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Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovovevereeerecereereeeeeeeseessseeessesssessssssssssessssssssesssssssssssssssssssesssessss | wesesssssessneees 7,262,082 | .voooveeveerneeeneenerennes | v 7,262,082 | ..vvoovreienne 3,372,303
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8.
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..ocueveeciereerieesesesesessssiens | e 29,431,079 | v (1] IS 29,431,079 | .oovrernne 29,163,862
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccoririiriiriinriiniieirerresersseseseisesines | i B2ATA | .o | i) 62474 | .o 50,770
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. .............. [ oeererreieiieieiiseieieiies [ | e (1 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinsurance contracts............ccoceveeevveeereeeeveceen | coevvreerererenns 4,712,752 | cooeeeeeeeceeeeeeeerens | e, 4,712,752 [ oo 3,813,926
17.  Amounts receivable relating to uninsSUred PIanS..........ccceeveieenereieieeeesee s eseees | ereeressseeenenns 1,003,126 [ ...cvoveererreeeieeeenens e, 1,003,126 | ...ccovvvvrrrnne 1,050,195
18.1 Current federal and foreign income tax recoverable and interest thereon............cccooeees [ cevervieiveirivennne. 30,000 | .oovieerieeereeeeeeeceeeeeens | e 30,000 | .o 30,000
18.2 Net deferred tax @SSEL..........ovrwrrreieerre st
19.  Guaranty funds receivable or 0N depoSit.........cc.ceeeieierieieieeseee s
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets (§.......... 0)eereriereriernens | errrerreissiesie e sessesesens e | e (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............ccccceveieieeieieisiicieieiciieis [ | e sssesesiens | e (1 R
24. Health care ($.......... 0) and other amouNts FECEIVADIE...........ccrvrerrerririneinrireesiensissienes [ cereenssnssnsesssnssnsssessnssnnes | seernssessssssssesssssssssesssssens | sessesssssnssssssssnssessenens (0
25. Aggregate write-ins for other than invested assets............cccoeevrieineieeiecneseieseienns [, 388,859 | 388,859 | i {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AccouNts (LINES 1210 25).......vurieerereieeineire sttt sssssesens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LIN€S 26 NG 27)......couverrrerecereerieeeenerineesssesessessseessssesssesssssssasssssesssssssssses | sevssssesassenns 35,748,619 | ..oocvovvrrrrennn. 420,541 | ..o, 35,328,077 |..ccocorvevenne. 34,457,063
DETAILS OF WRITE-INS
1101. ..
1102, oottt ettt ssst s | snessssnnsstsnensssnnssssnnsnnnn | sesssnnnnsssnnssssnnssssnnnsstns | sessnnesssenssssnnnsssenenens0) | conneeeeneses e
1103, ettt Rt ssstn s | snessssnnsstsnensssnnssssnnnnnns | cesssnensssnnssssnnssssnnssstns | sesrnnnesssennsssnnnsssnnenens0) | onneeeieses e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cocveeeneereernernenne | venenernenenenernneinnenen0 | s [0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bove).......ccoccecivcrncicciccicncicsiccienss L |0 o0 [, 0
2501. Deposits, Prepaids & Misc Receivables..
2502, ..ottt sttt | sitssnenssnnsstnnensssnnsstinns | srnnnsssnnnnsssnnssssnnsnssnnnes | sossssssnsessssnnssssnnssssens0 [ seessssneses st ses s sneeees
2503, .ottt Rttt | rinestt s nes st nennttnens | srenesssnnesss st sssstenenes | eeessssnsset s s (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......cceerreersssreesssriessssressssiees | osssnessssieessees 388,859 | ..o, 388,859 | ..o, (0 I 0




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC
LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current Year

2
Prior Year

10.

1.
12.
13.

14.
15.1
15.2

16.

17.

18.

19.
20.
21.
22.
23.
24.

25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.

37.
38.
39.

Aggregate reserve for life contracts §.......... 0 (Exhibit 5, Line 9999999) less §.......... 0

included in Line 6.3 (including $

Aggregate reserve for accident and health contracts (including §......... 0 Modco Reserve)

Liability for deposit-type contracts (Exhibit 7, Line 14, Col
Contract claims:
41

. 1) (including $

Provision for policyholders' dividends and coupons payable in following calendar year - estimated amounts:

6.1
6.2
6.3

Dividends apportioned for payment (including $
Dividends not yet apportioned (including §..........
Coupons and similar benefits (including $..........

Amount provisionally held for deferred dividend policies not included in Line 6

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §......... 0 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)...........cccccvvrrunnee

Contract liabilities not included elsewhere:
9.1

9.2 Provision for experience rating refunds, including

Surrender values 0N CaNCEIEA CONFACES...........c.iuiveieeiciitiecie ettt bbbt nna

the liability of

rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act.........c..cccovvveervirinnnes

9.3
94  Interest Maintenance Reserve (IMR, Line 6)........
Commissions to agents due or accrued - life and annuity
and deposit-type contract funds §......... [0
Commissions and expense allowances payable on reins

General expenses due or accrued (Exhibit 2, Line 12, Col. 6)

Other amounts payable on reinsurance, including §.......... 0 assumed and $.....4,335,562 ceded..........ccooovveevrerrenrr.

contracts $.....208,591, accident and health $.....510,688

urance assumed.

Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense
allowances recognized in reserves, net of reiNSUrEd alIOWANCES)..........cvevevrvieeeieeieseresesse et sbe s sn e ssesas

Taxes, licenses and fees due or accrued, excluding fede

Current federal and foreign income taxes, including §.......... 0 on realized capital gains (losses)....

Net deferred tax liability..........

ral income taxes (Exhibit 3, Ling 9, COL. 5).....ccoovvvveevrrerrieriercerereins

Unearned investment iNCOME..........c.ceveeeverevreeerce e ..
Amounts withheld or retained by company as agent OF frUSLEE ...ttt

Amounts held for agents' account, including §.......... 0 ag
Remittances and items not allocated............cccocvverriecenee

Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and agents if not included above...

Borrowed money §.......... 0 and interest thereon §....
Dividends to stockholders declared and unpaid...............
Miscellaneous liabilities:

24.01
24.02
24.03
24.04
24.05
24.06
24.07
24.08
24.09
2410
2411
Aggregate write-ins for liabilities............cccvevreererrinineens
Total liabilities excluding Separate Accounts business (Li
From Separate Accounts Statement............cccocoevvereirennan
Total liabilities (Line 26 and 27)..........ccccvvvererrrrererrerennenn.

Payable to parent, subsidiaries and affiliates........
Drafts outstanding..........coceeerevererrireineneenerninnenns

Funds held under coinsurance.............ccceevuvevenne
Derivatives
Payable for securities
Payable for securities lending

Asset valuation reserve (AVR Line 16, Col. 7)......
Reinsurance in unauthorized and certified ($........
Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) FEINSUIETS.....covveerreeeeeereeseeseereineens

Liability for amounts held under uninsured plans..

Capital notes §.......... 0 and interest thereon §......... 0ttt sttt banen

ines 1 to 25)

COMMON CAPIAI STOCK........cvevvieceiiiiieici ettt bbbttt s bbbt b bbbt

Preferred capital stock
Aggregate write-ins for other than special surplus funds
SUPPIUS NOES.....veeveverecic e

361 ... 0.000 shares common (value included in Line
36.2 ... 0.000 shares preferred (value included in Line
Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (includi
Totals of Lines 29, 30 and 37 (Page 4, Line 55)...............
Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3)

Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
Aggregate write-ins for special surplus funds....................
Unassigned funds (SUPIUS).........ccceeueversivnerreresieniseians
Less treasury stock, at cost:

298......... 1) OO O PRSPPI
308........ 0). ottt
ng$..... 0 in Separate Accounts Statement)............cccovevrervsrvennnnn.

............................ 689,244
......................... 4,335,562
............................ 120,732

117,024

394,072
...6,378,747
............................ 170,698

.162,024

12,892,562

12,475,650

....................... 12,892,562

....................... 12,475,650

......................... 1,500,000

......................... 1,500,000

....................... 20,935,514

20,481,413

....22,/435514

21,981,413

35,328,077

34,457,063

2501.

2503.
2598.
2599.

2502. ...

Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

Summary of remaining write-ins for Line 25 from overflow page

3101.

3103.
3198.
3199.

3102. ...

Summary of remaining write-ins for Line 31 from overflow page..

