_FILE NOW: FILING FEE AFTER MAY 1S $225.00

T__..
PROFIT FLORDA DEPARTIALNT OF STATE
Sandra B Marinar '>J
Secretary of State ‘; /X/

CORPORATION
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996 P owsonocowonmons |
DOCUMENT # P30581 (3)

1. Corporabon Name

SOUTHWIDE LIFE INSURANCE CORP.

1" 0O A

Prinopal Place of Business Wri.ﬂ:'awi.;wgrAd.jﬂr'uJai
517 DEERING ST. P. 0. BOX 1845
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210-1845
us us .
3. Dale Incomporated or Qualhied 3a. Date of Last Reoport
08/01/1990 04/13/1995
2. Principal Place of Business B - 2a. Mg Ac 4. FETNumber o T Apohed For
;—l o EBJ ~ 63'0839869 Nol Applcabis
Suite, Apl. #. eto L, Sule Apt s et 5. Certificate of Status Desired X $8.75 Adqﬂiona!
22 B 271_ Fee Required
Cty & State B City & Stale 6. Eiection Campaign Financing $5_00 May Be
El 2;1 Trust Fund Contnbiution Added to Fees
21 Country | L Conntry 8. This corparation has habilty for mtangible tax under s 109.032,
m 25] 29| 30] Flarida Statutes [1v¥es ONo
9. Name and Address of Current Registered Agent b 10._ Name and Address of New Registered Agent R
B1[ Nanw
STATE TREASURER & INSURANCE COMMISSIONER [82] Street Address .0 Box Nombor i Nol Asceplabie]
THE CAPITOL
TALLAHASSEE FL 32389-0300 83
84 City FL 85| Zip Code

11, Pursuanit 10 the prav sinrs of Sections 607 0502 wd 607, 1608 Flonoa Sat.
or registared agent, or both, m the State Of Flanda Such chacge was author 2
familiar with, and accep! the otrgabions of, Section 60% 0505, Tionda Statutes.

SIGNATURE.

5. the ahove named (oﬂ»ﬂmhun' subirmite this statement Tor the purpase of changing its regislered office
o by Le corpondien’s board of drectars | hereby accept the appontinent as registered agent. | ami

Shge at e, Typans ©F part il raene 24 W e BT B gt A}J-EEW,M,' Ry e e r«lg 77777 o '_;'_ TUGian F
iz. CFFICERS AND DIRECTORS E K - ADDITIONSC) IANGES 10 OFFICFAS AND DIREGT ORS IN 15 o
WLE D CIorEre 1 1HILE O] Change [ Addior | 4=
NAME RATLIFF, WILLIAM T., JR. 12 NaME 3
STREET ADTRESS 1900 CRESTWOOD BLVD. 13 STRELT ANDRESS b
CiTy-SI-2iP BIRMINGHAM AL 1460y -51- 70 o
TITLE PT o oeere Ninne | PATID ’ - K] crarge [ Addin | O
NAME RATUIFF, WILLIAM T., Il 27 NAME
SIREET ADDRESS 1900 CRESTWOQOD BLVD. 23S IHEET ADDRESS
Clre-51.7 BIRMINGHAM AL I ETR i )
THLF SW [X DELETE 31ME SVP/ACTUARY [ Change  [X] Addiion
NAME SEXTON, RICHARD P., JR. 328k KELL, ROBERT EDWARD
STREET ADDRESS 517 DEERING ST 33 sk anoress | 17 DEERING STREET
Cv-st.2p BIRMINGHAM AL - , seonvs e | BIRMINGHAM, ALABAMA 35210
TILE EVP [JCeLETt FRRTA EV/S/D K2 Change ] Additon
NAME WHITEHURST, DAVID W. 47 HAME
SIREET ADDRESS 517 DEERING ST 43 STREE” AGDRISA
Ty 5728 BIRMINGHAM AL s4Qy-5 e ]
TTE v (D DELTIE 5 1TILE [ Change  [] Addioa
NAME MURPHREE, ROGER D. 57 HAME
STREET ADDRESS 1900 CRESTWOOD BLVD. £ 3SIREET ADDR: S5
Civ-S1-2P BIRMINGHAM AL i e _ ]
LE veC ] DELEIE 61 TIILF [ Chage [ Addtion
RAME OSWALT, MICHAEL R. 7 NAME
STREET ADDRESS 517 DEERING STREET §3 SIREFT ADDR 55
£y -51-2P BIRMINGHAM AL B4CITy-§1-2p

14. 1| do hereby certify that the informanion suppled vt e fing) is wvoluntanly furnished and does not gua'fy for the exennpban staled in Secton 119 Q7(3)). Florida Statates, | further
certify that the information maicated on this annus repant or Sapplemental annual repon i true and acourate and that niy signatare snal. have the same legal eftact as if made under
aath: that | am an ¢ficer o director of the corparation ar the rece rnpow e to execate this repart a3 required by Chapler 507, Floncia Statutes: and that My NAME
appears in Biock 12 or Block 12,0 clonaad, or on an atachmenl wity an adiross

SIGNATURE: _

MICHAEL RAY OSWALT 04/19/96  {205)951-1043

0 TYPED DH PRINTED NG OFFICEA OR DIRECTORA Datn




oy 8

ADDITIONAL OFFICERS AND DIRECTORS

VPD

J. K. V. RATLIFF
1900 CRESTWOOD BLVD
BIRMINGHAM, AL 35210

w] w] =] ~3
- - - -

VP

ROBBI EARLEY

517 DEERING STREET
BIRMINGHAM, AL 35210

o W N = o




