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

ANNUAL REPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P10693 (0)
MS LIFE INSURANCE COMPANY

Principal Place: of Busmaoess Ma.ing Address | |||‘||I' ||| |.|1| ||HI I“ll ||||| l|“ |II}I |||" ||||| I’IH Illll |||" Ill‘

PROFIT
CORPORATION X3 O ganda B. Mortham Feb 27 1997 8:00am

715 §. PEAR ORGHARD RD. STE 400 715 §. PEAR ORGHARD RD. STE 400
P O BOX 6005 (39156-6006) P O BOX 6005 (39156-5005)
RIDGELAND MS 35157 RIDGELAND MS 391574809
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1986 04/18/1
2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
al 28] 860275686 Not Applicable
Suite, Apt #,ote, Suile, Apt. #, etc. ;
Ly e AR b uile. ApL. %, 810 5. Cerlificate of Status Desired w $8.75 Addtonal
22[ 27 Fee Required
| Cily & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
23] o 281 Trust Fund Contribution | Added to Fees
| 4p ooty [ &ip Country B. This corporation has liability for intangibfe tax under 6. 199032,
2&] 25] 29] m Flarida Statules Clves e
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglaterod Agoent
1
INSURANCE COMMISSIONER 81| Neme
CAPITOL BLDG. B2( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
B4| City FL 85| Zip Code

11, Pursaand 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing ils registered
ofhce or registored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appaintment as registered
agort | am famihar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE

CR2E034 {9/96)

By, Ty o -;mr%lt":i e o tepeond ajenr aed e 1t applicante {NOTE Ragisierad Agent signature requirad whan reinslatng) DATE
12. OFFICETS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oc /? DELETE LATITE [Jthangs ] Addiion
NAKE BUSCHING, HAROLD W. 12 NAME
seerraooiess § 715 S. PEAR ORCHARD #400 43 STREET ADDRESS
onv-siar 3 RIDGELAND MS TACITY-5T- 2P
T, D - T DELETE 21 TIILE T Crange ] Addition
HANY HERRIN, CARL I 22 NAME
srelaeness | 2476 EASTOVER DR 23 STREET ADDRESS
orv-st-z¢ | JACKSON MS N 2 ACTY-ST-7P
I ' T [ Toeese 3TT0LE [ Crange [ Addition
N MCBRAYER, JAMES D 32 A
srreramiess | 715 S PEAR ORCHARD #400 33 STREEY ADDRESS
ev-srze | RIDGELAND MS _ 34, CITY-ST-2IP A A
o b [T beeere 41TTE D RChange [T addition
N STUART, JAMES B. JR. a2nme
s aress | 715 S, PEAR ORCHARD #400 4.3 STREET ADDRESS
€Y Sl e RIDGELAND MS 84 CITV-ST- 2P
It PD [T oeLete 5.4 TIMLE L change [ Addition
HAME FURMAN, ROBERT S. 5.2 NAME
steectanoress | 715 S, PEAR ORCHARD #400 5.3 STREET ADORESS
oY ST RIDGELAND MS 54 CITY-51-2IP
a1 8D (T oeceTe B1TILE T Change ] Addilion
hANE HOGUE, HAROLD A. 6.2 NAME
strien Abokess | 715 S, PEAR ORCHARD #400 - 6.3 STAFET ADDRESS
av-sioze | RIDGELAND MS £4CITY-51-2P
14, 1 do herebry cerify that he informalbon supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further oertify that the

information indhcated on this annual report or supplemental annual roporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drreelor of the corporalion of the receiver or truslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars 0 Block 12 or Blog i or on an atlachment with an address

L i;@,LWW‘SiE%ﬂﬁ'ﬁumj"f' R-17-97 60’/972"“7‘?';

Ly
]
NAME OF SIGNING OFFICER OR DIRECTOR P Caytime Fhouo #