Totals (Lines 3101 thru 3103 plus 3198) (Line 31 above)

3401.
3402.
3403.
3498.
3499.

Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page..




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, |

SUMMARY OF OPERATIONS

Currel

1
nt Year

2
Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)...c.cc.. | ovvveververeeverieieris [(0))] [ 0
2. Considerations for supplementary contracts with life CONINGENCIES.........cvvrurieirririre s
3. Netinvestment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance RESEIVE (IMR) (LINE 5).......c.vvurererrinieeireiseissesissessessssssssessssssssssssssssssssssesssssssssessassssssssssessessssssnssns
5. Separate Accounts net gain from operations excluding unrealized gaiNSs OF [OSSES........c..ccucueiriueieierire sttt essesans
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1).
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts......
8.2 Charges and fees for deposit-type contracts..
8.3 Aggregate write-ins for miscellaneous income...
9. TOAIS (LINES 110 8.3)....uueeiieierieie ittt s8££ R et
10. Death benefits
11. Matured endowments (excluding guaranteed annual pure endowments).. .
12. Annuity benefits (Exhibit 8, Part 2, LINg 6.4, COlS. 4 + 8)......cceveiueeeeieieiieieissie ettt bbbttt st beens
13. Disability benefits and benefits under accident and health CONMIACES...........oururiiriireeie et
14. Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts
16.  Group conversions
17. Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts.
20, TOtalS (LINES 100 19)...uvuieieeieiierietes ettt ettt bbbttt b a st s st es bt s s st n s sasses s st ssessntantensnsansenaenans | oeva .0
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
(Exhibit 1, Part 2, LINE 31, GOl 1)....uuuiimirireiireeiceiesisesiesiestesiessse st sttt bbb bbbttt entsntans | nesssesssessssssens 9,243,371
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1).... ....148,014
23. General insurance expenses (Exhibit 2, Line 10, Columns 1,2, 3 and 4)........cocvvvvrmrrerreiernneresesinneneens 2,234,571
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2 + 3)......ccoereeereerverereerereiesseisesienis | cvveveesieienins 2,141,933
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance
27, Aggregate WIHtE-iNS fOr ABAUCHONS. ........cvurvrrirerirririe ittt st 0 0
28, TOHaIS (LINES 20 0 27).....eeuieeiereieeiie ittt et bbbttt bbb E bbbttt ensnnes | brenieniesiia 13,767,888 | ...ocoovvceenne 13,681,871
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders....
31.  Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)..
32. Federal and foreign income taxes incurred (excluding tax on capital GaiNS).........cccvcuereircieieiineiee et
33. Net gain from operations after dividends to policyholders and federal income taxes and before realized
capital gains or (108S€S) (LiNE 31 MINUS LINE 32).......ciiueiuiieiieiicieiese ettt st
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $......... 0
(excluding taxes of $.....133 transferred to the IMR)....
35. Netincome (Line 33 plus Line 34)
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year (Page 3, LiN 38, COL 2).......c.virieierreieiesseiesssstsese st ssessesssssesssssssssessesses | sesesssesessees 21,981,413 | i 21,508,939
37, NEEINCOME (LINE 35).....uuuiueeiieiiieciie ittt stse sttt bttt f bbbk s s bbbttt st | enssensseessenssenses 147,891 234,614
38. Change in net unrealized capital gains (losses) less capital gains tax of $.....248,624.. 461,731 612,006
39. Change in net unrealized foreign exchange Capital gain (I0SS) .......ccivururerrierrerririrrsis sttt st snes
40. Change in Nt AEfEIMEA INCOME taX.........cvuiiierieieiesiscie ettt s bbbttt en
41. Change in nonadmitted assets
42. Change in liability for reinsurance in unauthorized and certified COMPANIES............ccevvvvveverievcveesieeeee e
43. Change in reserve on account of change in valuation basis, (increase) or decrease (Exhibit 5A, Line 9999999, Col. 4).
44, Change iN @SSEt VAIUAHON MBSEIVE ........c.cceveveveeeieieisetese ettt ettt bbb s e s ettt s b s s s s s bt et s s st nses e bt s s seneaes
45. Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period....
47. Other changes in surplus in Separate ACCOUNES STAIEMENL..........o ittt st
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles

50.

51.

52.
53.
54.
55.

Capital changes:
50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TranSTEITEA 10 SUMIUS........ccvueveeiicie ittt bbb bbb s bbb bbb e bbb s bbb s s s bbbt
Surplus adjustment:

BT PAI MMttt bR AR A AR AR et
51.2 Transferred to capital (Stock Dividend)..
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance
Dividends to stockholders
Aggregate write-ins for gains and losses in surplus
Net change in capital and surplus for the year (Lines 37 through 53)
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

.0
...................... 454,100 | ......oe....... 472,475
................. 22435514 | ................21,981,413

DETAILS OF WRITE-INS

08.301.  Other Income
08.302.
08.303. ...
08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2701.
2702.
2703. ..
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

5301.
5302.
5303.
5398.  Summary of remaining write-ins for Line 53 from overflow page...

5399.  Totals (Lines 5301 thru 5303 plus 5398) (LINE 53 @D0OVE). ......ciiiiiiiriieieiiiei ettt st ns s ses s esses b b sassneans
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CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w b=

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of FeINSUIANCE.............c.iiiiii bbb
Net investment income...
MiISCEIIANEOUS INCOME........ouvuiiiieiiiiiicii bbb
TOtal (LINES T ThTOUGN 3)...vvveiecerciieiis ettt sttt
Benefit and 108S related PAYMENES.........c..cccveiiiicieicce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoveverveerivererereieeie e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.oeeveieriiiiseice e
Dividends paid 10 POCYNOIAETS. .........c. vttt sttt een
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cccrvrvrrrrrrrrreerrrrrrerrersrninns
TOtal (LINES B ENIOUGN 9)....uveeiecieieie ettt bbb
Net cash from operations (LiNg 4 MINUS LINE 10)........ccvuereiririieieiesiesiiesessssssesssssss s ssessssssessssssssssssesssssssssessesssssssssessssssssans
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BOMAS....eete e
SHOCKS. ... veveeveseeseses s
MOTEGAGE T0BNS.......cooceiiece ettt bbbt s ettt en
REEIBSIAE ...
OthEr INVESIEA @SSELS........oouveuiisiiiiriir ettt
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PrOCEEAS. ........vuiviitiieictesie ettt ettt bbb bbb s bbbt as

Total investment proCeeds (LINES 12.1 10 12.7) ...ttt sss s sssssesssssessssssessessssssessesens

MOMGAGE I0BNS......ceererecetieiieeieeee ettt sttt
REAIBSIATE ... s
OthET INVESIEA @SSELS........vvuverieriisiiiiee ettt
MiSCElIANEOUS APPIICALIONS. .....vvvuiviiiieiiiseie ettt ettt b bbb s st
Total investments acquired (LINES 13.110 13.6). ...ttt ettt snsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovriririrrinirriesesess st ssssenees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccccevvverernnnee.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)......cccccevvvvrvvverrerrirnenns

SUIPIUS NOLES, CAPILAI NOLES.......vucvecveiecieice ettt et s ettt es st en s st s s et enes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cuurveiereririireire ettt
BOMOWEH fUNDS.......oovevirceisiisceie e st
Net deposits on deposit-type contracts and other insurance liabilities.............cccvevereirieieieissee e
DivIdends t0 SLOCKNOIETS...........cuourvirreeriirericsesi et as st
Other cash provided (APPHEA).........ccveirieiieieiiicese ettt bbbt as

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)........

