FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN OF S1 AH:
Sandra B, Mortham
C,Ldelary of e
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P21216

(7)

PENINSULAR LIFE INSURANCE COMPANY

/T2

Principal Prace of Business

1001 WADE AVENUE
POST OFFICE BOX 10234
RALEIGH NG 27605

Mailing Address

1001 WADE AVENUE
POST OFFICE BOX 10234
RALEIGH NG 27605

AR AR AR R

3. Date Incorporaed or Quak‘ied

3a. Dale of Last Reporl

23] Raleigh, North Carolina

2. Prncipal Place of Businoss ‘ _g_a Maiing Addess o 14 FE Nonber Appiied For
21] 2610 Wycliff Road 26] 2610 Wycliff Road 58-0397210 Not Appiicaliie
Suite, Apt. ¥, elc, _ Suile, Apt. #, elc. 5. Corfioate of Stalus Sesired . $8.'75 Additional
22 27] Fee Required
Gity & State Cily & Stato 6. Election Campqlgn Financing O $5‘00 May Be

Added to Fees

- Zip __ Country i has b\lny for manglb\o tax unclor 5 189,032,
24] 27607 25| U.S5.4A, U.S.A. Honda Statutes [1ves RANo
9. Name and Address of Curreni Reglslered Agent "W__ 10. Name and Address of Now Registered Agent _
81| Mame
[}
gj\?{g%?rg&fbloﬂg'ssm“m 82| Street Address (f ‘f) . Box Number is Not Acceptable) ]
4200 EAST GAINES ST. B3 EOO0001834 705
TALLAHASSEE FL 32399 =5/ ??JQH~-HI [139--04
ga| Cily k200, 00 FL |® Zip Coe

lorida Stalutes.

11. Pursuant 1o the provisions of Sectons 607,0502 and 607,1508, Flarida Stalutes, the above namod corparation submils this statement for the purpose of changing ils registered office
or 1egistered agant, or both, in the State of Forida. Such change was authorzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accspt the obligations of, Seation 657.0505,

certify that the in

FL

SIGNATURE: _

SIGNATURE: [, . e e e

Sigrate, lyped o prles rane of ry A l'N{l'lL thl toricl AJr nt su Al rataulr ol wher esla ng) “DalE
12. OF FICERS ANDH s 13. T RBDITIONS G IANGES 100 OFFIGLAS AND DIFECTORE N T2~
T SVD Yoo R Ssr.V.P., sen., Counsel & BY Change L] Addition
HAME SILVERMAN, SCOTT D. 12 NAME Secy.
SIREET ALDRTSS 1001 WADE AVENUE vasiaeeraooaess | 2610 Wyeliff Road
Oy 812 RALE‘GH NC 27605 _— vaeny-sze Raleigh, North Carolina 27607
TILE B3 OELETE 7L Director % President [] Change  [3} Addition
HAME BEHR CHARLES W 22 NAME Henson, Jim L,
STREET ALIDACSS 1001 WADE AVENUE easmet coress | 2610 Wyeliff Road
CiTY-8t- 2 RALEIGH NC 27605 o Qracnvsie | Raleigh, North Carolina 27607
TLE DCED X DELETE 31T Chairman of the Board & CRLL] Chage (R Addition
HAME MCCORMICK, WILLIAM M 32 NaME Keehbler, Nicholas C.
STREEI ADDRESS 1001 WADE AVENUE a3 sieees aooness | 2610 Wyeliff Road
evsw | RALEIGHNCZ7605 ~  Nsuovsw  |Raleigh, dorth Carolina _
TmE 0 b DELETE &4 TITE Sr.V.P., and Actuary [J Change [R Adddtion
A STONE, DAVID J. 42 NAME Granieri, Vincent J.
STAEET ADDRESS 1001 WADE AVENUE &3 STREET ADDHESS | 2610 Wycliff Road
Ciry-§1. 09 RALEIGH NC 27605 ecaanvstze | Raleigh, dorth Carelina 27607 |
TILE D [ DELETE 5 1T ] Crange 1] Addiion
HAME GREENBERG, ALLAN D. 67 NAME F'74 \
STHEET ADDRESS 1001 WADE AVE. ssstreet poress | 2610 Wyeliff Road 7 t,‘
CiTY- 51 7 RALEIGH NC §2C1Y- 512 galel h,_Jorth Carolina 27607
TILE DLrQ [ DeLETE 6 1TLE V.P,, Chiel Actuary, APPYL change [ Addilion
HAME FICKES, STEVEN W 6.2 AN Prager, Michael J. Actuary & Sr. Fin. Off,
STREET A0DRESS 1001 WADE AVE. eeswcetapaness | 2610 Wyeliff Road
Cry-s1.7 RALEIGH NC ccon-sior | Raleigh, lorth Carolina 27607

14. | do horaby cerluty 1hat the information supiplied with this fling is voluntarity furnished and does not qualify for the exernption stated in Section 118.07(3)(9), Florida Statutes. | furlher
armation indicated on this annual reporl or supplamental annual raport is true and accurate and thal my signature shall have the same legal effect as if made unclar

cath: that | am an officer or dirgcior of tha corporalion or the roceiver or rustes empowered to execute this ropor as requirad by Chapter 807, Florida Statutes, and that my name

appears in Block 12 of Block 13 if changed, o on an atlachment with an address.

A. Autleo, Fareieia B. uriee. 4-33-96 9191790+ 8IS

TTRIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRE Dade Dyt e Phone ¢

CR2E034 (12/95)




[R212/f z2-2

14, Ido hereby certify that the information supplied with this filing is voluntarily
furnished and does not qualify for the exemption stated in Section 119.07(3)(k),
Florida Statutes. I further certify that the information indicated on this annual
report or supplemental annual report is true and accurate and that my signature
shall have the same legal effect as if made under oath that I am an officer or
director of the corporation or the receiver or trustee empowered to execute this
report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changéd, or on an attachment with an address.

SIGNATURE:

o Pitiend. Butler df38fon_919-986-8/86

Sipnature and typed or printed name of slgn]mg officer or director Date Daytime Phone ¥

Patricia B. Butler

Assistant Secretary

2610 Wycliff Road

Raleigh, North Carolina 27607
(919) 786-8186 (phone)

(919) 786-8300 (facsimile)



