FILED

PROFIT ¢ f LORIDA DEPARTMENT OF STATE
CCRPORATION 13 Sandra B.Mortham
ANNUAL REPORT 'i-f“., ; Secratary of State
1998 ""1 et DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FIRST MIAMI LIFE INSURANCE COMPANY

K39188 @) 7

-
JAN 201998

/4
R6E

O N A

Principal Place of Businoss

Mailing Address

office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familar with, and acce the obligations of, Section 607 0505, Florida Statutes.

- = FOICH 0 W-PEAGHTREE-S$T—w
HHANTA G X wSFE00
) g =X TOWNTA G300 DO NOT WRITE IN THIS SPACE
'Q' —y— 3. Date Incorporated or Qualified
01/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- -
1] ngn c . =l 190 PACIEC. AV 65-0004561 Not Appiicable
uite t ¥, ol Suito, Apt #, etc ’ iti
P } l Q OC) P 6. Certificate of Status Desired O $8F:.B7B5R:dj:};nal
VAR b 4 27 q
te JE— | City & Stale 8. Election Campaign Financing $5.00 may Be
j‘{quﬁ t x 2;‘ Trust Fund Contribyutian Added to Faes
( r Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ; -)7_y KEJ USA‘ ?9] m Personal Property Tax due June 30.  [J¥es [ No
7 ™%, Name and Addreaf of Current Registersed Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH P'NE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
.
* 84 City FL 85| Zip Cods
11, Pursuani to the prvisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature. Iyped o protent rama of ragistered ngent and Ime I applicabie [NOTE: Regislerad Aganl signature required when renstating} DATE o
12. OF FICE RS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP AT DELETE 11TLE PP&S\O‘{M:} 4 T Crange ™ [T Addition |
NAME LOCKWOOD, LAWRENCE W. 1.2 NAME RANDY JU ST -ite 0o

steeeranoress | FDIG 1201 W PEACHTREE ST STE 1800 1.3 STREET ADDRESS iqie PACI Froave > & %
£ITY-SE- 2P ATLANTA GA >, 1.4CATY-ST-2P Palias Tx 24y &
TLE DVAS 20 DELETE 217TILE | LHChange [ Aodition |
HAME RAY, PATRICIA J 22 NAME Danel- gel O

smeeraporess | FDIC 1201 W PEACHTREE 8T, STE 1800 23STREET ADDRESS | (€{{O P ACTFC AL 50({5!(9

CITY-ST-2IP ATLANTA GA ey 2.4 CITY-ST- 2P Hes Tx '}57)—/ &

TME OVAS 77 DELETE 31 TLE VP i HChange [ addition
NAME FARRELL, CHARLES P 3.2 NAME K hewond (<2t v SJ’R ;GO

smeeraooress | FOIC 1201 W PEACHTREE ST, STE 1800 33 STREET ADIDRESS qio Pati<

Cirv-51-2IP ATLANTA GA Pt 34, CITY-ST-21P allel TX ?‘SZ‘H’

ILE DST A2 DELETE 41TITLE chrem\.‘ /1veasure v E3thange ] addition
NAME THOMPSON, GARY L. 4 2 HAME ToHN Sciv /{ {GOD

sieeravoness | FDIC 1201 W PEACHTREE ST, STE 43 STREET ADDRESS G praticle _SJ¢

CITY-SI-7iP ATLANTA GA 446HTY-ST-2P %lﬂ les TK Z (‘{5/

e T oeLETe S1TITLE v [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

EiTY-S1- 2P 5.4 CITY-SF-2P

e (] DELETE 617ITLE OJcrange [ Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 6.4 CITY-S1-2P

14. | hereby cerlll?r
indicated on th
offwer or director of the corpora
Block 12 or Block 13 if chango

CICMATIIDE.

that the information g
1S annual report o phmenta! annual repor
j i@ receivar or truste

chment wit

true and accurate and i

slied with this filing does not quality for the exemﬁiion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
b at my signature shall have the same legal eflect as if made under oath; that | am an
execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in

2o /o€ 10IIWLY



