FILE NOW: FILING FE

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

Ly

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

POGUMENT # P40828

VOYAGER LIFE INSURANCE COMPANY

6)

Puncipal Place of Business

5850 LIVE OAK PARKWAY

Mailing Address
110 W. SEVENTH ST

A

agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

SUITE 300 9TH FLOOR
NORCROSS GA 30033 FT. WORTH TX 76102-7032
U us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/07/1992 01/26/1996
2. Princpal Place of Busingss 2a. Mailing Address 4, FE) Number Applied For
a 26] WS Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc £8.75 additional
— . Certifi ¢ i .
-2;1 a7 6. Certificate of Status Desired (] Fee Required
City & Stato | Ciy& Swate 8. Elaction Campaign Financing $5.00 may Be
2 2;' Trust Fund Contribution Added lo Fees
p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 251 m aﬂ Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City FL 85| Zip Code
1. Pursuant 1o (he provisions of Suctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submiits (his statement for the purpose of changing its registerad

office o’ registerod agent, ar both, in the State of Florida. Such changae was authorized by the corporation’s board of directors. { hereby accept the appainiment as registered

Jal rep
I am an officer or director o Alls
appears in Block 12 or Blg

SIGNATURE:

t with an address.

HRH

OF BIGNING FFICER OR DIRECTOR

SIGNAJOFE AND TYPED DR PRINTES MAM

it Fpai 1 perie? Gan & gl i gelored pgont and Wk | apphcabie (NOTE. Regislered Agenl signalurg required when reinstating) DATE

12 QOFFICEHRS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE H0BOD LI pELETE 117LE [dchange [ _Taddten | g
HAME GAsTON, GERN.D N. 1.2 NAME g
smeeraponiss | 11222 QUAIL ROOST DR 1.3 STREET ADDRESS &
orv-sr.ze | MIAMILFL 14 CITY-ST-21P &
AITLE DP DELETE 21TITE DPCOO L Change Tyl Addition |0
Nt BECKER, EUGENE E. 22 HAME Gambero, Darrell G.
sireeTanoress | 11222 QUAIL ROOST DR 23stReET Ao0REss 1110 W. Seventh St.
CITY- 81 2P MIAMI FL 2 4CiTY-S1- 2P or
e ow Tl DELETE 31TILE VPAS Change Addition
NAME GAMBERO, DARRELL 32 A May, David P.
sinertacosess | 190 W, SEVENTH ST, 33smeeT 00Ress | 110 W. Seventh St.
Gty §1. 7 FORT WORTH TX 34 CITY-ST- 7P Fort Worth. TX. 76102
TiLE VP [Toruere 41TTLE Y o [ change ] Addition
NAME CLEMENT, ALLAN M Il 4.7 HAME
swieranoess | 11222 QUAIL ROOSE DR 4.3 STREET ADDRESS
£ITY-ST- 1P MIAMI FL 44CITY-5T-21P
e DS [..] DELETE 51TILE [T Ghange L] Addition
nAME UNTERREINER, BERNARD 52 NAME
steetanoress | 5950 LIVEQAK PKWY 3RD FLOOR 53 STREET ADDRESS
orv-s1-7» | NORCROSS GA 5ACTY-51-2P
TITLE T (-] DELETE 61TiiLE [T crange  [_] Addition
NAME CASTELLO, ENRIQUE L. 62 NAME
stacer aooress | 11222 QUAIL ROOST DR 6.3 STREET ADDRESS
orv-si-ze | MIAMLFL P 6.4 CITY - 5T-ZiP
14, | do herety carbfy That Ine intormalion supye thus filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify thal the

information ind cated on this a oA opAupfiigmentafannual report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that

3 ghceivgh or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

Lb, way  1413/97  (800) F-oree

Date



