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

PROFIT L
CORPORATION 5
ANNUAL REPORT

1998 s

P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # P96000070660 (1)

1. Corporation Name

FOUNDATION OWNED LIFE INSURANCE, INC.

Principal Place of Business Maiting Address

FILED
Feb 04 1998 8:00am
Secretary of State

400 M. ASHLEY DR. 400 N. ASHLEY DR.
SUITE 3025 SUITE 3025
TAMPA FL 30602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualificd
08/26/1996
#. Pilncipa! Ptace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E} LG~ BYet “l TS Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc iti
P . : 5. Certificale of Slatus Desired O 58'75 Additionat
m —E] Fee Required
City & Stalo Cily & State &. Election Campaign Financing $5.00 May Be
z_al El Trust Fund Contribution Added to Faes
Zip Counlry | W Country 8. This corporation owes or has paid the current year Intangible
m ?E)_l . 391“ —331 Personal Property Tax due Jung 30 Oves [no
p, Name and Address of Currant Ra_gi_s_l_grod Agent 10. Name and Address of New Reglstored Agent
81
BORAWSKI, JOHN R Name
400 N. ASHLEY DRNE 82| Slreel Address (P.0O. Box Number is Not Acceptable)
SUTIE 3025
TAMPA FL 33602 83

84 City

Zip Code

FL [

11, Pursuant to the provisions of Sections 607 05407 and G07.1508, Florida Stalutes, the above-named corporation submits this statemenl for the: purpose of changing its registared
office or registered agent, or both, in the Staie of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. § am lamiliar with, and accept the obligahions of, Section 807.0505, Florida Statutes

SIGNATURE

TGl tpBd Of PITABE (At ol ogrel H0er alwd W g e e [NOTE: Ragistored Agent signature requi-ed when 1ainsial ng) DATE —_
12, OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .5'3
[ P [ BLLETE 111 [T Crange L] Addilion | &
NAME BORAWSKI, JOHN R §.2 NAME 3
streeranoress | 400 N. ASHLEY DR., SUITE 3025 1.3 STREE| ADDRESS @
CirY - ST- 2P TAMPA FL 33602 .4 0015120 &
TTLE TJ oeLETE 2170 [J change [ Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LTy -5T- 2P ZACTY-51-2IP
[T [ cecene 21TME [J Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 §TREF ADDRESS
CITY-5T- 2P o 340007512
TITLE U] pELETE I 41THLE [J Change [ Addition
NAME 42 NAVE
STREET ADDRESS 43 SIREET ADTRESS
Ciry-51-2ip 44 CHY-5T-2IP
TILE T vécere 51 TNLE [T Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -S1- 20 5400Y-51- 2P
WLE I DEsETE 6.110LE [ change ] Addilion
HAME 62 NAMI
STREET ADDRESS &3 STREE] AUDAESS
CiTY-§1- 29 64 CITY- ST- 7P

14, | hereby certifl;_;I thal the information supplied wiln this filing doas not qualiy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh. that | am an
officer or diractor of the corporation or the receiver or trustoe empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

indicated on 1
Block 12 or Block 13 if changeghor on an attachment with an addross.,

...Q m_. N . e
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