FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFoRATION IR LIl Feb 05 1998 8:00am

ANNUAL REPORT TEJ Secretary of State

1998 N i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P0O5576 (4)

1. Corporation Name

AFBA LIFE INSURANCE COMPANY

RIS ER R

Principal Flace of Business Mailing Address
209 N. WASHINGTON ST. 809 N, WASHINGTON ST.
STE 20 STE 700
ALEXANDRIA VA 22231 ALEXANDRIA VA 22314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 909 N. Washington Street [25] 909 N. Washington Street £4-1829709 Not Applicabie
ite. Aot #. etc, ite, Apt. #, etc, ) - 3.75 Additi
Suite. Ant. §. eto Suite. Ap ele 5. Certificate of Stalus Desired O $8'75 Adclmonal
22l Suire 500 27] Suite 500 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May
- - - y Be
23] Alexandria, VA 2] Alexandria, VA Trust Fund Contribution [ AddedtoFees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
l2a] 22314 E;‘ TUSA 28] 22314 la0] TSA Persanal Propetty Tax dua June 30. Llves X 1No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER 81} Nams
THE CAPITOL BUILDING 82] Street Address (P.O. Box Number Is Mot Acceptable}
TALLAHASSEE FL 32304 .
83
ea| City FL las Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpose of changing its reglstered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 07.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE Signature. iyped or printed nams of registersd agent and litla i applicable. (NCTE: Reglsiered Agent signalure required when refnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE CD [T DELETE TATHLE LT Change ~ L Addition
NAME BLANTON, CHARLES C 1.2 NAME

strect aporess | 909 N. WASHINGTON ST 13 STREET AIDRESS

CITY- S5T-2F ALEXANDRIA VA 1.4 CIVY-ST- 2P

TILE PD L1 DELETE 271 THLE [T Chasge [ Addition
NAME JOHNSON, JOHN A. 22 NAME

streeT anoress | 909 N. WASHINGTON ST 23 STREET ADTIRESS

CITY-§T-21P ALEXANDRIA VA 2 4 CITY-S1- 7P

TILE 30 [ ] DELETE 31 TILE [ crange L1 addition
NAME SANDEFUR, JEFFREY CC. 3.2 HAME

sreeT aDDRESs | 90D N. WASHINGTON ST. 33 STREET ADDRESS

CITY -5T-2IP ALEXANDRIA VA 3.4, CITY-ST-ZP

TITLE T [T DELETE 41 TIMLE [ Jchenge [ Addition
NAME MCNAMEE, DIONNE D. 4. ZNAME

steet ADpRess | 909 N. WASHINGTON ST. 43 STREET ADERESS

CITY -51- 2P ALEXANDRIA VA A4 CITY-ST. 2P

YILE 0 1 DELETE 5,1 TITLE [ change  [.] Addition
NAME DITTEMORE, A. SCOTT 52 NAME

sreeT AoRess | 909 N. WASHINGTON ST. 573 STAEET ADDRESS

CITY-S1- 219 ALEXANDRIA VA 5.4 CITY-5T-2IP

TIRE ] [ DELFTE 61 TILE D [f Change [ Addition
NAME MIRIARTY, JAMES W. 6.2 NAME MORIARTY, JAMES W.

sreevaooness | 1 OLD FARM RD 63 STREETADDRESS {3 QLD FARM RD

GITY-ST-ZIP WELLESLY HILLS MA 64 CITY-5T-21P IIELLESLX_HILLSE_MA

14, 1 hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direclor of the cordration or the receiver or trusiee empowered 1o execute this rgport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chéhgld, or on an t with an address.

QIGNATURE - L 7 Y

MeNamdee. Treasurer & CFO 1/21/98 703 299-5783




