FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: F’HOHT{ o /}f e FLORIDA DE PARTMENT Of STATE
CORPORATION SR N
ANNUAL REPORT G tivE —

Sccoretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P35591 (7)

1. Corporation Name

SAVERS LIFE INSURANCE COMPANY

(RO

Principal Place of Business Maiing Address

i
V

8064 NORTH POINT BLVD PO BOX 11967
WINSTON-SALEM NC 27106 WINSTON-SALEM NC 27116
us us A

3. Dalo Incorporated or Quathied | 3a. Date of Last He Yort

08/13/1991 04/04/1995

2. Principal Place of Business . 2a. Mailng Address oo 4 TE Number Applied For
21 28] o 56-1275060 ) Not Appiicatie
o #, etc Suiter, A . iti
Suite, Apt. 4, et 3 Sile. At &, of 5. Certifcate of Status Desiroed O $875 Add.lhonal
22 2?| Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
’2—3| ] 28 Trust Fund Contribution Added ta Fees
2 Counlry Zip Covrtry 8. This corporatan has kabilty for ir tangible tax under & 199.032,
(- |
24| 25 29 391 Flonda Statutes [ Yes mNo
] 9. Name and Address of Current Registered Agent ) o 0. Name and Address of New Registered Agent
B1| Name
INSURANCE COMM|SS|0NER 82| Street Address (PO, Box Number is Nat Acceptable:
THE CAPITOL BUILDING e L
TALLAHASSEE FL 32301 83
8a] ciy FL ’ss Zp Code

1. Pursuan: to the provisions of Sochons 607.0507 and 607 15 0%, Florida Statutes, the above namied corporation ecbinits U s statenent for tne pu-ose of changing its registered ofce |
or registered agent. or bath, in the State of Florida Such ¢ vas authiorized by the corporation’s. board of directors, | heratyy accopt the appaintment as registered agent. | am
famil:a- with, and accept the obhgations of, Secticn 607 0505, Florida Startutes

SIGNATURE _ _

CR2E034 (12/95)

Sy 1 typ O G led cudnt e O et g A L g EATE e s LA ] % 300 ol w26 At iy DATE
12. OFF IGERS AND DIRECTORS ) 1 T ADDINGONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TILE s T OO DeEE LT T A [ Change  [] Additon |
NAME LANDY, PAT 12 hawt2
stter aoprcss | 9628 DUNHURST DR. * 3 STRECT ADDRESS
CTY-SI-7P PFAFFTOWN NC o ) caomvsnae | )
TIILE P10 [C] OELETE 2 1TILE [pLhange [ Addition
NAME STOLYZ, JERRY D. 27 NAME
STREET ADORESS P.0. BOX 56377 NA 2astwerreooness | P O 6“* naLn
CITY-ST-2IF WINSTON-SALEM NC o 24CIY-ST-71° ) ‘
TIILE VD 3 DELEIE 3 TR [Ftharge ] Addition
HAME FRANCIS, JERRY 32 NAME
sweeraporess | P20, BOX 5377 NA sysrenaoness | @, O, OO VAN
CITY-ST. 7P WINSTON SALEM NC N - 140 v-51- 7P o ) |
THLF [] DELETE 4111 [J Change [ Add tien
NAME BRONJWELI. F. EDWARD, JR 128K
s aoceess | P-O. BOX 68 NA 43SIRSEL ADTRESS
Crv-s1-26 CLYDE NC vons o | PO0c0l 7aOrssan
L D [_] CELETE 51T ~04/23/96~-01023--0fPCrange [ Additan
NAME KING, H. JOE, JR. 52 NAME *#%200. 00
STREET ADDRESS 139 SOUTH TRYON ST. 53 STAEET AJDAESS o
Cny-S1.2Ip CHARLOTTE NC o 540107 3170
TILE D [ DELEIE 8 1 TILE [ Change [ Addition
NAME MARSH, JAMES P. 6.2 NAME
smeeraopaess | 903 HARDIN ST. £ STAEET ADGRESS |
CiTY-ST-2P BOONE NC o EACTY-ST-2F l‘ .

14. } do hereby certify that the information Ru.]pw\l w1 tis hhng o i va LAy fornished and does not qually ‘o the thri.;m‘)l stated it Sechon 118 07 3k, Flonda Statutes. | further
certfy that the informalon indcaled on tnis annua report or SlJDDW“me’rwtd annual repart is true and accunite ana that 1y sgrature shall have the same legal effoct as if rade under
oath; tha' | am an office” ar draclor of the corpicoralon or the roseiver or astee arpdaered W exocule s repont as reaured by Chapter 807, Flanda Stalates; and that niy name
appears in Block 12 or Block 13 it changed, or on ag altaciment with an add-ass

SIGNATURE: e 6ty Tanas Y- -334L 4l0- ’lS“l—~383'J’

YR PAINTED NAME OF SIGNING OFFICER OR DIRE T, v B y.. ¥
‘\ f -~ rr