............................ 295,172

196,708
....................... 13,659,219
....................... 14,151,099 | .....cccooeevvvnnn.. 13,956,335
......................... 2,942,011 | oo (1,341,389)
....................... 13,777,596 | ......coovnee.nn. 13,293,707
....................... 16,719,606 | .......................11,952,317
........................ (2,568,508) ........ccce00evvee...2,004,017
............................ 950,000 | ...cccoevvvvrneeeennn. 2,830,000

......................... 2,127,187

........................ (1,397 434)

......................... 2,127,187

........................ (1,397,434

........................ (4,332,918)

...... 8,608,155
......................... 4,275,237

......................... 3,436,583

5,171,572
8,608,155

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE INSURANCE COMPANY, INC

LINES OF BUSINESS

ANALYSI1S OF OPZERATIONS BY

©® N OA N =

. Death benefits. §
. Matured endowments (excluding guaranteed annual pure ENOWMENES)............cveuevrurererererimersereseressnessseessessseseeees .
. Annuity benefits..................
. Disability benefits and benefits under accident and health contracts
. Coupons, guaranteed annual pure endowments and similar benefits
. Surrender benefits and withdrawals for life contracts
. Group conversions
. Interest and adjustments on contract or deposit-type contract funds..
. Payments on supplementary contracts with life contingencies................
. Increase in aggregate reserves for life and accident and health contracts..........
. Totals (LINES 1010 19)....uucveiiririiriieeieree e
. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)....
. Commissions and expense allowances on reinsurance assumed..
. General insurance expense:

. Increase in loading on deferred and uncollected premiums............ccc.coevereerreineiniennnn.
. Net transfers to or (from) Separate Accounts net of reinsurance
. Aggregate write-ins for deductions...
. Totals (LINES 20 10 27)......cuurvrerreireieeierie e sssssssaes
. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 28)
. Dividends to policyholders
. Net gain from operations after dividends to policyholders and before federal income taxes (Line 29 minus Line 30)......
. Federal income taxes incurred (excluding tax on capital gains)
. Net gain from operations after dividends to policyholders and federal income taxes and before realized

Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
Premiums and annuity considerations for life and accident and health CONtracts...........ccocveeveveerreenrincneeneeneieecneeins | eereneseeeierereens(0) [ o e 0 [ oo | eeeeeieeeeeeeeeeeeeieeees | eeeeeeeereeeeres | ereeeree s [(0) 11 TR ITRURT ((0) 1 [ ESURURN IR [0

Considerations for supplementary contracts with life contingencies
Net investment income
Amortization of Interest Maintenance Reserve (IMR).......
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded............co.vvvvrrrnrenncs
Reserve adjustments on reinsurance ceded.............ccooovunnee
Miscellaneous Income:

8.1 Fees associated with income from investment management, administration and contract guarantees from S/A.
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income
Totals (Lines 1 to 8.3)

Insurance taxes, licenses and fees, excluding federal income taxes

capital gains or (losses) (Line 31 MIiNUS LiNg 32).........cooevuecemreereneeiseeieeeeeneeenns

0

2822238 |

........ 13.767.887 | .

........ 6,098,897

.. 147,758

76,414

........ 4,533,187
...33,510

08.303. .
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2701.

2703. .
2798.  Summary of remaining write-ins for Line 27 from overflow page

2799. Total (Lines 2701 thru 2703 plus 2798) (LINE 27 @DOVE)..........cevveeereirieierissieiiseinsississ s essessssesessssssnnns

(@) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE INSURANCE COMPANY, INC

ANALYSIS OF INCREASE IN RESERVES DURI
1 2

NG THE YEAR

Ordinary 6 Group
3 4 5 Credit Life 7 8
Industrial Supplementary (Group and
Total Life Life Insurance Individual Annuities Contracts Individual) Life Insurance Annuities

Involving Life or Disability Contingencies (Reserves)

(Net of Reinsurance Ceded)

1. Reserve December 31, prior year

2. Tabular net premiums or considerations

3. Present value of disability Claims INCUMEA..........ccoeverreirericeiesises s

4. Tabularinterest.......c.ccc........

5. Tabular less actual reSErVE relRASEU............ceveveievcirieie ettt

6. Increase in reserve on account of change in valuation basis............cc.ccververereicieiseieie s

7. Otherincreases (net)

8. Totals (Lines 1t0 7).............
9. Tabular cost.........ccervrrrrennen.

10. Reserves released by death

11. Reserves released by other terminations (NEL).........cocovureririernrirereee s

12.  Annuity, supplementary contract, and disability payments involving life contingencies......................

13.  Net transfers to or (from) Separate ACCOUNS..........ccccvevucveireiiieieieiseiee e

14. Total deductions (Lines 9 to 13)

15.  Reserve December 31, CUITENT YBAI. ... ..ottt ssr e

....................................... 0 ],
............... XXX rviirviiinenis [
............... 2 09 O O
....................................... 0 i,
....................................... 0] e,




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DErVALIVE INSITUMENES ...ttt sttt e s sttt nt s

8. OMNEI INVESIEA BSSEES. ... vvureuieuiiaiiiiiieeieet sttt

9. Aggregate write-ins fOr INVESIMENTINCOME. ........uoiurieie ettt

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee

17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.oiviiuiiiiiiieicicteieiet ettt ettt sttt es st b s b s st st st entes st enses e bt snsessessntentessesntenas

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAGE.........vireririierirrieisissisese st ssssesssssssssssesssssssssesss | sesessssssssssssnssesssssessesssssssssnssassa 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).........cuevieiieiieriieiiieeisisieseesiessessssssssessssssesssssssssssssssessssesssssssssssssnsesss | eosessesssssssesssnsssssssnsenssssessnssssan 24

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....3,018 accrual of discount less $.....6,572 amortization of premium and less $.....5,173 paid for accrued interest on purchases.
(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS.........cccocvvvvieevcrrereveieeeeseesese e

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract loans..........cccoveveverniereirereeeeeesese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8. Otherinvested aSSets..........couvierernereiesneiessessee s

9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas (] 0 i | 0 ] 0
10.  Total capital gains (I0SSES).........occvvviveivirieeiiereriereriereeeresreerensnes | eererieseseessseeseenees 380 [ 0 o380 | v 710,356 | .ovvovecviiean 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....c.ccevee | coveiiiriiiiciiesins 0 s 0




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE INSURANCE COMPANY INC
EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

o ok

© oo~

Ordinary Group Accident and Health 11
4 Cred|t Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
FIRST YEAR (other than single)
1. UNCOIBCEEA.......oeoceeeeeeeeceere et sssssssenes | evveeeessnseeneenees (RAORTIX) ) TN (U (170,5683) [ oveveereerererieererrisseeniees | erveeieesesisssessessesssessissseses | cervesssssessesssessssssssesssssens | sesersisssssssssssnsssssssssssssss | ceessesssssnssssssssenssssessenss | cresssesssssissssssssssssssssssens | evsesssesssssesssnsssssessnssnssns | sersesssesssssessnsesssassns
2. Deferred and @CCTUEA..........ccevevcveeeeercieeseeeesetesee e esiesens | ceveerieesieeseiienns 141,696 [ ..ovovvveerceeeeeseereeens | e TA41,696 [ .ovoverceeeiecreieiereeees e iessssenes | e seesenins | et sesesssssesenes | sresesesessses s | creresesssse s | eeresese e ssssese st | eererres s
3.

Deferred, accrued and uncollected
31 DIMEC...cvvevcveeete et
3.2 Reinsurance assumed
3.3 Reinsurance ceded.....
3.4 Net (Line 1 +Line 2)...
Advance.........coocovuerenne
LiNE 3.4 -LiNE 4.....veeeeeesee et
Collected during year:
6.1 DIFECL. ..o senne
6.2 Reinsurance assumed....

6.3 Reinsurance ceded.....

6.4 Net...ooovvevrerene.
LiNE 5+ LINE 6.4 ...t
Prior year (uncollected + deferred and accrued - advance).....
First year premiums and considerations:
9.1 DIreCt. ..o
9.2 Reinsurance assumed
9.3 Reinsurance ceded.....
9.4 Net (Line 7 -LiNE 8)....cvrveveceieeceee e

SINGLE
. Single premiums and considerations:

10.1 Direct
10.2 Reinsurance assumed..
10.3 Reinsurance ceded...
104 NEL.ooiveeeeree ettt

. UNCONECHEA. ...t | crvrisseerninnas (5,790,553) | ovoveevrrrerererereereeseens | e (992,913) [ ..ot [ e | e, (2,848,914) | oo | e (CS 7.3 | Y [N (1,894,001) [ .oovoeererrcrereeriee
. Deferred and @CCrUEA..........c.ceveveveeeerereieeeeeseese s | e 843,994 | ..o | e 843,994 | oo | et | s | e | errese e sessesessenns | serreseesessesse e sesssssessesens [ esresses e tese s ses s snns | eeressesees s benes
. Deferred, accrued and uncollected
13.1 Direct
13.2 Reinsurance assumed.. e 194,866 | ..
13.3 Reinsurance ceded....... 14,536,859 |..
13.4 Net (Line 11 + Line 12).

................... 9,395,435 | v eersesrssnssnees | crvsresrssnesnnn 858,000 141, 815, e 581,175
................ . . 194866 | ...
1,006,919 | .. 2,670,042 | ..
(148.919) .

14,
15.
16.

