SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698

PROFIT
CORPCRATION
ANNUAL REPORT

- 1998

DOCUMENT #

1. Corporation Name

WHOLESALE LIFE INSURANCE, INC.

Princip;ﬁlréc'a'bfﬁ]_siness
8001 S.W. 30TH AVENUE
GAINESVILLE FL 32607

AMOUNT BUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
Lo e . B} . e e e e .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000074709 (2)

Malling Address

8001 SW. J0TH AVENUE
GAINESVILLE FL 32607

3. Dais Incorporaled or Gualified

FILED

Secretary of State

L A

DO NOT WRITE IN THIS 8PACE

L 2. Principal Place of Businoss 2a. Malling Address

1 o

| _ Suita, Apl #, ele, Suile, Apt. #, eto.

2] ) 27| i}

 Cily & Stale City & State

| - a
Zip Country Lip

24] 25| 2|

' __Slﬁamo and Address of Current Registered Agent

LANE,HT JR
8001 S.W. 30TH AVENUE

. 09/15/1996

4. FEI Number

693427395
]

5. Certificate of Siatus Dasired

. Elaction Campaign Financing

L]

GAINESVILLE FL 32607

[12. - OTFIGERS AND DIRECTORS Y3 T 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ve [ DELEYE 11TNLE £ vP , (FO D Changa EMM
N LANE, HENRY T 12 N Geretd 1-m=Cey
sweetaooress | 690 NW. 34 DR uswenomess | 602 Nw 18T 84, Swat A

| omsize | GANESVILLE FL 32605 o Jeens | Gaiwsait A seee)

L CCED U Joetere 21TME Ex VP ) LAD t% Change  [“A Rakivon
NAME LANE, H. THOMAS JR. 2.2 NAML o W s SH,Surt 1
steetavoress | 610 NW. 34 DR 23smmwnrzsssf (arnawills, Yrle 07

Ccnvstar | GAINESVILLE Fi 32605 o 434@“:51:2'9_ 7 btaem Schedtt
e p [ Voetere 31ILE T change [ ) addtion
NAME LANE, CAROLINE G. 32 NAME
sireeranpress | 8001 SW 30 AVE 335TREET ALDRESS

| omvsrze | GAINESVILLE FL I XTI .

TILE EVP At e 417MLE D Change [ ] adetion
MAME HUNTER Ill, WALTER R. 47 NAME

streeTaporess | 4408 NW 43 PL 43STREFT ADDRESS

orvsrze | GAINESVILLE FL o Nasowsize | e
T VP [ Joeere BATILE T crange [ 1 adton
NAE PISANO JR., RP. 52NAME SO, Wb

streetanoress | 1122 NW 22 ST 5.3STRELT ADDRESS = HOATR A LR R

CITYST-2P ‘GAINESVILLE FL , o Yseomesize s 100, A0 o
TITLE { Joetere 6ATILE T crenge [ ] Adquan
NAME 6 2 NAME \
STREET ADORESS 6.3 S1REET ALORESS wf
CiTESTZIP eacnystze |

IS RIATYEIY ™,

altachment with an TE55.

LENRY Y PPy

o o Trust Fund Contribution

~ Country 8. This corporation owes or has paid the cure

30]  Persona! Properly Tax due Juno 30. LM Yes

B o 10. Name and Address of New Registered Agent

61| Name
(62| Bioei Address (P.O. Box Number is Nof Acceptable)
sl e e ot e e
84| Cily T

'Hﬁbm@yoﬁ

Not Applicable

W$B.75 Additionat

Fee Required

$5.00 May Be
__ Addedlofees

t year Intangible

| NO,

11, pursuantlo {r;;;roﬁisions of sections 607.0502 and 60?.1508'.' Florida S{aﬁ.f_te_s the abo&e-h;n;éaiébﬂagéﬁoﬁ submits this statement for the purpose of changing its registered
office ar registered agont, or bolli, in the State of florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Stalules.

SIGNATURE _ . . . . e e o J—
SIgnalure, typed of proted nama of rugesto: vl sgel and 10e 1 apphcat lo {NOTE - Registored Agent signalure required whan rennstaling)

FI:[BSI "Zip Code

ToAe T

14, | hereby cerlify that the infarmation supplied with this filng does nol gualily for the exemplion slaled in section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on thig annuat report or supplomental annual report is true and accurate and that my signalure shall have the same legal offect as if made under oath; that | am
an officer or direclor of the corporation or the recaiver ar trustee empowered lo execule lhis repor as roquired by Chapler 607,
in Block 12 or Block 13 if changod|.

lorida Statutes; and that my narme appears

g.255¢

Oct 01 1998 8:00am

CR2E034 (5/98)



