APR 1 3 19 \./ Weve s He (/‘m 'M.) |
FILE Woar: iV et Vs AT 15T 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 y O O
CORPORATION Sandra B, Mortham pT ) am
N aes o e Secretary of State
1998 ., DIVISION OF CORPORATIONS
MENT # (0)
1[.) gp%gijon Name P1 069 0
MS LIFE INSURANCE COMPANY
o A SR R L AR
715 5. PEAR ORCHARD RD. STE 400 715 8. PEAR ORCHARD RD. STE 400
P O BOX 6005 {39156-8005) P O BOX 8005 {39158-6005)
RIDGELAND M$ 30157 RIDGELAND MS 38157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1986
} 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
il EE] 860275686 . Not Applicable
Suno. ApL. #, ol Suito, Apt #. elc. 8. Certificate of Status Desired $8.75 Addtional
E 27 Fee Fequired
City & State City & State 6. Election Campaign Financing \ $5.00 may Be
28 Trust Fund Contribution O Added 10 Foes
Zip Country op Gountry 8. This corporation owes of has paid the curient year intangible
F;I 25 28 a0 Personal Property Tax due June 30. [ Yes 1 no
9. Nama and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
INSURANCE COMMISSIONER 81 Name
CAPITOL BLDG. B2] Stre i
et Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL [*]

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ebhgatinns of, Soction 607 (505, Florida Statuies.

SIGNATURE
Slgnature, typed o plinied name of regesiered agent and bile f appiicabie {NOTE: Rogstered Agent signalure requined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U CT Decere 11 TITE [1 Change [T Addition
NAME HERRIN, CARL 1.2 NAME
smeer apress | @476 EASTOVER DR 1.3 STREET ADDRESS
CITY-§1- 2P JACKSON MS 14 CITY-81- 2P
TME L T DeceTE 21TINE [TcChange ] Addition
NAME MCBRAYER, JAMES D 22 NAME
smeetaoress | 715 8 PEAR ORCHARD #400 2.3 STREET ADDRESS
CITY-5T- 21 RIDGELAND MS 2 4CITY-ST-2IP
TME ). H [T DELETE 31TITLE [Jchange 1 J Acdiion
NAME STUART, JAMES B. JR. 32 NAME
smeeraooress | 195 8. PEAR ORCHARD #400 33 STAEET ADDRESS
CITY-ST-7IP RIDGELAND M$S 34.CITY-57-2IP
e PO T DeLeTe A1TIE [T Change [T Addition
NAME FURMAN, ROBERT 8. 4 2 NAME
smager apovess | 735 8. PEAR ORCHARD #400 4.3 STREET ADDRESS
CfTY-ST-2P RIDGELAND MS LACITY-57-21P
THLE i) [T oELeTE S1MILE [CJ changs — [T Addition
NAME HOGUE, HAROLD A. 5.2 NAME
steeerapazss | 715 8. PEAR ORCHARD #400 53 STREEF ADORESS
CITY-S1- 7P RIDGELAND MS 5.4 CITY-ST-2IP
TTLE [T DELETE 6.1 THLE [ I'change LI Addition
NAME 6.2 NAME
SFREET ADDAESS 6.3 STREET ADDRESS
CiTY-5T- 29 £4CITY-ST- 2P

14. | hareby certify that the information supphed with this filing doos not qualily for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation e recaiver Df trusteo empowsred ta exscule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it changed. an attachmopl wil address.
SIGNATURE: _ LRI H-21-95

CR2EQ34 (10/97)



