ade: onder oath; that | am an oflicer or director of the corparation or 1he receiver or trustee empowered 10 execule 1his reporl as required by Chapter 607, Flonda Statutes, and

12 or Bleck 1201 changed, or on an allachment with ar address.

Patrick L. Edmonds _

(407) 345-2368

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Date Draytme Poone &

<y 2-12-96




