SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OK OR BEFORE 00/30/98: $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

201 ST. CHARLES AVE.. SUITE 4310
NEW ORLEANS LA 701704310

2. Principal'Plééekaﬁu-sihé'sé -

81 9436
BRADFORD NATIONAL LIFE INSURANCE COMPANY

24] 2720 E, Camelback Rd. .
Suite, Apt. #, etc.
City & State
Phoenix, AZ
Country
m 85016 25| Maricopa

9. Name and Address of Curent Regislered Agant o

7y~

" Mailing Address
21 ST. CHARLES AVE.. SUITE 4310
NEW ORLEANS LA 701704210

FILED

Sep 09 1998 8:00am

Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

THE CAPITOL
TALLAHASSEE FL 32304

SIGNATURE

FLORIDA INSURANCE COMMISSIONER

1. Pursuant o the prowmons “of seclions 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

"-Iun-mum 1y|md or pnmnd name of reg\slerad agenl and e 1 am cabie

i 03/14/1966
2a. Mailing Address 4. FE! Number . A_pgltggf(lr___
26  P.0. Box 52121 310522223 Not Applicable
Suite, Apl. #, elc. i
oy SO AR el 5, Cerlificate of Status Desired [:I $8.75 Adinlonal
27] Fee Required
~ City & State 6. Election Campaign Finaneing $5.00 may Bo
_ 2_BJ _ Phoenix, AZ Trust Fund Cendribution (1 Added to Feas
Country 8. This corporation owes or has paid the current year Intangible
] 8%01 6 o ] Mariconm Personal Property Tax due June 30. ) Yes Vhiq“
10. Name and Address of New Registered Agenl ]
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable) )
83
84| City FL as] Zip Coda

Stalutes, ihe above-namer corporahon submits this statement for the purpose of changing its registered
o was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered

- (NOTE Raglstered Apgent abgnalum requiced whan reinstating)

DATE

CR2E034 (5/98)

2, T 7 TTOFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
T PO LJomere  [rmme ] See Attacied List 0 chenge L] adsiton
NAME LANGE, ROGER 1.2 NAME
STREETADDRESS 201 ST CHAHLES AVE 1.3 STREET ADDRESS
CITY-5T-2P NEW QFEE_EANS LA_ i 1.4 CITY-5T-ZIP -

- CEOC (%] perete 21TITF ] crange [ adattion
E, DOUGLAS B 2.2 NAME
STREET ADDRESS 201 ST CHAHLES AVE 2 3 STREET ADDRESS

orvsrze | NEWORLEANSLA o sz | . ,

TME D o I Toetete N B T E (;h;ge (] addition
NAME PIMIENTA, HUGO E 32 NAME
STREET ADDRESS 201 ST CHARLES AVE 33 STREET ADDRESS

| cirvsT.ze | NEW ORL@SﬁLLHW . s4om¥StRl o]
TITLE N [}_("_] DELETE CARNITS L-_j Change D Addition
NAME PAYTON, T. FRANK a2 NAME
saeeravoness | 201 ST, CHARLES AVE. 43 STREET ADDRESS

|crvsrze | NEWORLEANSLA o Juenvstze | .
e D [ Joetete E1TIE 3 change [ ] Acdiion
NAME WILLIAMS, ERROL 5.2 NAME
STREET ADORESS 13w PERDIDO ST 4E crrY HALL §.3 SIRELT ADDRESS
arvsize | NEWORLEANSLA o Reeomstze ] -
e v T lxloeiere Fermme T Ghange [ Adition
NAME MARTIN, EDWARD H 6.2 NAME
STREETADDRESS 201 ST GHARLES AVE 6.3 STREETADDRESS
CITv-5T-21P NEW ORLEANS LA - 6.4 CITY-ST-2IP

14. | hereby corlify that the informalion sup liad with this filing daes not qualify for the exemplion slaled in section 119.07(3)(i), Florida Sialutes. | furiher cerlify that the information
indicated on thls annuat reporl or supp smental annua! report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or direetor of the corporatipn or the receiver or trustee ernpowered 1o exscule this report as required by Chapler 607, Florida Statutes; and thal my name appoars
in Block 12 or Block 13 if cha% I on an atlac ant €55,

. o 7. JHE t'i ENE FRD o a‘«//é,f Ve la ok s TP SN



s

BRADFORD NATIONAL
LirE INSURANCE COMPANY

o~ . "Securing Your Future”
4
BRADFORD NATIONAL LIFE
OFFICERS & DIRECTORS
CEQ C D PHILLIPS, KENNETH W, SVP & GC CLEFF, DAVID M.
2720 East Camelback Road 2720 East Camelback Road
Phoenix, AZ 85016 Phoenix, AZ 85016
D RECK, WAYNE A, SVP SANDERS, G, CHRISTOPHER
2720 East Camelback Road 2720 E. Camelback Road
Phoenix, AZ 85016 Phoenix, AZ 85016
TEVYP MILLER, DUANE A, VP ZETAH, MARGARET A,
20 East Camelback Road 2720 East Camelback road
Phoenix, AZ 85016 Phoenix, AZ 85016
S VP_THOREN, DENISE L YP STOUFFER, LINDA M,
2720 East Camelback Road 2720 East Camelback Road
Phoenix, AZ 85016 Phoenix, AZ 85020
SVP STEVENS, KATHYE,
2720 East Camelback Road

Phoenix, AZ 85016

D CHAVEZ, FABIAN JR.
2720 East Camelback Road

Phoenix, AZ 85016

D MARTINEZ, JOSE C,
2720 East Camelback Road

Phoenix, AZ 85016

D WILLIAMS, ERROLL,
2720 East Camelback Road

Phoenix, AZ 85016

PIMIEN HU E.
2720 East Camelback Road
Phoenix, AZ 85016

1-800-888-1606 FAX 1-602-224-6884
POST OFIFICE BOX 52121 PHOENIX A7 85072-2121



