SECOND NOTICE: GORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
-AMOUNT DUE ON OR BEFDRE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED
PROFAIT
CORPORATION
ANNUAL REPORT

1997 VSN OF SOMPORATIONS Secretary of State

DOCUMENT # F96000006279 (1)

1. Corporation Name

COMMONWEALTH DEALERS LIFE INSURANCE COMPANY

A

Principa! Place of Business Mailing Address
3850 PLAZA DR 3859 PLAZA DR
FAIRFAX VA 22030 FAIRFAX VA 22030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1996
2. Principal Place pf Business, 2e. Mailing Address 4, FEI Number Applied For
21 EQO l ujjﬂa_s*- ’%road M?ﬁ] goo) weﬁ‘l’%fﬂﬂd ST’!’@!;‘ 54-1438901 Not Applicable
Suita, Apl. 4, eiC. Suite, Apt. #, etc. i
—] P Wi AP ele &. Cerlificate of Stalus Desired O $8.75 Addtiona!
22 2_7] Fee Requlred
iy & Stato : City & State 6. Election Campaign Financing $5.00 Mo
. R y Be
23] A ACHMON D \is 28] UR’ Trust Fund Contribution O Added to Fees
Zip Copinlry Zip | Country 8. This corporation owes or has paid the current year Intangible
m %qu 2_5] viep ?ﬂ 3%29%}“ 30 W Personal Properly Tax due June 30, Fres Cne
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Numbar is Nol Acgeptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signature. typad of printed nama of registerod agant and ulle il applicatie, (NQTE" Rogisterad Agent signature reguired whan reinstating) DATE
12, OFHCEH_?_P:_ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPCY [T DECeTE 1LATITLE D [T change L7 Addition
HAME BARKHOUSER, RICHARD 1.2 NAME
sweer aoress | 3604 RIVERSIDE DR 1.2 STREET ADDRESS
EiY - §1-21p DANVILLE VA 24541 : 14CITY-57-2P
WILE D 7 DELETE 21 TITLE [ change [T Addition
HAME SUDDITH, ROBERT . 2.2 NAME
smeeraoress | 20920 GOSHEN RD 2.3 STREFT ADDAESS
CITY-ST-2p GAITHERSBURG MD 20879 2 4CIY-81-2p
TNLE D T DELETE 3ATILE [ change 7 Addition
NAME DERRICK, HOMER E 32 NAME
smeeranoress | 512 E NELSON ST 33 STREET ADDRESS
CITY-§T-2IP LEX]NGTON VA 24450 34, CITY-ST-21P
TLE [ T OELETE AT [ Change L] Addition
NAME STROSNIDER, ERVIN 4 7 NAME
srecranoacss | 5200 OAKLAWN BLVD &3 STAEET ADDRESS
CIY-S5T-2¢ HOPEWELL VA 23880 . 4ATTY-5T- 2
e -3 L oare IXRTLT: T Trange LT Aadition
NAME FURR, J BRUCE 52 NAME
streeT apmaess | 3869 PLAZA DR 6.3 STRFET ADDRESS
CAY-ST-2P FAIRFAX VA 22030 54 0TY-ST-21P 7
e '} T DeCeTe 6.1 TILE ¥ change L] Addition
NAME BIBY, E KAYE 6.2 NAME
steeTaopaess | 3869 PLAZA DR 635RzET ADDRESs | BOO | West B ""c'a-d =+
CiTY-S1-2P FMRFAX VA 22030 I 64 CITY-5T-2P e_[‘mmo I\)d U Q— 2 32."?‘{‘

14. | do hereby certify that the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under path; that
I am an officer or director of tho corporation or the receiver or trustee empowered 1o execule this report as requited by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 If chgnged, or on gn attachrment with an address.

IR AT IPSE . Z) K et bld-e. SRR EEE o i/.ﬂ!lﬁ E'i.ﬂm‘l 4/70"9‘1 an _SNQA14

o™ | Aug 06 1997 8:00am

CR2E034 (4/97)



