FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS

N

|

FILED §

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90102 042 ***150.00 ’

DOCUMENT # F96000006279

1. Corporation Name

COMMONWEALTH DEALERS LIFE INSURANCE COMPANY

LT

Principal Place of Business Mailing Address

BOO1 W BROAD ST 8001 WEST BROAD ST
RICHMOND VA 23234 RICHMOND VA 232%4
us us i DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed ;
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
;\ EI 54-1438901 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. . it
vite. Apt. %, etc uie. ApL ¥, gl 5. Cerlifcate of Status Desred [ $8.75 cdtional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
}El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—z?| El [5] Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM Ty e e T N e '
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
ey s ,
A 84| City FL 85| Zip Code i
i

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

Slgnaturae, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE D [] DELETE 11 TITLE vP + [JChange  Addition E—'__
e BARKHOUSER, RICHARD r2nawe Mav i & ‘”zjf % ¥
sTreet aooress| 3604 RIVERSIDE DR vasweenaooress | 8004 W Fart 9
crv-st-ze__ | DANVILLE VA 14 CITY-5T-2P Luchrnond VA 2244 &
T D (3 DELETE 21 TILE D N [JChange  Addition |
NAME SUDDITH, ROBERT 22 NAME J-D.Scph et
streeTappRess) 20920 GOSHEN RD assTresTooress | 2.0 > Pl 4223 - 00 bngl vk Loeot
cmvst.ze | GAITHERSBURG MD 20879 2.4 OITY-ST- 2P Roeku Memt NCATs
TIFLE D : {1 DELETE 31TIE D o - " OChange [T Adition
NAVE DERRICK, HOMER E 12NAME Den Lacefiedd
smeersovress| 512 E NELSON ST uswesnsooress| I6G S trn StedEs
CITY-ST-2IP LEXINGTON VA 24450 34, CITY-ST-2IP s borousi e azg 2"]3 .
TMLE D ] DELETE 41TME D - [JChange [ Y7ddition
NAME STROSNIDER, ERVIN 4.2NAME Budoe rt put:;
smreeTaooress| 5200 QAKLAWN BLVD asmeerooress| L] ) ’ﬁ{mm st
erTy-s1-2p HOPEWELL VA 23860 44CITY-ST-ZP Chnylo e N 29056
TME v [J DELETE SATITLE [COChange [ Addition
NAME BIBY, E KAYE 5.2 NAME
streevaooress| 8001 W BROAD ST 5.3 STREET ADDRESS
CITY-5T-2P RICHMOND VA 54 CITY-§T-2P
TIME DS [ DELETE 6.1 TITLE [cChange [ Addition
NAME KERN, RICHARD 6.2 NAME
. s 2110 VALLEY AVENUE 6.3 STREET ADDRESS
sTzp WINCHESTER VA 22601 64 CITY-ST-2IP

4. | hereby, certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 an

officer of.dirgctor of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, gr on an ajtachment

SIGNATURE:

with an address, with all other like empowered.
*

ey 10-aYq4

CE Kene Dby ok

Daytime Phone #

4
#
#
i
4
P




