.~ " FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 l-2

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # £/0693

1. Corporation Name

g . FLORIDA DEFPARTMENT OF STATE
8. 55 Sanara B. Mcriham

Secretary of State
DIVISION OF CORPORATIONS

R

i 4

M8 LIFE INSURANCE COMPANY

Principal Place of Business Mailng Address

715 S. Pear Orchard R4 $#400
P. O. Box 6005 (39158)
Ridgeland, MS 39157

P. O. Box 6005 -
Y 3. Date Incorporated o Qualiied | 3a. Date of Last Repart
Ridgeland,MS 39158° " 49,07/1086 | 09/21/1995

2. Principal Place of Business 2a. Maing Address 4, FCINumber Applied For
21715 5, Pear Orchard RdJz] P.0.Box 6005 B6-0275686 Nt Applabie
#, et SUi . 2o, iti
Sulle. Apt. #, etc | Sute Apt i ete 5. Cortficale of Status Desired | $8.75 Agditional
?{M 00 27i Fee Required
C’}Y & Siate | Gy & State 6. Eleclion Campaign F?nancmg ol $5.00 May Bs
2Ridgeland, MS .|| Ridgeland,MS N Trust Fund Gontrioution Added to Fees
2ip | Country | Ip | Country 8. Thia corproration has liability for intangible tax under s 199,032,
;ﬂ.—:} 9157 25] o B 29] 39158 30] - Florida Statutes [ ves {CINo
| 9. Name and Address of Current Registered Agent _ ; 10. Name and Address of New Repistered Agant
817 Name

INSURANCE COMMISSIONER
CAPITOL BLDG
, TALLAHASSEE FL 32301 8

B2| Street Address (P.Q. Box Number is Not Acceptabla)

84| City 85| Zip Code
FL |*]

«11. Pursuant to the provisions af Sectons 607.0502 and 607, 1508, Flonda Sta‘utes, the above-named corporation submits this statemet for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorzed by the corporaton's board of directors. | heretyy accept the appaintment as registered agent | am
famihar with, and accept the obligations of, Seclion 6037.0505, Fiorida Statutes

SIGNATURE . . . R e = I [ o S L o [
Shpdtare: e or poted RF RN PR ‘ \F.i:]l Flspetoracd Aget 6 3t B Sl ) DATE Iy

12, OFHCERS AND_DI!‘(EC1OHS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DC [ DELETE TATITLE [] Change  [] Addition -

Nang Stuart, James B. Jr. 12NANE p: 8

srerakess | 715 S. Pear Orchard #400 1 3SIRELT ADDRESS it}

civsize  Ridgeland, MS_ 39157 vovsiwe | o

e PD [ DEEIE 2 1TLE [ Change [ Addton | ©

NAME Furman, Robert S§. 2 2HemtE

sireerancress | 715 S. Pear Orchard #400 7 ASIALET ADDRESS

erest-ze |Ridgeland, MS_39157 2eLIMy-sae

TILE sSD 1 DaerE 3 1TILE [J Change [ Addtion

NAME Hogue, Harold A. 37N

sireETanoress |+ 715 8§, Pear Orchard #400 33 SIRET ANDRESS

CIT¥-51-71 Ridgeland, MS 39157 L . Rosapresiae o a

TITLE T [ DEETE 4 1TLE HChange [0 Addilion

HAME McBrayer, James D, arnage B‘a%g"%}“—ﬂﬁ D?_'j]l 18 ’

smerass [ 715 S, Pear Qrchard #400 43 SIREET ALIRESS k208, 75 .

avsie  |Ridgeland, MS 39157 440ITY-51-ap

TITLE D ) DELETE 5 1TILE [ Change [ Addition

NAME Herrin, Carl 55 KAME

seeraonarss | 2476 Bastover Dr. 5% STHEC T ADDAESS

ce-sr-ze | Jackson, MS 392110 i 50120

T [ otere 6 1TILE [1 Cnange [ Addition

NAME 67 NAME

STREET ADDRESS 63 STRELET ADDRESS

CITY-$1- 2P B4CIY 57 70

14. 1 do hereby cerify that the information suppliad w it s Ling s voluniarly furiished and doos nal quality for the xampran statad in Secten 1 19.07(3;(k), Florida Statates. | further
certify that the information indicatedt on this annual report o supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath, that | am an officer or director of Yue corporation or the receiver ar trustee ermpowered 10 execute this report a5 regpired Ly Cnapter 607, Florida Statutes: and that my narre

appears In Block 12 or Black 13 if c Llar onoan atiey aient with an addross

SIGNATURE: _ S L ﬂg
UTYPE R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Chater Dagting Prene §

stonllse
Robert S.Furman DyrpedAme a0 B . N




-

LING FEE IS $61.25

NONPROFIT 5,
CORPORATYON 5

ANNUAL REPOR

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION WORANONS

2
miﬁaﬁi ).