Advance....
Line 13.4 -
Collected during year:

(1,894,001) | ..

16.1 DIFECL. .ot ensnes
16.2 Reinsurance assumed.. .
16.3 Reinsurance ceded... . 123 382, 463 . ..28,169,828 |.
16.4 Net...oooovvrverernnn, ....(652,409)] .. 0. . 0 . ..344915 | ... 407, .

. Line 15+ LiNE 16,4 | eevsesinsienes (5,598,968) | ...ovvvvrerrirrirriniirens (V1 S (144, 642) ................................. (U1 T (V] I (2,503,999) [ ..o, (U (1,461,877)

. Prior year (uncollected + deferred and accrued - advance).....[ ......ccccoeene... (5,598,967 [ ...eovererererreneereirereenne | e (T44,642) [ ..o | oo | cereeereeseeneeens (2,503,999) | c.ocvvverererrierereseeeens | e (1,461,877)

. Renewal premiums and considerations:
19.1 Direct
19.2 Reinsurance assumed..
19.3 Reinsurance ceded.......
19.4 Net (Line 17 - Line 18)

................... 1,993,771 [ oo [ [ 000000 28,409,374 [ i c.....65,333,283

TOTAL
. Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed..
20.3 Reinsurance ceded...............

............... 65,333,283 | ..o
. 0

..2,366,704

..28,409,374

olooco

20.4 Net(Lines 9.4 +10.4 +19.4




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE INSURANCE COMPANY, INC
EXHIBIT 1 - PART 2 - DIVIDENDS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (direct business only)
2

ol

1 Ordinary 5 Group Accident and Health 11
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business
DIVIDENDS AND COUPONS APPLIED
(included in Part 1)
21. To pay renewal PremMiUMS..........cceeeeeerneereeeeseenmenesnes | sreereesessnsessessssesssssnennd 0 | oeeeeereereereereerneeeseesssenees [ eoneeneieensinsisessisssseeenees | seeeesssieseseeestesssssessesseees | sreneseeestesssssessessssssssesses | seuiessessasteneestesssssessessenes | srestensessessesssessessestassnsaes | setessessestessstestesssessessanes | sestestessessesssssessessantnsnes | aresessessessasssessestesssessesteses | sreseestieeentestene st st entaees
22, ALONET ..ot esrenssnsees | esssnessssesssssssssesssnssnesnd 0 [ errrrrrrnrerneesrnsessnesssnnes [ ennrnesesnsnsseessnsssensses | sersessssssssessessessssssssessanes | sesssssessessnsssssesssssssseses | sessesessesssssessesssssnssessanes | sressessessessesssssessesssssnses | nessessessesssssessessensessessanes | ressesssnssessensassessessasssnsses | sessessessesssnssessessansessessenes | essessesessessansessensansanes
REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED
23. First year (other than single):
23.1 Reinsurance ceded.........cooevruverrirercreereeererennes 609,423 | ..o | e 79,237 | cooeeeeeeeeeeeeeseereees | e | evevee s 331,932 | o | e 198,253 | ..vevieveeeeeereiereeeiees | et | e
23.2 Reinsurance assumed...........ccucucueereneiennienieens [ o 0 [ [ | e | s | s | s | s | s [ sttt [ s
23.3 Net ceded less asSUMEQ.........cc..uvveeeererrineceenes 609,423 | o0 [ s 79,237 | o | 0 | s 331,932 | o0 | e, 198,253 [ oo 0 [ om0 [ e
24, Single:
24.1 Reinsurance Ceded..........cooumrmminninninninninninns | e 0 [ | s | s [ | s | s | s s [ s [ s | s
24.2 Reinsurance assumed............ooceverereereenmenmennns | crverinerincrinerineneenienens 0 [ | s | s [ s | st | neeseeee s | st enes [ srieeseeesi ettt | e | ceeree e
24.3 Net ceded 18SS @SSUME..........cceerverrerrererneriens [ cvveereineceeeieseeneeenns 0 [ o0 [ o0 [ 0 | 0 e 0 | om0 [ o0 [ e, 0 [ om0 [ o)
25. Renewal:
25.1 Reinsurance ceded...........ooveerererreenirennreeneeenns 13,049,795 | .oooovveeeeeeeireecieeeeneees | veeereeeineesineeens 267,104 [ coooeeereeeeereereeeneen [ e | e 2,429,706 | ...oooveereeereeerreeeneeneenes | crveereeeeneeenns 5,844,443 | .ooooiveerrecineeineees | v 508,543 |
25.2 Reinsurance assumed............cc.veuveueveiiieiiscnncnnn. 148,014 [ oo | e | e [ s [ [ | e | s | o 148,014 [
25.3 Net ceded less assUMEd..........c..ouevueeernerrieeeenens 12,901,782 | o0 | i, 267,104 | o0 [0 [, 2,429,706 | ..o | v, 5,844,443 | oo [V 4,360,529 | ..o,
26. Totals:
26.1 Reinsurance ceded (Page 6, Line 6).................... 13,659,218 | oveveveereveieiecnnend0 [ e 346,341 | o0 | 0 [ 2,761,638 | coovereerevieieneinneen0 | e 6,042,696 | ..coovrerrreieeirreinnes 0 oo, 508,543 | oo
26.2 Reinsurance assumed (Page 6, Line 22) 148,014 [ o0 | 0 [ 0 | 0 [ 0 | o | 0 | 0 e 148,014 | e
26.3 Net ceded less assUMEd.........oc.cvveerreernrernnreenes 13,511,204 | o0 | s 346,341 | o0 [ 0 2,761,638 | .o | e, 6,042,696 | ..o 0 [ crrrernrernnn,360,529 [ oo
COMMISSIONS INCURRED
(direct business only)
27. First year (other than single).........cccceveveviviierreirirennnn. 357134 | oo | e 45,403 [ oo [ e | e 213,545 | oo | e 38,187 | e | s [ e
28, SINGIE...eereeieriieeereieeeeiese ettt sessessenssessenss | eseseeestenssssessessensnean 0 | erieereereereereernnesseesnennes [ errerrieensnsieesssesssensses | seeeesssinseessessensssssssessnnes | sresesseestessnssssssessssssnssnsses | seisesessesesseessesssssessessenes | sestensessessessnssessestessnsses | sessessessesssssessessansnssessanes | ressessnssessessnssessessensnsses | sessessessesssssessessensessessenes | essessesessessaneessessansanes
29, ReNEWAL.....veeriiricierieeseseeeseses s 8,886,236 | ....oouvrerrrirerireriienienns | serveeerinenienens 242,731 [ cooverrerrrnerrneerserneenns [ | e 1,943,639 | oo | e 3,973,233 | .ovvvererernncrinnennenes | cvereneeninennni2y 126,633 | ot
30. Deposit-type contract funds..........c.ccocureneeneereerneeneneinens [ eonrnsinisisisssnes 0 iieieninriisiienssnersrsnennes | eeoressisnsne s snesnessesnnees | seeerssnesnsseeensensssnsssenesnes | srenssssensenssnssessesssnesnssnsses | sesoessessensssssensesssnssnssensenes | frensensssssensonssnsesensssssnses | sesiessesssnssssessenssnssnssensenes | centenssesensenssesssssesssnssnses | seesessessesssnssessenssnssnsensenes | srenesnensiententsnssentensaseanes
31. Totals (to agree with Page 6, Line 21)......ccccoccrsvrrnrnnene. 9,243,371 | oo | v, 288,133 | o0 o0 2,157,184 | v | i 4,071,420 | .o 0] 2,726,633 | oo




