)

- FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMONWEALTH DEALERS LIFE INSURANCE COMPANY

Principal Place of Business

Malling Address

FILED

Mar 05 1998 8:00am

Secretary of State

S

8001 W BROAD 8T 8001 WEST BROAD 5T
RICHMOND VA 23264 RICHMOND VA 23204
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;G-I 54"1438901 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. i
P Y P 6. Certificate of Status Desired O $8'75 Additional
22 ﬂ Fege Reqguired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I}TI 25 ‘m 5] Personal Proparty Tax due June 30, Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City

85| Zip Code

FL

11. Fursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the al
oftice or registered agent. or both, in the State of Florida. Such change was authorized b
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

N Y T S R S e a—

SIGNATURE
Signature typed of printed name of registered agont and litk il applicable (MOTE: Rogisterad Agent signature required when reinstating) DATE
12, QFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME U Presitdent TJ oeete 1ATILE i) . olson [J Crange  [=Faadition
HAME BARKHOUSER, RICHARD 12 NAME Jeeeph M- .
streeraooress | 9604 RIVERSIDE DR s3stoeer aookess | PO o0 4322 = LOO old english Road
CIFY-ST-2P DANVILLE VA 14CTY-5T-7P Rocky Mount NL 21803
TILE D WEE 21 TITLE Ev) , [T Change  LaJ-tition
NAME SUDDITH, ROBERT 22 NAME Don Loaelreld
STREET ADDRESS 20920 GOSHEN RD 2.3 STREET ADORESS qu 6 C'fhuvﬂh*ﬂh 6'- 4 6’
CITY-57-2P GAITHERSBURG MD 20879 saamv-stze | Hellsbarpugh AOC 373 74
LE 1] ] DELETE ITILE D [Jchange  Il-Additon
NAME DERRICK, HOMER E 32 NAME Hubert Porks
seeraooess | 912 E NELSON ST aasimest noness | 6441 A Trgon BT
CITY-ST- 2P LEXINGTON VA 24450 34.CHTY-5T-2IP thirlode L L Y
TITLE D TT DELETE 41TITLE [JcChange [ Addition
NAME STROSNIDER, ERVIN 4 2NAME
stacer aooress | S200 OAKLAWN BLVD 43 SYAEET ADDRESS
OTY-S1-2P HOPEWELL VA 23860 44 CITY-5T-21P
TMLE v [J Decere 51TITLE [ Change [ Additian
NAME BIBY, E KAYE 52 NAME
sweersooness | 8001 W BROAD ST 53 STREET ADDRESS
CITY-S¥- 21P RICHMOND VA A sacav-sre
TITLE DS [T oteverfipo | 69 mee L1 Change  [J Addition
NAME 2ichord Kern 6.2 NAME
STREET ADDRESS | 2010 UClJlﬂld Me, 6.3 STREET ADDRESS
&ITY-5T-2P Linthesler VA 2.2060) 6.4 CITY-S1-2IF
14. | hereby cenify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am zn
officer or director of fhe corporation or the recaivor or trusiee empowered to executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

L 124 “Polonx i e

~ ’n’nn £l A~ o [

CR2E034 (10/97)



