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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10693

MS LIFE INSURANCE COMPANY

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 038 ***150.00

NOCAREREVALAM s

Principal Flace of Business

N5 8. PEAR ORCHARD RD. STE 400
P O BOX 6005 (39158-6005)

Mailing Address

75 S. PEAR ORCHARD RD. STE 400
P O BOX 6005 (39158-6(105)

DO KOT WRITE IN THIS SPACE

RIDGELAND MS 357 RIDGELAND WS 33157
hf Date Incorporated or Qualifed
07/07/1986
2. Principiil Place of Business 2a. Mailing Address 4. FEt Nmber I Ap3lied For
21 26] 86-0275686 | No* Applicable
ite, 2pt. #, etc. Suite, Apt. #, etc. . . iti
Sulte, £p ° ulte. Ap 5. Certifate of Status Desired 1 $8 75 .f.dqmonal
EI ;] Fee Rejuired
-}—-City.& tate - City & State.__ - 6. Electiun Campaign Financing 0 $5.00 tay Be
73] El Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El EI EI Perso 1al Property Tax. [ves ‘NNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
INSU CE COMMISSIONER 82| StreetAdd (P.O. Bo< Number is Not Acceptable)
i ress (P.O. Bo< Number is Not Acceptable
CAPITOL BLDG. i g
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

office or registered agent, or bcth, in the State

SIGNATURE

T1. Pursuant to the provisions of Sictions 607.050;! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg istered

agent. | am farniliar with, and acept the obligat ans of, Section 607.0505, Florida Statutes.

Slignature, typed or printed nz ma of registered agen and ttle if applicable (NC1E: Registered Agent signatura req sired when reinstating; DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITI INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D XDELETE 11 TMLE a u CJChange BgAcdition
NAME HERRIN, CARL 17 NAME ToHN E . UG
sweeraooeess| 2476 EASTOVER DR swesaoess| TS S, PEAR ORCHARD R . STe Yoo
CITY-ST-2IP JACKSON MS 14CITY-ST-ZP Ridg QLA@QF Ms 3957
mE T V‘ D -—— [ DELETE 21TME v / D - [ Change @Mdmon
NAME MéBRAYER. JAMES D 22 NAME MmiKe. P. ANPERSoN
swreetaooress| 715 S PEAR ORCHARD #400 psmermress) 745 S. PBAR ORCHARD RD, STE Yoc
arvstze | RIDGELANDMS  34/57 2 4CTY-ST-2P SELAND. M<E 39157
TTE 1 oc - . KDELETE _ Jame ___&_%f:_ﬁ'___ﬁ_. L ' _HChange XfAdditon
NANE STUART, JAMES B. JR. 82 NAME Houstod M, Powgrs <
smeeraboress| 715 S. PEAR ORCHARD #400 sysmeeraooress| 748 5. PEAR. ORCHARD £d. Sre Yoo
HTY-5T-2P RIDGELAND MS 34,CITY-ST-2ZIP RIDSELAND M3 34/57
TME B C/P <— [ DELETE a17TIME ! ) [JChange [ Addiion
NAME FURMAN, ROBERT S. 4. 2NAME
sreersovress| 715 S. PEAR ORCHARD #400 43 STAEET ADDRESS
crv-stze | RIDGELAND M$ 44 CITY-ST-2IP
TITLE B D <¢— ] DELETE 5.1 TITLE [JChange [ Addition
NAME HOGUE, HAROLD A. 5.2 NAME
sreeTapbress| 715 S. PEAR ORCHARD #400 53 STREET ADDRESS
CITY-ST- 2P RIDGELAND MS 54 CITY-5T-2IP
TME (] DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 63 STREETADDRESS
CITY-ST-2 4CITY-5T-2P

indicate d on this annual report ¢r supplemental

14. Thereb certify that the informat-on supplied witt this filing does not qualify fcr the exemption stalad it Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
annual report is true and accirate and that my signature shall have th s same legal effect as if made ur der oath; that | am an

officer ur director of the corporation or the receiver or trustee empowered 1o :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezis in
Block 12 or Block 13 if changed or an an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR § RINT|

Haﬁon.& A. Hosue

JAME OF SIGNING OFFICEF! OR DIRECTOR

1/23/‘-3‘3

(o0\978- 732

\ Daymp! Phone #