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC

EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
1.
2. Salaries and Wages...........cc.oeueeureiererinnnnns
3.11  Contributions for benefit plans for employees.
3.12  Contributions for benefit plans for agents
3.21  Payments to employees under non-funded benefit plans................
3.22 Payments to agents under non-funded benefit plans......
3.31 Other employee welfare..........c.cocverrinrrrreirnnnns
3.32  Other agent Welfare..........c.ocueeueveevcveriesseeissssee e essins
41 Legal fees and eXPENSES.......c.vwureeerrerrernernreneieernesneseesessessessnneees
4.2 Medical examination fees.
4.3 Inspection report fees...........
4.4  Fees of public accountants and consulting actuaries......................
4.5 Expense of investigation and settlement of policy claims................
5.1  Traveling expenses
5.2 AQVErtiSING......ooveeereeereerereieeeese e
5.3 Postage, express, telegraph and telephone.........cccoevvveivieriininnnn.
54  Printing and Stationery...........cocoereurenrnrininneesesese e
5.5  Cost or depreciation of furniture and equipment.
5.6 Rental of equipment........ccccoevvviverrereieereeeeee
5.7  Cost or depreciation of EDP equipment and software.....................
6.1 Books and periodiCals............coceeeuerrereerirniinennieneeneieesneese s
6.2  Bureau and association fees....
6.3 Insurance, except on real estate..
6.4 MISCEIIANEOUS I0SSES.......cvvererrerirririreereriesesesessessssse s sessens
6.5 Collection and bank Service Charges.........coouureereeneeneereererneneeneenns
6.6  Sundry general expenses....................
6.7  Group service and administration fees .
6.8 Reimbursements by uninsured plans..........c.ccovvevveeriervereesiereninns
7.1 Agency expense allowance
7.2 Agents' balances charged off (less §..........
7.3 Agency conferences other than local meetings.
9.1  Real estate expenses
9.2 Investment expenses not included elsewhere............cccccovvviveieinenne
9.3 Aggregate write-ins for expenses....
10.  General expenses Incurred.............. i
11. General expenses unpaid December 31, prior year.............c.ceuenn.
12.  General expenses unpaid December 31, current year....................
13.  Amounts receivable relating to uninsured plans, prior year....
14, Amounts receivable relating to uninsured plans, current year......... .
15.  General expenses paid during year (Lines 10 + 11 - 12 - 13 + 14).
09.301. Outside Services
09.302. Contributions....
09.303. .o
09.398. Summary of remaining write-ins for Line 9.3 from overflow page...
09.399. Totals (Lines 09.301 thru 09.303 plus 09.398)(Line 9.3 above)
(@) Includes management fees of §.......... 0 to affiliates and §..........
EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
Insurance
1 2 3
Accident All Other Lines
Life and Health of Business Investment Total
1. Real estate taxes......
2. State insurance department licenses and fee
3. State taxes on premiums.........cooceeveueeneeneereeseneeneeneens
4, Other state taxes, including 0 for employee benefits.........c.ccoeverereerierieinnnns
5. U.S. Social Security taxes
6. Allother taxes.........ccevvuerrnnee
7. Taxes, licenses and fEeS INCUITE...........ocrurririerririreireire ettt sennees
8.  Taxes, licenses and fees unpaid December 31, prior year .....
9.  Taxes, licenses and fees unpaid December 31, current year.
10.  Taxes, licenses and fees paid during year (Lines 7 + 8 - 9)
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
1. Applied to pay renewal premiums
2. Applied to shorten the endowment or premium-paying period..
3. Applied to provide paid-up additions
4. Applied to provide paid-up annuities
5. Total Lines 1 through 4..............
6. Paid-in cash................
T LI ON GEPOSI. ... ceerereecece ittt bbb 8 £ 8RRkt
8. Aggregate write-ins for dividend or refund OPLIONS.........cc.cueiiiiecee s
9.  Total Lines 5 through 8
10.  Amount due and UNPaid........c.ceeveuererierrieeisrss s
11. Provision for dividends or refunds payable in the following calendar year.. ...
12. Terminal dividends
13.  Provision for deferred dividend contracts...
14.  Amount provisionally held for deferred dividend contracts not included in Line 13..
15.  Total Lines 10 through 14
16.  Total from prior year
17. Total dividends or refunds (Lines 9 + 15 - 16)

0898 Summary of remaining write-ins for Line 8 from overflow page
0899. Totals (Line 0801 thru 0803 plus 0898) (LINE 8 @D0OVE)......uuiiuiieieeireresieisis s ssesssessssssee s ens s sess s s sess st sns s ses st sss st sns st sess s
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group

Life Insurance:

0100001.
0100002.
0100003.
0100004.
0100005.
0100006.
0100007.
0100008.
0100009.
0100010.
0100011.
0100012.
0100013.
0100014.
0100015.
0100016.
0100017.
0100018.
0100019.
0100020.
0100021.
0100022.
0100023.
0100024.
0100025.
0100026.
0100027.
0100028.
0100029.
0100030.
0100031.
0100032.
0100033.
0100034.
0100035.
0100036.
0100037.
0100038.
0100039.
0100040.
0100041.
0100042.
0100043.
0100044.
0100045.
0100046.
0100047.
0100048.
0100049.
0100050.
0100051.
0100052.
0100053.
0100054.
0100055.
0100056.

80 CSO 10 Yr Sel 0.040 CRVM ALB CNF
80 CSO 10 Yr Sel 0.040 CRVM ALB CNF
80 CSO 25 Yr Sel 0.040 CRVM ALB CNF
80 CSO 25 Yr Sel 0.040 CRVM ALB CNF
80 CSO 25 Yr Sel 0.040 CRVM ALB CNF
80 CSO Ut 0.040 CRVM ALB CNF-......06-06

80 CSO UIt0.040 CRVM ALB CNF.....91-93. ...
80 CSO UIt 0.040 CRVM ALB CNF.....06-08...........covvereeremereinerireneiscieneniseeens
80 CSO UIt 0.040 CRVM ALB CNF.....95-08.........oooriririrreeeineseneseierenieeens
80 CSO UIt 0.040 CRVM ALB CNF......96-08

80 CSO 10 Yr Sel 0.045 CRVM ALB CNF
80 CSO 10 Yr Sel 0.045 CRVM ALB CNF
80 CSO 25 Yr Sel 0.045 CRVM ALB CNF
80 CSO 25 Yr Sel 0.045 CRVM ALB CNF
80 CSO UIt 0.045 CRVM ALB CNF-......04-05

80 CSO UIt 0.045 CRVM ALB CNF......05-05......ccoooriririiscricnsenissereniens
80 CSO UIt 0.045 CRVM ALB CNF.....95-03.......ccoiiiiiriinisnissniniens
80 CSO UIt 0.045 CRVM ALB CNF......95-05......ccoimriirinicssienissisesisiens
80 CSO UIt 0.045 CRVM ALB CNF.....97-03.......cooiirririncssensieninens
80 CSO UIt 0.045 CRVM ALB CNF......
80 CSO UIt 0.045 CRVM ALB CNF......
80 CSO UIt 0.045 CRVM ALB CNF......
80 CSO UIt0.050 CRVM ALB CNF......
80 CSO UIt0.050 CRVM ALB CNF......
80 CSO UIt0.055 CRVM ALB CNF......
80 CSO UIt0.055 CRVM ALB CNF......
80 CSO UIt0.055 CRVM ALB CNF......
80 CSO 10 Yr Sel 0.045 NL ALB CRF
80 CSO 25 Yr Sel 0.045 NL ALB CRF
80 CSO 25 Yr Sel 0.050 NL ALB CRF
80 CSO 10 Yr Sel 0.055 NL ALB CRF
80 CET 10 Yr Sel 0.040 NL ALB CNF......
80 CET 10 Yr Sel 0.040 NL ALB CNF......
80 CET 10 Yr Sel 0.045 NL ALB CRF......
80 CET 10 Yr Sel 0.045 NL ALB CRF......
80 CET 10 Yr Sel 0.050 NL ALB CRF......
80 CET 25 Yr Sel 0.050 NL ALB CRF......
80 CET 10 Yr Sel 0.055 NL ALB CRF......
80 CET 25 Yr Sel 0.055 NL ALB CRF......
01 CSO 10 Yr Sel 0.040 CRVM ALB CNF
01 CSO 10 Yr Sel 0.040 CRVM ALB CNF
01 CSO 10 Yr Sel 0.040 CRVM ALB CNF
01 CSO 10 Yr Sel 0.040 CRVM ALB CNF
01 CSO 10 Yr Sel 0.040 CRVM ALB CNF
01 CSO 25 Yr Sel 0.040 CRVM ALB CNF
01 CSO 25 Yr Sel 0.040 CRVM ALB CNF
01 CSO 25 Yr Sel 0.040 CRVM ALB CNF
01 CSO 25 Yr Sel 0.040 CRVM ALB CNF
01 CSO 25 Yr Sel 0.040 CRVM ALB CNF
01 CSO UIt0.040 CRVM ALB CNF
01 CSO UIt 0.040 CRVM ALB CNF
01 CSO UIt 0.040 CRVM ALB CNF
01 CSO Ut 0.040 CRVM ALB CNF
01 CSO UIt 0.040 CRVM ALB CNF
01 CSO Ut 0.040 CRVM ALB CNF
80 CSO 10 Yr Sel 0.040 CRYM ALB CNF....97-11 i,

63,633
.................... 6,465
................ 346,146
............. 2,315,780
.................... 5,959

0199997.
0199998.

