FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

pRoFT
CORPORATION
ANNUAL REPORI

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

1. Corporation Mame (3)
EIHST CAPITAL LIFE INSURANCE COMPANY OF LOUISIAN

Secretary of State

MBI

| Prinepal Pl of Buseiss

2240 MAGAZINE 8T P. O. BOX 50839
NEW ORLEANS LA 20130 NEW ORLEANS LA 20150-0939
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 03/04/1992 01/25/1996
2. Panc pal Blase of Busiioss ___2;. Maitng Address 4. FEI Number Applied For
o) 26| 720238805 Not Applicable
Sute Apl #, el Suite, Apt #, etc. iti
b stc At 48 - uile An g 6. Certificate of Status Dasired 1 $B'75 Additiona|
zﬂ_ o zﬂ fFes Required
Gty & St .. Uity & State 6. Election Campalgn Financing $5.00 May Bo
3511 o ) S 28[ Trust Fund Contribution JAdded 1o Fees
et _ Counlry o n | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2‘1 e 25] . 29| 30-| Florida Statutes Oves Bno
i _ o Name ‘Address of Gurrent Regislered Agent 10. Name and Address of New Registered Agent
INSURANGE COMMISSIONER B1} Name
THE CAHTOL BLDG 82 Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32399-0300
83
84| City FL 85| Zip Code

A1 Pirsannt o e provisons of Sochons 607 0502 and 607 1608, Flonda Siatules, the above-named corporation submils this statement for the purpose of changing ils registored
affie o regislered aganl, or bath in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | horeby accepl the appointment as registered
agent. [arr fehar wath, and accept the obligations of, Section 607 D305, Florida Statutes

-511[._1“{1':7 Lrt Vs e .‘!—:,7- 1 . 'm: Fotre13 aagge ,j,f,i,],“(. it al:i.w\'--"-:iv-u- {NOIE Rogsleren Agenl s.gralure required whon reinstating} DATE
t2. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty =1 J [T DECETE 31 701LE PD Change [ Addition
ot CASSIDY, PHYLLIS E 12 RAME Cassidy, Phyllis E,
sier- neoes | 805 BONFOUGA 13smeeracoress {905 Bonfouca Place
LAly-51 MANDEVILLE LA o 1401¥-51-210 Mandeville, LA 70471
e Dv e El DELETE 21TITLE DV m Change | Add!l\tlﬂ
WA COOMES, THOMAS R 27 NAME Coomes, Thomas R.
st aons | 608 WASHINGTON AV sasweersooiess | 124 Ravinewood Terrace
ST BATESVILLE IN 2.4 CIIY-5T-2IP Loveland, Ohio 45140
-l"[\l\l" o DV T TV DELETE 31 TLE AS @ Change 3 Addition
s RIEMANN, DAVID F 1.2 WAME Birch, Timothy A,
sienanciiss | 30 OLD QAK LANE ssmeerancress | 518 Greenup St.
i s ae | GULFPORT MS _ i ELLIRE Covington, ®iin 41011
[ s [J CELETE 413ILE D [T Change Addition
HARH SGHAEFER. F DUANE 4.2 NAME Fit Z Simmons . David
st awes | 2108 MOUNT FOREST «asmeerancress | 8811 Montgomery Rd.
avs oo | KINGWOOD TX B L4 TITY-ST-2P Cincinnat{, Ohio 45236
e D T 51TILE AS/AT A Changs IR Acdition
Har HOGENKAMP, TIMOTHY R. sz . | Burnside, III, Richmon S.
st oo | 2739 BLACKBIRD HOLLOW sasecranoiess | 4828 Meadowdale
g s | CINCINNATI OH §4CITY-S1.2PP Metairie, LA 70006
R A o NG §1 TITLE [T change [ addition
aw BIRCH, TIMOTHY A £.2 NAME
s ks | 22 ANTLER LN § 3STREET ADDRESS
civ o | WILTON GT R ecciv-star

14, 1 a0 horetry centfy iat the infarmabian supphed with his fing dees not qualiy for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wommehion ndcaled oo this anaual report or supplomontal annyal repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an cihcer G areclon of the corporation o the receiver or trusteo empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name
appars i Block 17 o Block 13 if changed, or on an gllachment with an address

L]

| Mar 111997 8:00am

CR2E034 (9/96)

SIGNATURE: WO\ P g 3[4 (’@‘h%( i

SIGHATUREWNL TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T U e Gyt Prone #



