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

PROFIT
~ CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

FILED
Feb 09, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-09-1999 90023 004 **150.00

1. Corporation Name P05576
AFBA LIFE INSURANCE COMPANY

Principal Place of Business

909 N, WASHINGTON ST.

Mailing Address
809 N. WASHINGTON S§T.

RTMEET IR

MDA

‘: ’Fursuam to the prowsu)ns of Sectlons 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submlts this statement for the purpese of ch;
I dffice or registered agent, or both, in the State of Florida.’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointn
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

langing its registered
nent as registered

indicated on this annhual report ¢ or sup plemental annual reg )

144 hereby certify that the information supplied with this fi lnng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
true and accurate and that my signature shall have the same legal effect as if made under

that the information
path; that | am an

STE 700 STE 700
ALEXANDRIA VA 22231 ALEXANDRIA VA 22314 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(4/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] £4-1829700 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. i : iti
e, AP . € uie. AL 7, ele $. Certifcate of Status Desired | $8.75 Addlltlonal .
_—l E{ - Fee Required i‘ 5
City & State City & State 6. Election Campaign. Financing O $5.00 May Be o
j -i.;;| Trust Fund Contribution Added to Fees .
Country Zip Country 8. This corporation owes the current year Intangibte dei
’_v—l 25} EI E;l Personal Property Tax. [ ves I}(ﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent h
RS §or 81 Name ' .
IDA INS NC COM [
BER THE FLOR DAE N URA E ; MISS|0NER 82( Street Address (P.O. Box Number is Not Acceptable) ;I 3’
TALLAHASSEE FL 32301+ 83 : ;
y 84| City " 85| Zip Code :

"SIGNATURE al |
Signature, fyped or printed name of regisisred agent and title if applicabie. {NOTE: Agant required when rainst . N DATE 8 E
12 ‘OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND |[DIRECTORS IN 12 [
TMLE cD i [J DELETE 11TME £ [OChange  [C] Addition E :
N BLANTON, CHARLES C 12NANE 3
streetADoRESS| 909 N. WASHINGTON ST 1.3 STREET ADDRESS 0.
CTY-ST-ZIP ALEXANDRIA VA 14 CTY-§T-2P B
TME PD [ pELETE 21TE [OChange [ Addition | © °
NAVE JOHNSON, JOHN A. 22 NAME
stree aooress| 909 N, WASHINGTON ST 23 STREET A0DRESS :
CiTY-ST-ZIP ALEXANDRIA VA 2 4CITY-5T-ZP
TIMLE so ; [ DELETE 31 TIMLE [OChange [ Addition
,';SANDEFUH JEFFREY CC ; 3ZNAME
B09 N. WASHINGTON ST. 3.3 STREET ADDRESS . - RS .
ALEXANDH]A VA® 34, GITY-ST-2ZPP TR PUN SN FE ;
] DELETE 41 TITLE Lo 0T R 8L T Change (] Addition
. ‘_MCNA_MEE. DIONNE O. o 4200
EETAL 909 N. WASHINGTON ST. 4.3 STREET ADDRESS
omv:st-ze | ALEXANDRIA VA : 44CITY-5T-21P
TME 0 ‘ £ DELETE 5.1 TITLE [OChange [ Addition
NAME DITTEMORE, A. SCOTT SZNAME o
STREETADDRESS | 900 N. WASHINGTON ST. S3STREET ADORESS:
CITY-ST-2P ALEXANDHIA VA ] 54 CITY-5T-2IP N
TITLE ' [ DELETE 6.1 TTTLE [[Change [ Addiien | -
NAME . B.2NAME
smmmésg 1 OlD FAHM RD - £.3 STREET ADDRESS
CITY-ST-ZIP -: - WFIIFQLY_HM_S_MA R TEI A B4 CITY-ST-2IP

e mpowered to execute this report as reqmred by Chapter €07, Florida Statutes; and that my pame appears in
ddres

D1‘“{7199 (703) 299-5783

Daytime Phone #



