) | .

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

1998 !

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

DIVISION OF CORPORATIONS

DOCUMENT # .J8319;3

1. Corporation Name

PHF LIFE INSURANCE COMPANY

©)

Principal Place of Business Mailing Addross

8277 SEA HARBOR DR 5TH FLR

6277 SEA HARBOR DR 5TH FLR

FILED

Jan 27 1998 8:00am
Secretary of State

R TAR R

ORLARDO FL 32887 ATTN: TAX DEPT
uUs ORLANDO FL 32687 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualilied
O7/17/1987
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
E] 38'2055892 ] Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
v j ¥ 5. Certilicate of Status Desired ] $8.75 addiionl
27 Fee Requlred

HRSRERE

City & Stato Cily & State 8. Election Campaign Financing $5.00 May Bs
El Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangigle
;E—I m ;tﬂ Parsonal Properly Tax due June 30. Yes @NG}J
8. Name and Address of Current Registarad Agenl 10, Name and Address of New Registered Agent * '
DEPARTMENT OF INSURANCE 81| Namo
200 E GNNES STEET I'ARSON BLDG 82| Stroetl Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32389
B3
84| Cily

asJ 2zip Coda

FL

11, Pursuanl to the provisions of Seclions G07.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of
office or registered agent, or both, it the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

changing its registerod

SIGNATURE e - -
Stgnature. typad of printed nan e of regsteind agent and ke f appicabia (NOTE " Ragistersd Apont signatora reqoirad whon teinglatngh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [T peLeTE LHTE [T change [T Addition

NAME LOUIS, PARKER A 1.2 NAME

sraeeraoness | 0277 SEA HARBOR DR 13 STREET ALORESS

CITY-ST-29 ORLANDO FL 14CY-$1-7P

THLE ) [ DELETE 21 11LE [T Change L] Addilion

NAME GLENN, JOPPA L 3.7 NAME

stheer appress | 4880 STREET RD. 23 STRAEET ADGRESS

CY-S1-2ZIP TRAVOSE PA 2.4 CITY-5T- 2P

TTLE SRV [T beLeTe AT [ Change L Addvion

HAME RICHARD, BERGMANN W 27 NAME

smeeranoress | 6277 SEA HARBOR DR 3.3 STREET ADORESS

BTy -51-2IP ORLANDO FL 34, CITY-S7. 210 L

THLE [T DELETE L1TIE VT (A Thange L] Addition

NAME KEMN, C M 4 2 NAME \Bsc P -3 BAcg

sert aooness | 677 BEA HARBOR DR aasmeaiss | HE IO SV T U

CITY-87-2F FL 44C1Y-51-2P TAAVES4 PA g0 <,

TILE R [T bELETE S51TMLE St L1 crangs T Addilion

HAME JAME NS J 52 NAME S L. wWaia s

saeer anoeess | 8277 SEAHARBOR DR SISREETADDRESS | 4B 5 0 S rasi—T

£ITY-5T-2iP QORLANDO L BATITY - 5T-21P TRAV OGS {6 0 4G

TTLE SRW T T T ™ot 6.1 11Tt h ) [Tchage [ Addition

NAME RICHARD, SALMON 8 B2 NawE

sweerappress | 6277 SEA HARBOR DR 5.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 84 CITY-S1- 2P

14. | hereby cortily that the information suppliod with this filing daes nat quakly for 1
indicated on this annual report or i
officer or diragtor of the corpor.
Block 12 or Block 13 if chan

[« 1 Ta13P La0l-1-9

g exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cartify that the infarmation
rue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an
owored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i In Ia</

Ly Nt S - Y g

CR2E034 (10/97)



