SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P02217 (8)

NATIONAL HERITAGE LIFE INSURANCE COMPANY

Principal Place of Business

50 5. WINTER PARK DRIVE
SUITE 200R

Mailing Address

850 5. WINTER PARK DRIVE
SUITE 2008

FILED
Jul 28 1997 8:00am
Secretary of State

AV R

22]

7]

CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
05/31/1984 04/06/1996
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
21] 26] 57-0724251 Nol Applicatle
ile, Apl. #, . ite, . . i
Sulle. Ap ol Sulte, Apt #. et 6. Cerificato of Status Desired 1 $8'75 Additional

Fos Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
-2?] ?8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
24 a '79] ?(ﬂ Personal Property Tax due June 30. Yes Y
9. Name and Address of Cutrent Reglstered Agent 10. Nams and Address of New Reglsterad Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE GAP'TOL BU“'D'NG 82| Siree! Address (P.0. Box Mumber is Not Acceptabie)
TALLAHASSEE FL 32301
83
84| Cry FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursvant ta the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

F.Ir_JISFL  JEI. T O

Signaturo, typed or printed name of fregistertad agant and i 1 applicatile (NOTE Rugistmed Aganl sgralute raqu red whan rnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DR [ DELETE 11TLE [J change [T Addition
MAME PICCOU. GEORGE J. 1.2 NAME
st aporess | 841 SILVER LAKE BOULEVARD 13 STREET ADDRESS
GITY-S1-2 DOVER DE L, 14 Cly-51- 20 L
TLE E XDHETE 21THLE (3 T change '&Aduitim
NAME THERRELL, LUANN 22 NME MTenpy (AAGe
sineer aooness | 941 SILVER LAKE BOULEVARD 2ISTREEIADDRESS | @ eg | Suv e LAWS dvve.
OATY - ST- 2P DOVER DE 2.4 CITY- 81-21P Dovere, WE
TMLE [T oELETE AITILE [J Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREL] ADDRESS
GiTY-S7- 2 34.CITY-T-7P
TILE 1 peLere 41T0LE (T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-51-20
TILE [T ceLere 51TI1LF [JChange 7 Aadition
NAME 532 NAME
STREEE ADDRESS 53 STRECT ADDRESS
CITY-ST-29 S4LHY-5T- 2P
TILE [J oELete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRISS
CiTY-S1-2P B4 CITY-51. 7
14. | do hereby certify thal tho information supplied with this filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Slalutes. | furlher certify that the

infermation indicated on this annual repodt or supplemental annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer of diroctor of the corparation ot the receiver or trusteo cmpowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

fde A TG T2

CR2E034 (4/97)