TOAIS (GFOSS)...eueeeeerrerereereeeiseeseeseeeeseseeee e ssees et ettt s enssnenn
ReINSUranCe CEABT. ...ttt

............. 5,730,475
............. 5,730,475

0199999.

TOtAIS (NEE)... ettt sttt

Accidental Death Benefits:

0400001.
0400002.
0400003.

01 CSO 10 Yr Sel 0.040 ADB ALB......06-12
80 CSO 10 Yr Sel 0.040 ADB ALB......04-06
80 CSO UIt0.040 ADB ALB......91-93...

0499997.
0499998.

TOAIS (BGFOSS)...eueeucererereereieiseeseeseeeesesesee ettt
REINSUIraNCE CEAEBT. .....cuu ittt

0499999.

TOtAIS (NEL)....e ettt

Disability - Active Lives:

0500001.
0500002.
0500003.
0500004.

01 CSO UIt 0.040 WP ALB......00-12.......oooiiriiririsisssisssssnssiens
80 CSO UIt 0.040 WP ALB......04-06..........ccoovriimriirirriisienisssissisnesiens
80 CSO UIt 0.040 WP ALB.....97-04.........cccooiiriiriisssisssssinesiins
80 CSO UIt0.040 WP ALB.....01-93....coooiiii e

0599997.

TORAIS (GrOSS)....vurvereveciiiiieisisiie ettt ettt s
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

Valuation Standard

Industrial

Ordinary

Credit
(Group and
Individual)

0599998. Reinsurance ceded

0599999. Totals (Net)....
Disability - Disabled Lives:

0600001, KREIGER TABLE 3.0%.......ccuiitrireiieiisiissississsisssssssssssssssssssssssssssssssssssssssssssnnss | sssssssssnns 3,312,526 | oo [ ey [ e | s 3,312,526
0600002. KREIGER TABLE 4.0%........ccsvturiesirsiisiiesississsssssssssssssssssssssssssssssssssssssssssssnnss | sessssnssnns 3,564,893 | ..o [ e [ e | s, 3,564,893
0600003. KREIGER TABLE 4.5%.......iiuiiiiiiiiiissiissis i sssssssssesssssssssssssssssssssssssssnssssssenss | sessssssesns 2,375,365 | ..o oo [ | s 2,375,365
0699997, TOLAIS (GrOSS)......cvverererereereissiseisssiss s issssss sttt ssssssssssssssssesssssssssssnsssnns | sessssssssnns 9,252,784 | oo (V1N N (VN [N (N [P 9,252,784
0699998. ReinNSUrance CEAEM. .......uuiuiiiiiieiiiiieicistet ettt ssb s sessnees | sonsessesenes 9,252,784 | ..o Lo [ | e, 9,252,784
0699999, TOtAlS (NEE). ... ivuiieiiissiie sttt ssis s sss sttt sttt ens s ensenssens | esssssnsssssssssssnsssnns [V [ (O IO 0 [ i [ 0
Miscellaneous Reserves:

0700001. 01 CSO 10 Yr Sel Substandard® ALB......00-12.........cocnrrrnrnrreernnenereeeeseenees | coveireseennis 80,129 [ oo | rrriieniienennn80,129 | [
0700002. 80 CSO 10 Yr Sel Substandard® ALB.......93-08.........cccovmemrmrmrnerininereieeneineeeens | v 406,523 | ..o [ 06,523 | [ e,
0700003, IPC RESEIVE. ..ottt sssssnss | nsissssssssssssnns LTI | [ e T | | e,
0700004. DEFICIENCY RESERVE........cooiiiiiiiiiiniisisssis s sssssesssssssesssssssssssssssssses | sossssssssssenns 587,013 |,

0799997. Totals (Gross)........

0799998. Reinsurance ceded

0799999, TotalS (NEE)...... ettt sttt ensensns | eosssssenssesssens e [ (O I 0 i [ 0
9999999. Totals (Net) - Page 3, LINE T.....co.ovivieeiiieeeee e | eeenesinsenersesensenans (1N IR (U IR 0 i (1N I 0

12.1




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC

1.1
1.2

21
22

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
NON-PARTICIPATING

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
NON-PARTICIPATING

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4  Basis of reqular assessments:
45  Basis of special assessments:

46  Assessments collected during year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

6.2  That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 Ifyes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business:
7.4  Identify where the reserves are reported in the blank.

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  Ifyes, state the total dollar amount of account value covered by these contracts or agreements.

8.2  State the amount of reserves established for this business.

8.3  Identify where the reserves are reported in the blank.

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1 Ifyes, state the total dollar amount of any account value associated with these contracts, agreements or riders.

9.2  State the amount of reserves established for this business.

9.3 Identify where the reserves are reported in the blank.

Yes[ | No[X]

Yes[ |

No [X]

Yes [ X] No[ 1

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3

Description of Valuation Class Changed From Changed To

Increase in Actuarial
Reserve Due To Change

NONE

13
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EXHIBIT 6 - AGGREGATE RESERVES FOR ACCIDENT AND HEALTH CONTRAC
1 2 3 4

Other Individual Contracts

Credit Accident 5 6 7 8 9
Group and Health Non-Renewable
Accident (Group and Collectively Non- Guaranteed for Stated Other Accident
Total and Health Individual) Renewable Cancelable Renewable Reasons Only Only All Other

ACTIVE LIFE RESERVE

1. Uneamed premilum FESEIVES........c.iireieurieiseieississessessssssseessssssessessessssessessesnns | sssessssessesessssessessesssssssesns 0 | errereieersenensissesessssees [ rerersssesensiesesrssesesssenses [ resssiesesssessesessssssessesssents | sressesesessssesesss s ssssessens | sessssessesessstesessssessessesessnses | srstessesessnsesessessssessesessntesss | steesesesesnssestessetastesesesensans | sessstessesesen et ns st

2. Additional cONtract FESEIVES (8)........ccuevevirrirerieiiisieeieiiesesie et ssssssesiens | eevveiessese st 0 | oot [ et [ eerestese s sessenes | stestesese s s st esse s sensens | sesessessesissestesesessessessessssnaes | estessesesensessessessssessesnsentenas | steesessesessssest et este s tenaens | nesesbesses bbbt nees

3. Additional actuarial reserves - Asset/Liability @analysis.............cocverrrrirnrnrneis [ eonrrniininrnesnsesens 0 [ o sesinsesesessnnes | serseseesesessensssssessesssnsessenes | sessestessessestensssessessssssssents | sessestesssssessess s ssessassensests | sessestessansestessasssssessassensnsss | sessessessessnssessastanssessestensnsss | sessessessessssssessestassnsestensnses | srssessessessan st et ensnean

4. Reserve for future contingent BENELS..........cc.evivciciciiceecc s | et 0 [ et sesienes | cevesie st sesses s sesenes | sevsestesse st ses s besenes | sesestestess e sies s s es s bessenas | sesiestestessestessss s sessestenseses | seteesiestess st es st s s stensnsas | setiesiestestes s st s s ten s tas | aebesies sttt en e

5. RESEIVE fOr rate CrEditS.......c.oiveiriiiieiiieceeseei st esienes | coneeseese s 0 [ | e [ | s | e | s | e | st

6.  Aggregate Write-iNS fOr TESEIVES.........ccvvcveieeecereiee e essssssens | esisressssssss s sssseesaseas 0 ] 0 | 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0

7. TOtAIS (GIOSS)......urercvecieircteie sttt bbbt sans

8. Reinsurance ceded.

9. TOHAIS (NBE). ..ot nanaes
CLAIM RESERVE

10. Present value of amounts not yet due on claims............ccceeevveveververeeeveeseeeeens | e, 14,429,159 (..o 14,429,159 [ ooooieieeeceeeieieeeieeies | et ssssseniens | cereveesessesssness st ssssesseses | ensessesissssieses s sessesesssssssenes | sresesessessssese st ssses s sestessens | sesessessesessestes et tes s senaentes | esbessese st s e aenes

11.  Additional actuarial reserves - Asset/Liability analysis..............ccccrverrreveriernens | covrireiessesesssesse s 0 | errerereessenessissiesessssens [ e [ rersssesessssessesesessssesesssents | sressesesessssssesessstessessssensens | sessssessesessstesessssessessessnssnses | soesessesessssesessessssestesessntenss | stsesesesessssesessessstenesesensens | sesssteseserenen e nsantes

