FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996

FLORILA DEPARTMENT OF STATE
Sandra B. Morlham

% Secrctary of State
o o GIVISION OF CORPORATIONS

DOCUMENT # F93000004450 (3)

1. Corporation Name

Grenevol Life Tnsurance Compan
NAFIONALAMERIGAN-LFETNSURANG E-COMPANY-OFFEKA-

& e zamrc | NIRRT

Principal Place of Business . .hr’larihrné Address
PHOENBE-AZ-G56H— PHOENKAZ-B5016—-
o) - . e,“ L - -
a5 N, Reseth Detve 100 Ht"fk& S-h\e 3. Date Incorparated or Qualified 3a. Dats of Last Report
Edwordwile, TL 2035 Sk, Loviz, MO 63101 10/04/1993 06/01/1995
2. Principal Place of Business o 2ﬂ Mailing Add-ess - 178 Ft Number Applied For
2 e o o 59-1619721 Not Applicabie
Suite, Apt. #, ete. . Buite, Apt. #, etc. 5. Cortificate of Status Desired 0O $8.75 Add_ilional
22 27' = o Fee Required
City & Stale | City & State 6. Electiop Campaign Financing 0 $5.00 MayBo
m . I ZBL i Trust Fund Gontribution Added 1o Eeas
Zip | Gountry | 4 | __ Gountry B. This corporation has ability for intangible tax under s 199.032,
[24] 25 _ B 30 Florida Statutes [JYes [INo
9. Name and Address of Current Registered Agent [ " 10. Name and Address of New Registored Agent
81| Name
COMMISSKJNER OF lNSURANCE 82| Steet Address (P.0). Box Number is Not Acceptabla)
DEPT. OF INSURANCE
LARSCN BLDG. 83
TALLAHASSEE FL 32399-0300 84| Cily EL ‘35 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 67, 1508, Flonda Stallles, the above nanied corporalion submits this satement for he purposs of changing its registered office
or regislersd agent, or both, in the State of Flerida, Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Secton BOT 0505, Flovida Statiutes,

CR2E034 (12/95)

SGNATURE i T o e S R g
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

T ¢ R " TS ERTIT; Ty [ Crange (R Addition
NAME WILSON, J. STEVEN 12 NAYE Wolzensk!, Recnacd H,

smeetanoress | 7800 BELFORT PKWY #100 asmieranoess | TOO  Marked  Shreet

CITY-§1- 2P JACKSONVILLE FL o L rsonyesrze .A,,§L,L.9wuls.,1 MO 6101

TiTLE P [ DELETE 2 1TILE vp [ Changz [ Addition
NAME SCHRECK, WAYNE A 27 NANT Cm\ieul ; Michae\ E.

seeraooness | 2720 E. CAMELBACK RD. 2ASREETAOORESS | 7O O MackeY  Shreet

oITy-§1-2 PHOENIX A2 e veomestoe | Sk Lews, MG £3101 "
TIE T B DELEE 3 1TIMF T [ Change m Addition
NAME PHILLIPS, VICKI 32NANI Zimmerwan, Ked P

street apoess | 2720 E. CAMELBACK RD. 338IREETADDESS | TOO  Moekel Siveed

Y- 817 PHOENXAZ o buemse | Skolouic. Mo 43101

TiIee D B oEveTe PRSI S ! [ Crange B) Addilion
NAME GILSTRAP, SUZANNE Y PRy Thomog J Juanite, M,

stieraoness | 7800 BELFOR PKWY #100 a3SRETAOASS | TOO Marked  Sheeet

OTY-ST. 2P JACKSONVILLE FL - ) waonestar | Sy \Louis . MO &30

TITLE VP K[DELETE 5 11LE v [ Chage  [] Addition
NAMS GRAY, CATHERINE J 5.2 NAMC - e i Te

sinceraochss | 7800 BELFORT PKWY SUITE 160 53 STRIET ADGRESS Ei%%g’%}"bei [} I‘fr—:ﬁﬁéa Q
ClTY-ST-2IF JACKSONWVILLE FL o Eseenvstaw 44200, 00 s P L (,.
TITLE CJoELeTE 6 1TI1LE h D’D’hg;gn' T Agdithn
NAME €2 NAME

STREE] ADCRESS .5 STREET ADORCSS

CITY - $T-21F o | EXEE

14. | do hereby cerbily that the information supplice wilii this fil ng is volunlarily furnished and does not gualfy Tor the exemption slated In Section 119.07(3)(K). Fiorda ?(ames. | further
certify that the information indicated on this annual repord ar supplemiental annual report 15 true and acclrale and that my signaturc shall have the same legal effeed as if macde under
oath; that | am an officer or director of 1he corporation or the recever or trustee empowered 10 execuls this repont as required by Chapler 607, Florida Statutes: and hat my name
appoars in Block 12 or Block 19 1f ahepged, or on an allach WAL BT 7 3

SIGNATURE: _ .

© OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafog Pade o




