SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

AMOUNT DUE DN OR BEFORE 87/36: 225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROHT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION £y Sanara B Meoanar
ANNUAL REPORT s Secretary of Slale
1996 \\‘-.. e S DWISION OF CORPORATIONS

DOCUMENT # P16516 (7)

1. Corporation Marme

COMMONWEALTH NATIONAL LIFE INSURANCE COMPANY

O

Principal Place of Business h.‘léwhr]-gmhéﬁiriééé
113 SOUTH DAVIS AVENUE 13 SOUTH DAVIS AVENUE
P.O. BOX 1560 P.O. BOX 1560
ND M5 387321560 CLEVELAND M§ 387321560 | 3. Date Incorporated or Quahfed 1:“ Date of Last Heport
2. Principa’ Place of Basingss o 2a. Mahng Adcdress T 4. FE! Number
il 261 L 640437635 o Nob Apphcable
Suite, Apt #, el Sute Apt #, et $B8.75 Additional
B certibcate of Slatus Desred
2;' ;‘ §. Certilcate of Status Deswed I::l Fee Required
City & Stale | City&Stae 6. Eleclian Campaign financing U $5.00 May Be
E i 28} e Trust Fund Contribution -~ — ~ Addedto Fees
Zip |l Country L 2 CGountry 8. Trus corparahon bas habitly fur intangible tax under s 1939 030
—2_;1 25] 29! E Fionda Statutes D Yos m Mo

9. Name and Address of Current Registered Agent

FLORIDA INSURANCE COMMISSIONER
THE CAHTOL BU“.UNG 82| Street Address (F.O Box Number is Mot Aczceplable)
TALLAHASSEE FL 32301

10. Name and Address ol New Registered Agent

81| Name

83

84| City

FL

85 | Zip Code:

Bl far thi purpose of changing its regrstenc:
woacsent the appoantne L as registered

1. Pursoant to bne prov s ong ol Saclans 607 05072 and GO7 fgﬁé"mf'\ori(ld Sratutes, the above-named corporatwbﬁ'gil'b?ﬁ\ts trus staterr
office or regsterad agent, ar bathin e State of Flonda Sach change was anthorized by the corporaton’s board of drectors Th
agent. L am tarmilac with, ana accepl the ohligabons of, Sechon 607 0505, Florida Stalules

SIGNATURE __ . B e _ _ _ _
Stjrabt et ot g e ) e e etk A el e D Pl e lh?wt H g o o C:Ale L

12, GFFICERS AND DIRLC10RS : ADDITIONS/ICHANGES TQ OFf ICERS AND DIRECTORS IN 12

TILE VS [T oetere THTINE ] cnangs [ Addon

NAME GLADDEN, PAUL D. 12 NAME

sreetaopress | 1334 MEMORIAL DR. 13 STREFT ADDRESS

QrY-S1-21P CLEVELAND MS 140ITY 51-2 e - o

TITE PD ] Deiete 2ITLE ¥] Crarg: [ ] Addtan

NAME TiMS, ROBERT L. 37 NAMC

steeracoress | 1518 COLUEGE z3sweeiaoeess | 437 McKnight Rd

€iTv-ST-2P CLEVELAND MS 2 40y -ST-7P .

TnE D [ oece 3UTILE [ change ] Addiior

NAME GEORGE, ERNEST T. JR. 12 NANE

swreer aooress £ WASHINGTON ST. 335TREET ADDRESS

CITY ST P MACON MS N 14 CUY S0 2F o

TITLE D [ 1 orete 41TINLE LT ctrage ] Adaton

KAME MITCHELL, NED A 4 2R

stheer aooeess | 200 N LEFLORE 4 3SIREET ADDRESS

LTY-ST-29 CLEVELAND MS o } sapryesie | ]

TITCE C l____l DELFTE 51 MLk [:| Chnangs D Additian

NAME TIMS, JAMES | 5.2 NAME

seer anoress | 525 HILLCREST S 1SIREE ! AUDAESS

oy st ze CLEVELAND MS 54017y 51 2P o S

THLE vD [] DeLere £1TILF Changz || Addwon

NAME WINN, EUSTACE H. J £ 2 RAMI

seeraponrss | 111 GAMWYN DR. b 3 STREET AGORFSS

CTY-S1- 2P GREENVILLE MS 64CITY-50. 2P

14. 1 da hereby cerUfy thal the Mfarmation supplhed with this filng is voluntanly furnished and does not qualify for the exemption stated n Section 119 G7(3)(k) Florida Statutes |
further carbly bias e rformat o indicated on this annuat eport o supplerental annual report is true and aceurate and that riy signature shall bave the same legal effe:
afl.cer or aireclor of Ihe corporation or [e recever of ruSed empowered ta execute this repart as reguired by Cramier 617, Flanda Stalates, and

k12 o Block 131f gy anged, or on an attachrmoent with an acldress

made under oath that | ag
thal my name appaars

SIGNATURE: )

ER OR DIREC T e Plan e ®

SIGNATURE AND TRFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paul D, Gladden . _ 6/10/96  (601)843-9091

o A s ok P

CR2E034 (3/96})