12.  Reserve for future contingent BENEfiS............ocrireureininrecreencreiesies | e 0 [ et ereeineieeesssees | seeseseeeeese st ese e sessenes | seesesteeess st ettt tses st | sresestest et st st st ssessestntents | seesestestassestessestessessestenteses | srtesiestestnettess st s tsesestentetas | setessesteet e b et es bt s st st etns | seeessest ettt

13.  Aggregate write-ins for reserves

14, TOAIS (GrOSS).....viverrreciiieiiereisesesieis ettt rnas

15, ReINSUrANCE CEURM..........cvurrerrirrirrieeritri ittt

16, TOtAIS (NEE).. ..ot sess s snsenas

17, TOTALS (NEt)..o i

18. TABULAR FUND INTEREST
080T, o eeoeeseeereees st es sttt | eess st et enes s ss st st ennns | ertsenesenes ettt nns st [ ceteesi st et ts st enenas | st st eens st ees st | neeetseent st nent st enenses | sresssnesteses st st enesssenssnes | sresieess sttt nes st nees | sestiess e ens sttt eees | eetseene ettt
0802, ..oooeeeecereerieees ettt | eessrensse ettt nans | cersess ettt ennes [ crreen st ettt | sreestaeee et | reressnss sttt enenses | ceesssnest st ess st senssnes | eresseess e nes st enes | sesssess et | cessren et
0803, oottt sttt | eeni ettt ettt ennns | cebient e b st [ ettt | sttt | reneti ettt enenees | cressseest st neensenssees | sresienes et | sesbee st | cets et
0698. Summary of remaining write-ins for Line 6 from overflow page..........cooveveerees | corereereenseneeneecsesesees (0 [0 [0 [0 [0 [0 (01 OO (01 OO 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 8D0VE)........ocevevsveiiiiiiiiens | e isssesneenans [0 (01 O (01 (01 OO (01 OO (01 OO (01 O (01 OO 0
1307, ittt | Hieebi st nnan | et nen st sst st | dreesi st et nentesssnes | seestsee sttt ees | seebiess st s s s | eebsees ettt | Hhireeet et sttt | Hreent ettt | et
1302, oot eees et R et nes s | Hrseestseeesenessesssnest st enstnns | aesssanesseessnestensssensssnsstans | seeessnssssnessensssaesssanessessssnes | neessseessseeessanessnessenssseesssanes | sessseesssanesteessnestsaesssensssanees | erssueessueesseesssaesssanessesstanesss | wrsueessseesssaesssaness st eesssensten | seseessanessees s eest sttt nnstas | reesseess et nes st
1303, ettt | Hireeetee sttt | nenis sttt enst s | seeenienet st nssees | seestsee sttt | seeseees ettt rest s | crtsne sttt ettt | erireeete ettt | eeeest et | et
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccccoevees | cerrereneeneenensinerereieeene [0 [0 [0 [0 [0 [0 (01 OO (01 RN 0
1399. Totals (Lines 1301 thru 1303 + 1398) (Line 13 @bOVE).......civrerrrrreareersrrrrnnnenes e sseeeass (O (O (O (O O (O (O (O 0

(a) Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

4 5 6
Guaranteed Dividend Premium and
Interest Annuities Supplemental Accumulations Other Deposit
Total Contracts Certain Contracts or Refunds Funds

10.

1.

12.

13.

14.

Balance at the beginning of the year before reinsurance
Deposits received dUMNG the YEAT..........cc ittt sttt
Investment earnings credited t0 the @CCOUNL..........oveveririnrererrs s ees
Other Net ChaNGE iNTESEIVES..........cvuiucierieicie sttt bbbt
Fees and other Charges @SSESSEA...........oouiiiieiiieee ettt
SUITENAET CHATGES. ..o veererreeir ittt b bbbt
Net surrender or withdrawal PAYMENTS..........c.cvcuiiiriieiies et ss
Other net transfers to or (from) Separate ACCOUNES..........c.ccueveiucieieiieieese et
Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)...cccccovvenrneens
Reinsurance balance at the beginning of the YEaI ...
Net change in reiNSUrANCE @SSUME...........cvueuiuieiiiriieieieeise ettt s s nnns
Net change in reINSUFANCE CEABM. .........cu ettt en
Reinsurance balance at the end of the year (Lines 10 + 11 - 12).......ccorrnrnrrririnenses s

Net balance at the end of the current year after reinsurance (Lines 9 + 13)......ccoviiiiiieicrsisieeceinens
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:
1.1 DIFECE. .ot

1.2 Reinsurance assumed..

2. Incourse of settlement:
2.1 Resisted:

211 DIFECL....eeie i | v 0 [ [ [ | | s [ | s | s | s | s
2.12 Reinsurance assumed...........ccccvevenviireeiiseiinns | oevenrinsinnineineineens 0 [ [ [ | | s [ | | s | s | s
2.13 ReinsSurance Ceded...........oowuuvermernnreiererneres | reveenermmnessenssesssneeens 0 | orerrererrermererneeneensenes | v | seesessesssssnssesssnnnes | s | eessess s ensses | cessness s sesssnesees | cesesesnesssess st enssies | st s | st
2.14 Net
2.2 Other:
221 DIFECL...ouveeecereerieceieeriseeeteeeeeesssesessesssesssenens | seeesessenssennes 1,342,350 | covvouevirerierineenineenneees | cereneennnesessensssessessneesns [ eennessssesnesssesssssssesenas | ereseesisessesssesss st | crneessnen s | eeeseesssneeens 1,342,350 | oooovoeeereriennnereeenens [ [ [
- 2.22 Reinsurance assumed...........oocveeeierienineiinns | oereneiineineinesinesineninens 0 [ [ [ | s | s | i | i | s | sesiesi sttt | cebnee e
@ 2.23 Reinsurance ceded.........coovrrnriniineineioneis | vevreiireninenins 1,342,350 | coooviviiriirierinninniisiieies [ e [ e | s | s s | e 1,342,350 [ oo [ e | e | s
224 NBL..oociereceecneneisesessisssisessnesinns. | rereisesiesses s (O RN (O () (U () R (U R (U () PN (U () (O RN (U (<) IR (O () T (U () I 0

3. Incurred but unreported:

3.1 Direct ....1,906,412
3.2 Reinsurance assumed..........ccc.eveereernerenenenennnees | revrerirerineennennsn86,000 | oo [ [ s | e [
3.3 Reinsurance ceded 1,906,412
R Y OO OO OOTTUUOOTEURRTEUOPSURRTIUUOPT FOTSUUPRTEURPRTRUOPSOOTR N POTSUUROOPRUPRPROROPRRPOTR N () NSURTRUURORRORRRPRORoooR N () SVOSPUURRPRURRPRURRPORR N IOPRURRPIUUOTSORRPRRPPPR R () NSVOTTOURRTRRRORPRORoRS B () NSSOTSOSRTROTN 0
4. Totals:
41 DITECcovorrvereereieerirssecsisesessssssssesssssesssssnenss | conseesessssssenns 7,928,338 | ..ovvvrverereineniiineenns (1 O 190,000 | .oocvevemereereerereeeeenns (U O 0
4.2 Reinsurance assumed............ovueneierineineinenns [ reveniiniiniineienes 86,000 ..o (O OO (O O 0 [ 0
4.3 Reinsurance ceded..........ccoomrmrieinninninninnins [, 8,014,338 | ..o (I I 190,000 [ (O 0
o] (a) 10 (@) 0. .0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting t0 $.......... 0inColumn2,§.......... 0inColumn3and$§.......... 0in Column7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities $........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §......... 0, Credit (Group and Individual) Accident and Health $.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
PART 2 - Incurred During the Year

Ll

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 1
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other

1. Settlements during the year:

11 DITECE ettt | ereenbensanes 87,904,630 | ..oveeeererereeeeieereeens | e 147,784 | oo [ e [ e | cevee s 21,837,113 [ e | e 47,976,807 [ .ooooveeeeeeeeeeeeeeeieeieens [ e 16,542,925

1.2 ReinSUrance asSUMEd............ocveueiieveveereveieeeieseeeresesesesssesesenes | cveesesssessenens 109,747 [ oo | e e | e eseenieees | eeeresiseeseseesesesssessens | eeerisereseseiesssssssenserenes | sereeresesinsesssessesesesesesens | esreresesesssesesesesesessnaens | eeeresesseseseresessnsesesensenes | ceeverenenes 1,109,747

