SAGMATLIE . . ] . — —
By et g prnliea b ol g T00 1 dapsp Wk {NOTE Registered hgenl s gralure DATE
| 12, T o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1&8°
e 5 [T oecere 11 TNE Change Addition @
ho LANDY, PAT 17 N , D
s iy, | 3625 DUNHURST DR, 13 STHEET ADDRESS i
| onvos PFAFFTOWN NC N uoneae o
11 PID TR Qe T cnange ] Addifion [O
Kot STOLYZ, JERRY D. 22 NM
e | PUG, BOX 11067 NA 2.4 STREFT ADDRESS
s s WINSTON-SALEM NC 2 40Y-51-19
RIS w T o RN T T Change X Acdinen |
Hb FRANCIS, JERRY 32 NAME
swit e | PO BOX 11967 NIA 32 SIRLEY ADDRESS
I WINSTON-SALEM NC 34 Y- ST-21P
T D ST ETTE T T T change T Addition |
"k BROADWELL, F. EDWARD, JR A2 NAME
ghere-e | PO, BOX 68 NA &3 STREET ADDRESS
T CLYDE NC ALCITT-51-2P
N ) D o o V”"vw“ﬁuﬁgmmfwi _51 1LE E] Change I:[ Additan
KING, H. JOE, JR. 5.2 NAME
swic s | 139 SOUTH TRYON ST. §3 STRFET ADDRESS
RIS CHARLOTTE NC SACHY-ST- 2P
Wi D ' I T OuEEE T e [T cnange 1] Aodition
Hagil MARSH, JAMES P. 5.2 HAME
siiin s | 303 HARDIN ST. & 3 STREET ADLIRESS
ovw w BOONE NC e N
14, 1k hereby erbty et the indonn: u.\n. S ;4) il with this Fiing does not qualily Tor the exemption stated in Section 119.07(3)(), Flonda Statutes | further certify thal the
w orrngdion b var s arauslreport o suppiamental annaal repert is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I anan oficer o orccton of the corperation or Ih recaiver or trusles empowered to execute this reporl as required by Chaptor 807, Florida Slatutes, and that my name
PR s e Hlm £ 12 o Bagak 130 chasge (I ar on an attachment wilh an address E‘“'s
s Ceament . SN® D-30-97 910-159-3488

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State

Secretary

- F.'ni \(.1; T

DIVISION OF CORPORATIONS

1997

DOCUMENT # P35591

- Corpor st Blanae

SAVERS LIFE INSURANCE COMPANY

(7)

};ﬂrm\ g Ad(lrrz';-é
8064 NORTH POINT BLVD PO BOX 11967

WINSTON-SALEM NC 27106 \JlNSTON-SALEM NG 2H1641967
us ]

o D

FILED
Mar 25 1997 8:00am

of State

AR BB R

3. Date incorporated or Quahtied

09/13/1881

3a. Date of Last Roporl

04/26/1996

2. Pnne pal Flace af By owoss 25.'M[}iihi|}i5k|ress

4, FEY Number

5. Cartificate of Status Desired

NV I Rl -

Cl $8.75 additionat

Applied For
|Not Applicable

Feo Required

6. Election Campaign Financing

$5.00 May Be
Added 10 Fees

8. This corporation has fiability for intangible tax under s. 199.032,
Yos EE,NO

10, Name and Address of New Rogistered Ageni

21|, o 56-1275060
St Al el r Apt # eto.
Clity & Gl Cy & Stale
331 T - | Trust Fund Contribution
AL | Coumdry D ~ Courtry
24{\ i25| 29{ o ;0] Florida Statutes
9. Name and Address M Curtent ﬁegislered Agenl
INSURANCE COMMISSIONER 81) Name
THE CAPITOL BUILDING 82| Siree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84! City

FL\IES\['le Coda

AL Bl e provzions, of Secho 607 0602 and £07.1508, T londa Sialites, ihe above-named corporalion submits this statement for the purpase of changing its Tegistered
ofts ar pegpsterca agenl of both i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointinent as registered

agend bans for i wath and accep! tho obligations of, Section 607 0505, Florida Statules.

ft DIRECTOR

\ H
SIGNATURE: ﬂ%ﬁ Tere
BHENA W ANG T 0 OR PAINTED NAMI.' OF SIGNJND OFFIQE

Mats

iaytirna Prone §

0010045



