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

PROFT
CORPORATION
ANNUAL REPORT

2000

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIViSION OF CORPORATIONS

DOCUMENT # P10693

Corporation Name

MS LIFE INSURANCE COMPANY

Frincipal Place of Business

715 S. PEAR QRCHARD RD. STE 40
P O BOX B0C5 (391 58-6005)
RIDGELAND M$S 39157

Maziling Address

715 §. PEAR ORCHARD RD. STE 400
P O BOX 6005 {39158-6005)
RIDGELAND MS 39157

00 APR 25 AM 8: 28

-

SECRETARY CF

=

oA

TALLAHASSEE, FL.ORIDA

DO NOT WRITE IN THIS SPACE

1. Date Incorporated or Qualifed

-
N

2] 9]

[30]

2. Principal Place of Business Za. Mailing Address 4. FEI Number Apphed 7 o
.
a0 _ 2] 86-0275686. ot Apiea

Suite, Apt. #. eic Suite, Apt. #, et 7 i =

. — P 5. Certifcate of Status Desired [ $8.75 acsuions.

v 27| Fee Requrec

City & State City & State 6. Etection Campaign Finapcing 0 $5.00 nay 8¢
f ‘} 77 ;] Trust Fund Coentribution ™ Added 1o Fees

Zip Country 2ip Country 8. This corporalion'gwes the current year fnlangible

Koo

Personal Propeny Tax, Cives

_Q--T:lame andﬁ:(éa};;;‘of Current Regist;r_eg Agent

10. Name and Address of New Registered Agent

- INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE Ft 32301

11. Pursuant lo the provisions of Sections $07.0502 ang 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its re
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg s!

81| Name

83

82| Street ;?idres§ (.F'.O. Box riv:i } ﬁﬁ?@g!ﬂ 1 93_,_,?
ST ”

=S/ 7001022

sxew 150,00 #3x]50.00

B4] Cay

85| Zip Coze
FL:

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

_ Slgnature, typed or prnted Aarme of regisiered agen and ble § spphcable INOTE: Regisiered Apent Sgnalurt fequesd when rainslahrg) DATE
ve. T T T T T OFFICERS AND DIRECTORS 13, _ADDITIONS/ICHANGES TO OFFICERS AND DIRECTO=E M4 "
TITLE DP + T JELETE 1ATME " ange et
“ME GOUGH, JOHN E. FZNAE
smeeraooress| 715 5. PEAR ORCHARD RD.STE40Q0 | rasmesranoress
orvst» | RIDGELAND, MS_39157 A aTY-ST-2P e -
TME DVT [J DELETE 21 TLE hange T rio-
NAME MCBRAYER, JAMES D 22R0E
sTrReet apoRess| 715 S PEAR ORCHARD #400 23 STREET ADDRESS
arest-z¢ | RIDGELAND MS N N 2.40TY-ST. 200 _
TIE Rﬁ DV » OELETE JITME 1ange e
nre ANDERSON, MICHAEL D. e
STREETADDRESS) 715 S. PEAR ORCHAHD #400 13 STREET ADORESS
CTY-ST-2P RIDGELAND MS 34.CTY-ST- 2P )
TILE DC . - (] DELETE TE L > Change -
HAME FURMAN, ROBERT S. 4.2
smeeTaporess| 715 §. PEAR ORCHARD #400 43 STREET ADDRESS
CY-5T- 2P RIDGELAND MS 44CITY- 5T 2P
Tme Vs [} DELETE S1TME-
NAVE POWERS,--HOUSTON M. SINNE
smeeraooress! 715 S. PEAR ORCHARD #400 $3STREET ADDRESS
CITY-5T-29 RIDGELAND MS SACY-ST-20
me {0 DELETE 63 TILE DV T = Change g e
e - BLACKBURN, JACK C. JR.
STREET ADDRESS PISTEEORS) 715 S. PEAR ORCHARD RD.STE 400
orv-sr-ze ey 3120 RIDGELAND MS 139157

14. 1 hereby centify thal the information supplied with this filing does nol qualify for the exemption slaled in Seclion 3 19.07(3XiT, Flonds Statuies. | further cere, thal the
indicated on this annual report or supplemental anaual feport is true and accurate and that my signature shall have the same legal efiect as if made unde- zath: that
officer or aireclor of the corporation or the receiver or lrusiee empowered 1o execule this reporl as required by Chapler 807, Flonda Statules. and that my -ame ap:
Block 12 or Block 13 ¥ changed. or on an aitachment with an address, with afl other ke empowered

SIGNATURE: (e O #9%e"—

JOHN E. GOUCH 4/20/2000 (601)978-6732




