. " EILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 15 1997 8:00am
Secretary of State

, DIVISION QF CORPORATIONS
DOCUMENT # P14283 (6)

FRANKLIN PFlOTECTlVE LIFE INSURANCE COMPANY

Prncipal Pace of Buginess

120 NORTH STATE ST
JACKSON MS 39201

Wi ||Mr|q Address

377 RIVERSIDE DR.
SUITE 400

FRANKLIN TN 37064-5393
us

OO A

3. Date Incorporated or Qualified

06/01/1887

3a. Dale of LLast Report

01/23/1996

4. FEI Number Applied For

Not Applicable

64-0391720

“Shite, 1\;4[ # B

22| Suite 7202

$B.75 adaitional

Fee Required

O

5. Certilicate of Status Desired

Cily 8. & . City&siae 8. Election Campaign Financing $5.00 may Be
_E_;I_Jﬁg}gﬁgn s Misgissippd == g!_iJWW Trust Fund Contribution Added 1o Fees
Zip L Gountry L - Counry 8. This corporation has liability for intangible tax under s, 199.032,
Ebgzgs o 25| US ‘ 20| 30 Floriga Statutes Yes [ no
9. tiame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Naz
FLORIDA INSURANCE COMMISSIONER B1| Name
THE CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acoeptanie)
TALLAHASSEE FL 32301 -
|84 City 85| Zip Code

FL

31 Pursuant to e pro
office or rey stored ag
agent Lam farm ar wath, anid ace ent the ablgahons of, Sechan 6G7.0505, Florida Statutes.

SIGNATURE

ns af Sections GO7 0OL02 and 607 1506, Fiorida Statutes, Ine above-named corporation submits this statement fof the purpase of changing its registered
gont. or botb, in the Stafe ol Flornda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Lam an officer or direstan of the corporabon of 1 rec
appoars in Block 12 or Block 131 changed, or on an atlachment vath an addrass,

SIGNATURE: G&ML% Secretary '

| I P . " i TINOTE Firgaiorad Agen Signature rnuired when reinstatmg) DATE
12. o TTTTTGH CE RS {\EQ__”'”E CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T h Rl onT Vil [T change [T Addtion
hANVE ROBINSON, JAMES F. 1.2 NAME
srreeranoriss |+ 129 NORTH STATE ST 13 5TREET ADDRESS
CHY - 5T-21 JACKSON MS 38201 B ] LA CITY-ST-2IP
G PCO I N T YR [ change 1] Addilion
KM HACKNEY, JOHN A 2.2 NAME
sireerAnoriss | 377 RIVERSIDE DR. STE. #400 7 3 STHEET ADDRESS
GITY-§1- 21 FRANKLIN TN 37064 2 4CITY-S1- AP
B -~ Do 31ME Vice-Pres./Director O thange — EJ Addition
NAKE POINDEXTER, JERRY O. 32 NAME
sireracoress | 377 RIVERSIDE DR., SUITE 400 33STREET ADDRESS
Cily- 57 7 FRANKLIN TN 37064 - 34 CIIY-5T-21P
T 1D [T oecere 4TILE [ Change [ ] Adition
NAME LOWREY, JUDITH ¢ 7 NoME
sweerAnomes: | 377 RIVERSIDE DR. STE. #400 43 STREET ADDRESS
Ty 51 B FRANKLIN TN 37084 e B ALMOTYASI-?P
TILF D [T oELere 517TI7LE Secretary/Director {J Change Addition
e WILLIS, WADE A 5.2 NAME
sraeet aooness | 377 RIVERSIDE DR, STE. #400 53 STREEI ADDRESS
CITY-S1- it FRANKLINTN 37084 @ 540ITY-5T-2P
—ﬂ!-ﬁ_ Ag__ e T ] neLee 6.1 TIILE [Ichange [T Additicn
e OSBORNE, RICHARD A b2 vawe
siercr sobniss | 377 RIVERSIDE DR. SUITE 400 € 3 STREET ADDRESS
Cily-S1- 2P FRANKLIN TN 37084 6.4 0ITY-51-2IP
| 14, 1 do hareby corl Ty thal the i formmaton susiplact with this fi ng does not qualify for the exemption stated in Sectien 119,07(3)(), Florida Statutes. | further certify that the

inforrmation indicated oo this annual report oe sapplimenta’ annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
sor or rastee empowered to execde this repart as required by Chapter 607, Florida Statutes; and that my name

1-7~97 615-790-0464

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[ Drayline Fhone ¥

FYLLIFT I

CR2E034 (9/96)




