FILE NDW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T U o

CORPORATION : “‘ S FLOHIDA DEPARTMENT OF STATE Apr 1 3 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 € L Secretary of State

&

DOCUMENT # F93000003115 (3)

1. Corporation Name

THE LIFE INSURANCE MARKETING COMPANY OF GEORGIA

SNSRI

Principal Place of Business Mailing Address
260 INTERSTATE NORTH CIRCLE 3690 ORANGE PLACE
ATLANTA GA 30339 #300
CLEVELAND CH 44122 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 3 07/07/1983
2. Principal Place of Businoss o ‘2a. Mailing Addross 4. FEI Number Applied Far
21 26| 58-1956958 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, efc. iti
P = P 6. Certiticate of Status Desired il $8'75 Additional
122] 27] Fse Requirad
City & State . Giy & State 6. Election Campaign Financing $5.00 may Be
;3-] e 23| Trust Fund Conlribution Addad to Fees
Zip | Country - dip Country 8. This corporation owes or has paid the current year intangible
m 2ﬂ ZEI 3_D] Parsonal Property Tax due June 30. ves [INe
9. Name and Addre.ssrgf Current Registered Agent . 10. Name and Address of New Reglstered Agent o
JONES, MARSHALL 81| Name "
12773 WEST FOREST HILL BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1214
WEST PALM BEACH FL 33414 83 v
84| City FL 8% | Zip Code
11. Pursuant (o the provisions of Seclions 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registercd agenl, or both, in the: State of Hornda. Such change was authorized by 1he corporation’s Doard of direclors. | hereby accepl the appointment as registered
agert. | an famitiar with, and accept 1he obligatons of, Seclion 607.0005, florida Statutes

SIGNATURE ____ e ' e
] Signature:, Typed or fontesd narme of reg. et aend it JF agptic A%l {NOTE Hogislered Agent signature reguired wlion rainstating) DATE.

12, O ICF S ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE DPC TTOOmeETE T F e [J change  T_T Addition

NAME RYBKA, LAWRENCE S 1.2 NAME

STREET ADORESS 11386 MNDSTONE DR 1.3 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL L 14 CI1Y-51-2IP

TLE v T peiene 21THLE [T change [T Addition

NAME KNECHTELI W. TlMOTHY 2.2 NAME

sweeraoness | 280 INTERSTATE NORTH CIRCLE 23 STREET ADDRESS

oo | ATLANTAGA3030 2 say-s1.20

TITLE DS ComTm T I DeEETe 3170TLE T Change L Addition |

NAME RYBKA. I.AWRENCE J 37 NAME

STREET ADDRESS 3690 ORANGE PL STE 300 3.3 STREET ADDRESS

CITY-ST- 2P BEACHWOOD OH e 3.4, GITY-51-2IF

TITLE 1 o [T Detese 411TLE [] Change [T Addition

NANE PRESSLER, ELAINE 42 NAME

seraponess | 9690 ORANGE PL STE 300 43 SIRELT ADDRESS

Y- $1-21P BEACHWOOD OH o 44CIY-S1-2P

TITLE v | 51 70LE [ change  [] Additian

NAME | AP PLEGATE. RANDALL G 5.2 NAME

seeranoness | 9690 ORANGE PL, STE. 300 5.3 STRFFT ADDRESS

CITY . §1-2IP BEACHWOOD OH 5.4 GITY-51- 4P

e B O TR 4 61T [ ]change [ Additian

NAME £.2 NAME

STREET ADDRESS 53 S1REL T ADDRESS

CITY-ST- 2P R £4 CITY-ST- 2P

14. | haroby cerdify lhat the information suppled with this (ling does nat qually for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annuat tepotl or supplemenlal annoal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am gn
afficer ar director of the corparalion ar the reeciver o trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 17 or Biock 13  changod, or on an alzgnm with an address,

A ey [ d/ﬁ/@? v, i . Il O

e ke h i & Ssl N P {/ﬂ