DOCUMENT # P1

1. Corporation Name

, - phpedd
o %w Pegit .
pelpu. g7 -l Ied X

MS LIFE INSURANCE COMPANY
Principal Place of Business - Mailing Addre!
—/-—
M35 S. PEAR ORCHARD RD, STE 400 715 S. PEAR ORC RD. STE 400
P O BOX BOOS {39158-6006) P O BOX 6005 (39158
RIDGELAND MS 39157 RIDGELAND MS 39157 _
3. Date Incarporated or Qualified 3a. Date of Last Report
07/07/1986 995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 2] . Not Applicalie
ite, L #, . ite, . #, elc. iti
Suite, Apt. #, etc Suite, Apt. #, el 5. Cortficate of Status Desired IE{ $8.75 Additional
E ;l Fee Required
Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
a Ej Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
’;l E] gl 30 Florida Statutes O ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglistered Agent
81] Name
NSUR.ANCE COMMISS*ONEH 82| Street Address {P.O. Box Number is Not Acceptatle)
CAPITOL BLDG.
TALLAHASSEE FL 32301 8
. 84| City FL |asl Zip Cods

or registered agent, or both, in the State of Florida. Such chan,

familiar with, and accept the obligations of, Section 617.0603, Florida Stalutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its regisiered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

Signature, typet or grintad name of registenad agent and tite o apglcatdg INGTE- Registerad Agent signalara requirad whan reingtating) DATE ﬁ
1z OFFICERS AND DIFECTORS, i3, ADDITIONG CHANGES 10 OFF IGE RS AND DIFEGTORS 1N 12 %:
TINE DC X]DELETE “1TnE [JChange  []Addiion | &
HAME BUSCHING, HAROLD W. 2 NAME B
street aporess | 715 5. PEAR ORCHARD #400 - 3 STREET ADDRESS a
LITY-ST-2P RIDGELAND MS “ADIY-ST-79 &
TILE D [ DELETE 21THLE Clcrange [ Addition | O
NAME HERRIN, CARL 22 NAME
steeet noress | 2476 EASTOVER DR 23 STREET ADDRESS
CITY - ST-2IP JACKSON MS 2 4CITY-51-2F
TMLE T [CJ0ELETE 31TIILE [ Change [ Addition
NAME v MCBRAYER, JAMES D 42 NAME
street aoosess | 715 S PEAR ORCHARD #400 33 STREET ADDRESS
CITY-ST-2IP R'DGELAND MS 34 CITY-ST-2IP
TILE / /VD’ bc} [CIDELETE 41 THLE MAThange [ Aadition
NAME STUART, JAMES B. JR. 4 2 NAME
streeraoress | 715 5. PEAR ORCHARD #400 43 STREET ADDRESS
CITY-§T-2P RIDGELAND MS 44CIFY-5T. 2P
e / “PD [ JDELETE 51 TLE C)Change [ Addition

W
NAME FURMAN, ROBERT S. 52 NAME
sreetacoress | 715 S, PEAR ORCHARD #400 53 STREET ADDRESS
CITY-51- 2P RIDGELAND MS 54 CHTY-ST-2F
THILE ; 8D [CIDELETE §1TILF [Jchange  [] Addition
NAME Y HOGUE, HAROLD A. 52 NAME
saeeTaporess | 715 8. PEAR ORCHARD #400 6.3 STREET ADDRESS
ATy -51- 20 RIDGELAND MS 6ACITY-5T-2IP

appears in Block 12 or Block 13 # changed, or on an attachment with an address

SIGNATURE:

14. 1 do hereby certify that the infarmation suppfied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated 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 officer or drector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7

Das Daytime Phane




