FILE NOW: F

ILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

ANNUAL REPORT

1997 SR
DOCUMENT # P16516 7)

1. Corporation Narne:

COMMONWEALTH NATIONAL LIFE INSURANCE COMPANY

Pringipal Flace of BUsiness T Mailing Address “"“m m "lll |“|| |“I} ||||| Im ||I|‘ mll "l“ ||I" Im‘ I'l“ “”

113 SOUTH DAVIS AVENUE 153 SOUTH DAVIS AVEMUE

P.O. BOX 1560 P.0O. BOX 1560

CLEVELAND WS 38732-1560 CLEVELAND MS$ 3873241560

3. Date Incorporated or Qualified | 3a. Date of Last Report

L 10/23/1987 06/17{1996

2. Pancipal Place of Busnes 28, Mailing Addrass 4, FEl Number Applied For
3] I 2] 64-0437635 Nol Applcablo

Suite. A Suite, Apl. #, elc. "

e ARt — e, ApL 4. ete 5. Cerificate of Status Desired O $8.75 additional
E rrrrrrrrr ] 27_\ Feo Required
| Oy &suee __ Gity & State 8. Election Campaign Finansing $5.00 May Be
st Y Trust Fund Contribution [ Added 10 Feos

A __ Gounlty | Zip | Country 8. This corporation has liabiity for intangible 1ax under s. 199,032,
la] 2] 29| 30| Florida Stalutes Oves [no
| . ._8. MName and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent

FLORIDA INSURANCE COMMISSIONER 81} Nama

THE CAP”OL BU“-DlNG B2| Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE FL 32301 o

84L City 85! Zip Code
FL [®”

N1 Barsuan: 1o fhie provisions of Sechions 607 0507 and 6071508, Fiorida Stalules, ihe above-named corporation submits this stalement for the purpose of changing 1s registered
office or ragislend agent, o both i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageat oo famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

iyt e g G poned T of riggieered agene asd B I applcatie (NOTE Regisered Agent signaiire required when reinglatng) DATE
2. OIF:CERS AND DIRECTORS | §53 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
e |V ' CToEETE l 11THLE [ Change L Additian
Nk GLADDEN, PAUL D, 12 NAME
sz anonss | 1334 MEMORIAL DR, 13 STAEET ADDRESS
o 1 _CLEVELAND MS 14 CITY- 51 2P
e P ' T DFLETE 21 TIILE [T changs ™ L1 Addition
NN TIMS, ROBERY L. 2.2 NAME
swmer aonrss | 437 MCKNIGHT RD 2 STAEET ADDRESS
LTy -1 CLEVEU&ND MS S 2 ACTY-5T- 2P
Cw T Up T T T T T R 31TME ) [ change [ Addien
Neat GEORGE, ERNEST T. JR. 32 KAME
siceraooeess | WASHINGTON ST. 33 STREET ADDRESS
| civ-si e | MACON MS 34.CATY-§T- 7P
me o (T DecEre A1TIE 3 Change ] Addition
NAMI MITCHELL, NED A 4.2 NAME
sihee1 sk | 200 N LEFLORE 43 STREET ADDRESS
ot zr | CLEVELAND MS » 44817512
Tl |G N T T oeerE 51 TLE [T Change L] Addition
HAME TIMS, JAMES | 5.2 NAME
sreeet aconess | 525 HILLCREST 5.3 STREET AUDRESS
ov-s1- | CLEVELANDMS _ 5ACITY-ST- 2P
R Y B TG 6 1TITLE [T Change ] Addition
HAME WINN, EUSTACE H. J 62 NAME
simenaonress 5 119 GAMWYN DR. 63 STREET ADDAESS
ony-S1-210 l GREENVILLE MS BACITY-§]- 2
14, 1 o hereby cerlfy that the information supphied with this iling does not gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information incdicated on this annual reporl or suppleméntal annual report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; thal
| arn an officer or dreclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules, and that my name

appears M Piack 17 or B/I? if chapged, or on arg atlachment with an address
e/ ARRTA PRI W R , TR 2/ / /
SIGNATURE: A. /M-/ _ Vit § L Tryer (CodBe3-%0)
e

SIGRATURE AND TYPED OR PRINTED NAME 65’ GFFICER OR DIRECTOR Daylime Phone A

rﬁﬁCO:Ff%é)FS\'}HON 'i‘ X FLOHIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CR2E034 (9/96)



