0472077

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K40963

1. Corporation Name | )

FLORIDA EMPLOYERS LIFE INSURANGE CORPORATION i

WO

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90065 014 ***150.00

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

Principal Ptace of Business Mailing Address
260t CATTLEMAN ROAD 2601 CATTLEMAN RQAD
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z‘ ;‘ 65-0078840 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
Ap P 5. Certifcate of Status Desired 0 $8.75 Add.'tlonal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 —Zﬂ Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes the current year Intangible ;
24] [25] E [:;]_l Personal Property Tax. HEves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;
JACOBS, GORDON W. , 3
2601 CATTLEMEN ROAD 82| Street Address (P.O. Box Number is Not Acceptable) ;
SARASOTA FL 34232-3214 & 5
. - |
84| City 85| Zip Code
FL H
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } heteby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agant and title if applicable (MNOTE: Registared Agent signature required when reinstating} DATE 6 : i
12. OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 27
e PD PR oELETE 11TME G /D Dichange W[hddton | = 4.
NAME NEFF, RAYMOND M. 12NAME Socoms G/ oS :
streeTaopress| 2601 CATILEMEN RD 13STREETADDRESS | Ztoon €At T T tvaTeh | o> &
CTY-ST-21F SARASOTA FL UOTYST2P | |[Somamora  Fu BW2RZ R B
TITLE VT [ DELETE 21TIMLE [dChange  [JAddiion| O g
NAME WEBBER, DAVID L. 22NAME
smeeTaooress; 2601-CATTLEMEN RD 23 STREET ADDRESS :
CITY-ST-2IP SARASOTA FL 2.4 CITY-ST-7IP :
TME D (J DELETE AATITLE [QChange [ Addilion 3
NAME HABER, MARVIN S. 32 NAME ;
streeT aporess| 2601 CATTLEMEN RD 3.3 STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34.CITY-ST-2P !
TITLE D [J DELETE £1TITLE [lChange £ Addition |
NAME STOTTLEMYER, CHARLES 4.2 NAME E
sreeTanoress| 2601 CATTLEMEN RD 43 STREET ADDRESS i
CITY-5T-2P SARASOTA FL 44 CITY-ST-ZP i
TME Vs I DELETE 51TIMLE 7 CiChange  TlAddition i
NAME JACOBS, GW. 52 NAME T Miaeas n :'-‘Zob e i
smeet aooress| 2601 CATTLEMEN RD 53STREETADDRESS | 2o\ ooty L& enE v | -! .
CITY-ST-2P SARASOTA FL 54CTY-5T-20 |Doag ascota . T !
TME ()] [ pELETE 6.1TITLE {JChangs  [1 Addition !
NAME CURRIN, RUSSELL A JR. 6.2 NAME !
sreetaoress| 2601 CATTELMEN ROAD 6.3 STREET ADDRESS :
CITY-ST-21P SARASOTA FL 84 CITY-ST-21P I

14. I hereby cenlify that the information
indicated on this annual report o)
officer or director of the corporafioryor the receiver #
Block 12 or Block 13 if changéd, ¢f on an attachrp®

pplied with this filipg does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information B
¥ Tebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i ;
tee empowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in l— .

i

(AnNaAS\-3627

Daytma Phone #

w/21/1=

E OF SIGNING OFFICER OR DIRECTOR v Date

f
1



