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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P142 (6)
FAANKLIN PROTECTIVE LIFE INSURANCE COMPANY

M BERR O R R R TRA

Sandra B. Mortham

Socrotary of State S e Cretary Of State

DIVISION Of CORPORATIONS

Principal Place of Busingss "Ir\}lgirlﬁi'rrmi;mf\ddress
128 NORTH STATE ST 377 RIVERSIDE DR,
JACKSON MS 28201 SUITE 400
FRANKLIN TN 37064 DG NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
05/01/1987
2. Principal Place of Businoss - “2a. Maling Address 4. FEI Number Applied For
21] 2001 AIRPORT ROAD ] o | 640391720 Not Appicabla
Suite, Apl. #, elc. | Suite, ApL#, elc. ) . $B_75 Additional
Eﬂ SUITE 202 o 27] ] §. Cenliticate of Status Desircd M Feo Required
City & State . 6. Eloclion Campaign Financing $5.00 May Ba
23] JACKSON, MISSISSIPPI 28] o Trust Fund Contribution [l Addad to Fees
Zip Country I | Country 8. This corporation owes or has paid the current year intangible
m 39208 m Us 29] - 30] Personal Properly Tax due June 30. HAves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER BI} Name
THE CAPITOL BUILDING .
B2| Streot Address (P.O. Box Number is Nol Acceptable}
TALLAHASSEE FL 32301
83
84| City B5| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 05072 and 607 1508, Florida Slalules, the above-named cerporation submits this slalement {or the purpose of changing its registared
office or registercd agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby acecept the appointment as registered
agent. | am familiar with, and accepi the obligalions of. Soction 6070505, Florida Slalutes.

SIGNATURE ____ . . . e R e e
Signature . bypusl o1 pricitod nime recd &neid and Glac it agpd catile {NOIE - Hegisterod Agent signature roq. red whon reinstaling) DAY

12. O 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

T o T TR b LONTLE T T Change 7 Addition |

NAME ROBINSON, JAMES F. 1.2 NAME

staceraooness | 120 NORTH STATE ST 13STREE | ADDRESS

oITY-51-20 JACKSON MS 39201 LAHY-51-7P

THLE PCD T [T oecere 21TILE ] Change 11 Addilion

NAME HACKNEY, JOHN A 22 NAME

sweeraooness | 977 RIVERSIDE DR. STE. #400 23 STNEET ADDRESS

CiTY-S1-2IP FRANKLIN TN 37064 o o 2 4CITY-51-2

L VPO [Tofe 39 L [J change — [T Adgition

HAME POINDEXTER, JERRY D. 22 NeM

swieiaoress | 977 RIVERSIDE DR., SUITE 400 33SIRCE] ADDRESS

CIFY-ST-2P FRANKLIN TN ) 34.CY-§1-21p

TILE 1D C o e - T [ JChange ] Addition |

NAME LOWREY, JUDITH & 2 NAMF

steeranoress | 977 RIVERSIDE DR. STE. #400 43 STREET ADORESS

cosuav | FRANKUN TN 37064 | g

TITLE 5D TTFDIiETE S1ILE O Change [ Addition

NAME WILLIS, WADE A 52 NAME

sweetanoness | 977 RIVERSIDE DR. STE. #400 5.3 STHEL | ADDRESS

ChY-51-21 FRANKLIN TN 54CITY- ST- 2P

TIE AS T pecete 61 TILE [ Change [T Addition

NAME OSBORNE, RICHARD A .2 NAMI

siaceranpeess | 977 RIVERSIDE DR. SUITE 400 6.3 SIREET ACGAESS

CiTY- 5T-2IP FRANKLIN TN 37064 64 CIIY-S1-20

14. | horeby COV“'K that the information supplicd with this fikag does nat qualily for the exemption stated in Section 118.07¢3)(1). Florida Statutes. | further cerlily thal the information
indicatod on this annwal reporl o supplemenlal annwal roporl is true and accurate and that my signalure shall have the same lagal eflect as if made under palh; that | am an
officor or director of the corporalion or the receiver or trustoe empowered 10 execute this reporl as reguired by Chapter 607, Florida Stalutos; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.,

~
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