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

PROFIT fFLORL E:;F:\:_Tziﬁhz:mm Jan 14 1997 8 Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997
DOCUMENT # P93000030332 (9)

+ Corporabics: Manw

AMERICAN MERCHANTS LIFE INSURANCE COMPANY

O O N

Pracipal Place : dress B ﬁ"rg Address
301 W. BAY STHEET PO BOX 899
SUTE 26810. 28TH FLOOR JACKSONVILLE FL 32201-0089
JACKSONVILLE FL 32200 us
us 3. Doit?é&??lrsorated of Qualihed aa.oliate ofiLaEI Report
2. Princ pal Place of Business 2a, Waling Address 4. FEI Number Applied For
21] T 26| 411372113 Not Applicable
Sutte, Apl #, ¢l Sulle, Apl 8, elo. i
_—I ' 8. Certficate of Stalus Desired D $B’75 Addtional
i |22 - B 27] Fea Required
Gy & S o &. Elsction Campaign Financing $5.00 May Be
- g!]; e o 23] Trust Fund Contribution O Added o Fees
Zip - Counlry e Country 8. This corparation has liability for intangible tax under s. 199.032,
24 2] 29| 30] Florida Statutes COves o
8 ‘Name and Address of Currenl Hegisiered Agent B 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81[ Name
THE CAPITOL BUILDING
B2| Street Address (P.C. Box Number is Not Acceptable
TALLAHASSEE FL 32399-0300 ‘ prabie)
83
84| City FL 85| Zip Code

AT, Barsuant 1o 1he provsions of Seetons 607.0007 2 €07 1008, Florida Slalies, the abovenamed corparation submits this statement for the purpose of changing its registered
oftice or registered ALoor bt e the State of Florda Such change was authonized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. Larm Lamihar vath, and acoept the obhgations of Scction 607 0605, Florida Statutes

CR2E034 (9/96)

SIGNATURE T . —. ,
g T e i e g e g | IREVTE Rl Agent sigrarre rotuired when rensaing) DATE
12, TOFF GRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Trne T TRED T N I B IR 1T TLE 30T Change — [F Andition
HAME ME' m m 1.2 NAME
swctiawss | 901 W BAY STR STE 2315 aswitacohess | 301 W, Bay St., Ste. 2810
' CI1Y-51- IF JACKSWL{E FL 14CHY-80- 2P
T 71/ o (T Z1T0LE VD ] change  [X] Addition
- WOTHE, GARY R 2 o DUZOSE, JOMH W. IIT
sowrraovass | 901 W BAY STR STE 2313 aaswerraooress | 301 V7, BAY 8T., STE. 2810
LiTY-81-P JACKSON“LLE FL 2 40Ty S1-2P JACKSONVILLE, FL
e | V8D A I YT 3T TIE O Change [ Addilion
e COOKSEY, C L 12Nt
snersonisss | 901 W BAY STR STE 2315 yasreeraopress | 301 W. BAY ST., STE. 2810
Cify SI1-2IF JACKSONWLLE FL 34 CTr-81-2IP
TR R ITTT3E: LT Tl Change L] Addiion
NAME ME‘ meY B 4 7 NAML ’
e aooness | 409 PONTE VEDRA BOULEVARD 43 STREET ADDRESS
TS PONTE VEDRA BEACH FL 440TY-51- 2P
_WW - <D T T D DELELE & 51TNE D Chﬂng@ D Addition
e, | COOKSEY, DIKIE € 52N
srger snoess | 3049 SEQUOIA ROAD 5.3 STREE? ADORESS
ORANGE PARK FL R ) 5.4 GITY- 3T 2P
B R T 61 TILE [ change ] Addition
NAME b 2 NAME
STREF T ATVIRESS §.3 STREET ADDRSS
G- 51 BACITY- 3T- 27

1471 do heely ¢ artfy that the informations stpphed with this fling does nat gualily for he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the
informatisn inchicatec on s .n.ruml feqport or “um slersental annual rgport s true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an ofhoer or dracton of wgaetbor of trughfo empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 0r B ! with an address e
i - i ,’1'"“‘
SIGNATURE (,. J;'// &igye"7 €. L. Cooksey 1/, (904) 358-8700
SIGNATURE Afin TYPED ORPRINTED NAME OF SIGNING OFFICER OF DIREGTOR 7 Oara! ]96 Dayle 0 Fhone #
0042207




