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

PROFIT
CORPORATION 2, Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1097 T DIVISION OF CORPORATIONS

DOCUMENT # p035-}§ (2)

1. Corporation Name

SOUTHERN PIONEER LIFE INSURANCE COMPANY

A

#18 W, MAIN STREET 216 W. MAIN STREET
P.O. OX %0 P.O. BOX 30
TRUMANN AR 72472 TRUMANN AR 724720030
: 3, Date Incorporated or Qualified | 3a. Date of Last Report
: 10/03/1984 03/16/1
2. Principal Place of Businoss _“20. Matiing Address 4. FEI Number Applied For
24 26] 62-0754973 Not Applicable
Sutte, Apt. #, el __ Suite, Apt. #, ote. - $B.75 additiona!
El p- §. Cenrlificate of Status Desired (| Feo Required
City & Stare City & State 8. Election Campaign Financing $5.00 May Be
El ) Eﬂ Trust Fund Contribution Added 1o Fees
Zp | . Country Zn Country B. This corporation has kability for intangible tax under . 199.032,
m 251 ;l —:;(ﬂ Florida Statutes Cves o
€. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
FLORIDA INSURANCE COMMISSIONER 81 Nams
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
B4 City FL 85| Zip Code

1. Plrsuani io the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation subits this statement for the purpose of chenging IS fegisterad
office or regislered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ ... L ) L c
Signatru (ype® o ghetea fame of togisheed 296 o i 1 appht.abln (NOTE- Ragislared Agent eignatura requirgd when telnstaling) bare
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PCD L] okLeTe +l.1 TLE D 'change 1T Addition
NAME HYNEMAN, BEN R 1.2 NANE
sweer aookess | 216 W, MAIN 1.3 STREET ADDRESS
CITY - §T- 2P TRUMANN AZ 72472 1.4 GITY- ST-20
mite 3 [ ] beLere 21TIMLE (I Crange [ aaaition
HAME HYNEMAN, HAL F 22 NAME
street Aooness | 298 W MAIN 29 STREET ADDRESS
Cirv-SI- 2P TRUMANN AZ 72472 2. 4CIT¥-ST- 2P
THLE vD LV DELeTE 31 THTLE L] Change L] Addition
NAME LINDSEY, ALFRED 3.2 NAME
steer anoress | 218 W, MAIN 2.3 STREET ADDRESS
LTy -5 2P TRUMANN AZ 72472 14, CITY-SI- 2P
: W (1 DELETE 41 TIILE [T Change ] Addition
MAME ROBINSON, BILLY 4 2HAME
sireeraooness | 216 W, MAIN 4.3 STREET ADDRESS
CIlY- S1-2 TRUMANN AZ 72472 44EITY-5T-2P
T AVP B DeLetE 51 FITLE [Jthange [ Adaition
NAME TEAL, JANE 5.2 NAME
steer aooress | 155 FRANKLIN RD #250 5.3 STREET ADDRESS
CITY - S-7iP BRENTWOOD TX SACITY-ST-2IP
T y DELETE £.1 TILE L Change L] Addition
NAME EWERS, E. WILLIAM M 62 NAME
sweera0oress | 185 FRANKUN RD, STE 250 3 STREET ADDRESS
CITY-57- 2P BRENTWOOD TN 640ITY-5T-2P

14. 1 do hereby cedify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an oficer or director of the corporation or the raceiver or trusiee empawered to execute this raport &8 required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an adgress.

SIGNATURE: Y D 1l1s 147 (Sol\ W3- BSS

'? . FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 O O am

CR2E034 (9/96)



