FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

LT A

Secretary of Stale

FEORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

"DOCUMENT # J57779

1. Corporation Name

FIRST COLONIAL INSURANCE COMPANY

(7)

' ?‘_nnC\puH‘MI(‘()I Business Mailing Address
1775 AMERICAN HERITAGE LIFE DR 1776 AMERICAR HERITAQGE LVE
JACKSONVILLE FL 32224-6688 t%OKSOWILI.E FL 32224-6607
us

FILED
Apr 29 1997 8:00am
Secretary of State

1 A

3. Date lncorsoraled or Qualified | 3a. Date of Last Report

633 04/28/8]7 04/26/1906

n

S
2. Pric gipal Mace of Buginess 2a. ill 4, iad F
& i gipal Mace of Business 2 Mailirg Address FEI Numyber Applied Ifor
1 . 26| 73658 Not Applicable
Suite, Apt B, ol Suila, Apt. #, atc. $£8.75 Additional

0

5. Certificate of Status Dasired

jl S - ;;l Feo Required
 Cily & State . GiyB State &, Eleclion Campaign Financing $5.00 May Bo

E31 P N 28] Trust Fund Cantribution Added 1o Fees

T’ i Country ap Country 8. This corporation has liability for imangible tax under s. 199,032,

ET A 5 20]

[20]

Florida Statutes ves [JNo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Ragistered Agent

~ INSURANCE COMMISSIONER
CAPITOL BLOG
TALLAHASSEE FL 32301

Name

82

Street Address (P.0. Box Number is Not Acceptable)

83

B4

City

Zip Code

FL |*

1, Fursiari o the provsions of Sections B07 0502 and 5071508, Flonda Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
office: or registered agenl, or both, in tho State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | an farniliae with, and accept the obhgations of, Scction 607.0505, Florida Statutes,

W?l(l HATURE Gert and i if sppl canio NOTE- Registerad Agan! sig requirad when 0) DATE

S OFFICT S AND DIREGTONS 7. ABOITIONSICANGES TO OFFICERS AND DRECTORS N 12| @
g cop [T oeLETe T U thange [ Adiiton |65
Mt DOUGLAS, THOMAS O'NEAL 1.2 NAME g
s e | 1776 AMERIGAN HERITAGE UIFE DR. 1.3 STRLET ADDRESS &
oy sz | JACKSONVILLE FL 14GITY-51-2P o

e DN T o T OELFiE 21 701LE L] Change ] Addifion | O
ClY - S 2 JACKSONVILLE FL 2 4CITY-ST-29

R P o Y peCete 34 ILE I Change T77 addition
HA WILLIAM, THOMAS J 32 WAME
creesacrnss | 1776 AMERICAN HERITAGE LIFE DR 23 STREET ADDRESS
City . §F. 2P JACKSONVILLE FL 322248660 34.CNY-ST-2P

e N T I DELETE LLTTLE I Crange L] Additian
o MOREHEAD, C. RICHARD 22 NAME
sie aonss < | 1776 AMERIGAN HERITAGE LIFE DR. 4.3 STHEET ADDRESS

| arv s JACKSONVILLE FL a4ey-51-2p
nir v [ becen 51 TITLE [ Tthange L] Addtien
HAE HUNT, TYRUS B. 5.2 NAME
sineiraonass | 1776 AMERICAN HERITAGE LIFE DR. 5.3 STREET ADDRESS

o g JAGKSONWLLE FL . 54CITY-5T-2P
e o [ eteTE 61 THILE [T Change L] Addition
HAME 6.2 NAME

6.3 STREET AIDRESS
64 GITY-ST-2IP

informirion inge,
lam an of!

weby corly thal the inforration suppliod with this hling docs rot qualify 1

appears it Block 12 or Block 131 changed, o on an attachment with an address.

T : i

SIGNATURE:

'

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ | or the exemption stated i Saction 119.07(3)(), Florida Statutes | further certify that the
ated on this annual report of supplemental annual report is trug end accurate and that my signature shall have the same legal effect as if made under oath; that
or director af e corporation or ine receiver or trustee empowered (o execute this rgport as required by Chapter

4,

7. Florid Statutes;,and that my name
f/ 7 (s 232-177

Tiakrme Phione & ©

0043183

.89

¢



ADDITIONAL OFFICERS AND DIRECTORS FOR
FIRST COLONIAL INSURANCE COMPANY:

1. Elizabeth A. Mahin - V
2. Howard D, Taylor - V
3. Gray M. Emery - V

4. Wayne F, Dunn - V

5. W. Michael Heekin - D



