" FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 02 1998 8:00am
Secretary of State

(7)

POCUMENT # J57779
FIRST COLONIAL INSURANCE COMPANY

Principa! Piace of Business

1776 AMERICAN HERITAGE LIFE DR
W FL 322240688

Mailing Addrass
1776 AMERICAN HERITAGE LIFE

JACKSONVILLE FL 32224-6688
us

R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26 59-2773658 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. o ] $B.75 additional
= ;_;-l 8. Certificate of Status Desired ] Foe Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
_51 _2?| Trust Fund Contribution Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Infangible
24) 26 20 ;ﬂ Personal Propeny Taxdue June 30.  [Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
INSURANCE COMMISSIONER 8] Namo
CAPITOL BLOG B2] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL las Zip Cade

apeant. | am tamiliar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accept |

appointment as registered

Ignatire, typed o printed namin ol registerad agenl and lun if apphcalile

(NOTE: Rapistered Agent signature required when reinsiating)

DATE

Block 12 or Block 13 i changed. or on an attachment with an addr

S,
SIGNATURE: Chris A. Verland %@M

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it COP L DELETE 1ATILE TD - M Cmge [ Addaion
NAME DOUGLAS, THOMAS O'NEAL 1.2 NAME

smeeraooess | 1776 AMERICAN HERITAGE LIFE DR. 1.3 STREET ADDRES?

CAY-S1- 2P JACKSONVILLE FL 14 CITY-S1- 2P -

me DSV T2 oeee 21 TMLE sD Bl Crange ] Addition
NAME VERLANDER, CHRISTOPHER 2.2 NAME

sweetanchess | 1776 AMERICAN HERITAGE LIFE DR. 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2. 4LHTY-ST-2IP ' e

TALE D L DELETE 31TITLE PD [ change ] Addition
NAME WILLIAM, THOMAS J 32 NAME

swectaporess | 1776 AMERICAN HERITAGE LIFE DR 3.3 STREET ADDRESS

CY-ST-2P JACKSONVILLE FL 32224-6608 34.CITY-S1-2P

MLE VT - [J peete 41TMLE VvCD X change [T Addition
HAME MOREHEAD, C. RICHARD 4 ZNAME

sineeraooress | 1776 AMERIGAN HERITAGE LIFE DR. 4.3 STREET ADDRESS

CITY-51-2IP \IACKSOMLE FL 44 CITY-5T-2IP

me A L2 DELETE 51TLE U] Change T Addition
NAME HUNT, TY"US B 5.2 NAME

steeraooaess | 1776 AMERICAN HERITAGE LIFE DR. 5.3 STREET ADDRESS

oITY-$1- 29 JACKSONVILLE FL 54 CITY-$1- 2P

TME [ oeteTe B1TITLE V/T/D El change ™ T3 Addition
HALE 52 NAME John K. Anderson, Jr.

STREET ADDRAESS easTRETADORESS | 1776 American Heritage Life Drive

CAY-ST-21p ‘ _ . _ ‘ B4 CITY.ST-2P Jacksonyil ]ﬁ FL__32 2%&—66 88 .
14. 1 hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. 1 turther certify that the information

indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar path; that | am an
officer or diractor of the corporation o tho receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

W 4

CR2E034 (10/97)



o AL b i s ] e -

ADDITIONAL OFFICERS, DIRECTORS FOR
FIRST COLONIAL INSURANCE COMPANY

1. John B. Kirkpatrick - V
2. David A, Bird-D



