[

FILE NOW: FILING FEE AFTER MAY 118 $55b.00

PROFIT 2
CORPORATION -: ‘
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Siate

FLORIDA DEPARTMENT Of STATE

DIVISION OF CORPORATIONS

FILED

QCUMENT # PQ6000070660 (1)
FOUNDATION OWNED LIFE INSURANCE, INC.

DOCUMENT #

B

Princlpal Place of Business Ma-i‘llff-mg Addross

ITHAY 16 PN 214,

SECRETARY OF o
TALLAHAS\\‘SEEE.’FFEBQ%A

UL

400 N. ASHLEY DR. 400 N. ASHLEY DR.
SUITE 025 SUITE 3025
TAMPA FL 336802 TAMPA FL 336004328
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principa! Place of Busingss _20. Mailing Address 4, FEI Number Applied For
m ] 2;' ) ] EA-~ 246014 08 Not Applicatle
i Ite, Apt. ¥, aic. Suite, Apt. #, elc. s
Sulte, Ap ote [ uite, an e 5. Cerlificate of Sialus Desired D $8'75 Adcfllnonal
22 2;] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
. 2j8:| Trust Fund Contribution Added to Feas

Zip Country

20]

Zip Country

28]

2
24]

[20]

Florida Stalutes Yos

8. This corporation hag liability for intangible tax under s. 199,032,
B No

10. Name end Address of New Reglstered Agenl

Narme

Strecl Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
BORAWSKI, JOHN R 81
400 N. ASHLEY DRIVE 82
SUTIE 3026
TAMPA FL 336802 83
84

City

FL

B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607 1508, Florida Stalulesﬁﬂﬁ: a
agent, | am familiar with, and accopi the ohligations of, Seclion 607 0505, Florida $tatutes.
SIGNATURE

i Hove-named corporalion submits this stalement for 1he purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was author|zed by the corporation's board of direclors. | hereby accepl the appoiniment as registerecd

Signature, typed or printed naric ol f;a-g:gﬁfba.agnru and Il if apnllc.amc-,: T

{NOTE ﬁcgis'c—rﬁ:d Afggml swg'latule"rzya'ﬂw'é& whe reinstating}

DATE

12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T orLete 11 TIME TReG R [JChange T[] Addition
NAME 1,2 NAMI “woaed R ?ﬁQR‘be"\ R A DS
STREET ADDRESS 1ASTHEFT ADDRESS | EAOM 82 ERZvIRm B - SR AC
CITY-T-2P Aoy 5o [SR™ONE B, S, 33D
TITE 1 occete 21T [Tctange  [J addnion
NAME 2,2 NAME
STREET ADDRESS 2 3 5TREFT ADDRESS
CITY-§1- 2P Z 4CTY-S1-7P
TITLE T berene 311 [Jcnange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-g1- 2 34. GHY-5T-7IP
TITLE ] perete 41 TNLE I Ghange [ Addition
NAME 4.7 NAME — o o s

) SOOI 1 821 25—
STREET ADDAESS 43 §TRLET ADDRESS “US."'lg "/9?__[] Eﬂ J'.::'"‘“DDI
CY-S1-2P N dag siar w165, G0 ek 165, DD
TITLE O ket 51TIE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-5T-2IP 5:4 CiTY-87- 7iF
TLE T DErETE £1IMF [T change [T Addition
NAME 0.2 NAMC .
STREET ADDRESS §3 SIREEL ADDRESS ' B.REOISTER MAY 1 6 1997
CIvY-§1-21P 6.4 CITY-ST-2IP

appsars in Block 12 or Biock 13 if changed, ofr on an attachment with &n address’

0O LS \ Y |

e a sl B S S EEEEE A Sa Samm o ——

T~ o~

14. 1 do hereby cartify that the infarmalion supplicd with this filing doos not qualify for the exemption slated in Section 119 07(3)(1). Florida Stalutes. | further certily that the
Information indicated on this annuat reporl or supplemental anhual report is true and accurate and that my signature shall have the same logal effect as if made under cath; thal
{ am an officer or director of the corporatan or the receiver or trusteo ompowered 10 execute this report as required by Chapler 607, Florida Statutos, and that my name

B e Uy | UL

CR2E034 (9/96)