1.3 Reinsurance ceded 89,014,376 ..17,652,672

T4 NEL..oooeeeree s sesssssssesssssens. | ()erreiesesns s 0 [rovreierrrreieriennenn0 |0 |0 [0 |0 |0 [0 |0 [0 [ 0
2. Liability December 31, current year from Part 1:

2.1 DIFECL..vuvereerieireiresess ettt

2.2 ReinSUrance assumed..........c.ocueveueveveeveereeseeesesssseseses s sesens

2.3 Reinsurance Ceded..........ouuevivmueiueieeriieeseeeeesee e

24 NBL.ooeee ettt s
3. Amounts recoverable from reinsurers December 31, current year.....

4. Liability December 31, prior year:

4.1 DITECL. oottt sessssesssssssssssssssssssnsses | snsessssssssenns 8,462,114 | .ooovevervcrrrnnerrinncrnen | v 190,000 [ vvvouerrerererrennereresens | erveersersssnsessssnssssneees [ | o 3,374,864 | .coovoreericenineriineeenes | i 3,956,250 | .covvruereeieerireriiineennns | e 941,000
4.2 ReinSurance assUmed...........c..vwvreeermmeeeeeersesseessressesessenses | sevesssesseessnes 113,000 [ covonerereirrrmnerirrenienes | oveersreniesesesssnesssesnens | eessseessnessessssssssnessees | ersssneesnsssesssessseneses | seresessseesssssesssesssens | sreessesssnsesessnsssenses | e | s | e | s 113,000
4.3 ReinSUranCce CeAE...........rrvmrmricreinnerisserisineesssssessssssenins | ooeeesesscesenns 8,575,114 | oo | oo 190,000 [ vvvourrrermrreereemrirereeens | cvverreereesnessssessisnenes [ | s 3,374,864 | .coovorvrinecerineriineeines | i 3,956,250 | .covvrmucreeeerriierieieennes | ereeeeienas 1,054,000
B NBL. ..ottt nsstensnns | srres st (U (I (U S (U (I (U (U (0 (U (U [ 0
5. Amounts recoverable from reinsurers December 31, prior year......... | ccornnsinsinsnninad 0 ] eeiiiieieissiniinisnnnins | eereneseessnsneseesenenssnesnes | erersssssnessnssnesnssensenssnssnes | snsensssssessenssnssssesssnssnsins | oenesessesssnsensenssensessensansss | soenssssesenssnssnssensenssnssnes | sneeessssessenssnsessensensansins | eseessiesosssnssessensensansnnss | sesesenssesssnessssnsssnssnssnsene | snessssessenssnsssssensanesses

6. Incurred benefits:
6.1 Direct

B4 NEL....oveiceissie s snsrsnes | ersnssssss s sssr s [V (O (O P [V O [V P [V (O [V (O 0
(a) Including matured endowments (but not guaranteed annual pure endowments) amountingto $.......... OinLine 1.1, $.......... OinLine 1.4,8§.......... OinLine6.1and$.......... 0inline 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amountingto $.......... OinLine 1.1,$.......... OinLine1.4,8§.......... OinLine6.1and$.......... 0inline 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to $.......... OinLine 1.1,$......... OinLine1.4,8§.......... OinLine6.1and$.......... 0inline 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss st s essesssssssssessesssssnsses | sessassssssessasssnssnssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssessassanssnssess | sessessassssssssassensssssessansssssssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
7. Derivatives (SChedUIE DB).........cc.cieiciciiicieiiece ettt bss s sssseses | sessssssesssssssessesssssssessessssssssssessnsans | etiesissssssssesssssssessessssessesssssssessesens | siesissessesesssesssssesssssse st sssessenas 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........ccccuieeeieineceireiieieiies | et esesise e sieses | evsssissssssssessissessessssssesssssssssseses | coisssessssssssessssssssssssesssssessessns 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. sesens | cvesiesie e siesse s ssesseens 0 | e 0 [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse of COIBCHON............c.cvveeues [ cevereieieiseeee et eieiens | ettt b siens | eebsessesssses st es s saees 0
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net dEfErTed X @SSEL......... ittt sttt naes | cebersbnsb bbbt beniis | etbesinesi ettt | eeberee e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOftWarE............cccuevveveieiciienieieeseeeseresienens | e 31,683 | o 33,889 | oo 2,206
21.  Furniture and equipment, including health care deliVEry @SSELS..........ccoviieieiiirieeeieieiiens [ [ e sssessenes | cviesesissese st s e s sans 0
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts FECEIVADIE. ... [ [ s ssinsiens | sersiessi bbbt 0
25. Aggregate write-ins for other than invested aSSets.........cceiirieicirieeeeee e et 388,859 | . 387,746 | .o (1,112)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........c.uvucueieieeieie et sessessse s ssesssssss s ssessns | eessessessssssssessssssssssessons 420,541 | oo 421,635 [ oo 1,094
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 N 27).......cvvvrrceermeeesireeeeseeeresseeessseessssseesssssessssssessssssesssssessssssssssseees | eoseesssnssessssssesssnsssssssseens 420,541 [ .o 421,635 [ oo 1,094
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501. Deposits, Prepaid & MiSC. RECEIVADIES..........cc.cvvvvirerireireissieiiesssissssesesssssessesssssesssssssessns | sosesssssssssssssessssssssessenes 388,859 | .. 387,746 | .o (1,112)
2502, oot Rt | Hhiee sttt | sreeess et | eests sttt 0
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).......civveveiviriisieiisieieiicisiesesiesiens | cvereisseesesissesesssesesnens 388,859 | .o 387,746 | .o (1,112)

18




Annual Statement for the year 2012 of e FLORIDA COMBINED LIFE INSURANCE COMPANY, INC.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

The accompanying financial statements of the Company have been prepared in conformity with accounting practices prescribed or permitted by the
National Association of Insurance Commissioners and the Florida Office of Insurance Regulation (the “OIR”).

A.

The Florida OIR requires companies domiciled in the state of Florida to prepare statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or
permitted by the Florida OIR.

At December 31, 2012, no differences exist in the Company’s net income and surplus between NAIC SAP and practices prescribed and
permitted by the State of Florida.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

Accounting Policy

Life premiums are recognized as income over the premium-paying period of the related policies. Annuity considerations are recognized as
revenue when received. Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies.
Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged
to operations as incurred.

The Company uses the following accounting policies:
1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized cost using the interest method.

3. N/A
4. N/A
5. N/A

6. Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair value. The retrospective adjustment
method is used to value all securities except for interest only securities or securities where the yield had become negative, that are
valued using the prospective method.

7. N/A

8. N/A

9. The company has a minor ownership in a joint venture. The Company carries this investment based on the underlying audited GAAP
equity of the investee.

10. N/A

11. The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 54,
Individual and Group Accident and Health Contracts.

12. The Company provides a liability for unpaid claims based upon individual case basis estimates and average claim cost for reported
claims and estimates of unreported claims based upon prior experience modified for current trends. These reserves are subject to
review by management and changes in reserve estimates are reflected in earnings currently.

13. The Company has not modified its capitalization policy from the prior period.

14. N/A

Note 2 - Accounting Changes and Corrections of Errors

A.

The Company adopted SSAP No. 101 Income Taxes, a replacement to SSAP No. 10 and 10R, effective January 1, 2012. There was no
change in surplus as a result of the adoption of SSAP No. 101.

Note 3 - Business Combinations and Goodwill

A.

B.

C.

D.

N/A

N/A

N/A

N/A

Note 4 - Discontinued Operations

None

Note 5 - Investments

A.

B.

C.

N/A
N/A

N/A
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NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities

1. Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from third party providers,
primarily Bloomberg or Reuters.

2. N/A
3. NA
4. N/A

5. All loan-backed and structured securities in an unrealized loss position were reviewed to determine whether an other-than-temporary
impairment should be recognized. For those securities in an unrealized loss position as of December 31, 2012 that the Company
intends to sell, an other-than-temporary impairment was recognized. For securities whose present value of cash flows expected to be
collected was less than the amortized cost basis of the security at December 31, 2012, an other-than-temporary impairment was
recognized. The Company has evaluated its cash flow requirements and believes that its liquidity is adequate and it will not be
required to sell other securities before recovery of their cost basis. As of December 31, 2012, the Company can assert that it has the
intent and believes that it has the ability to hold these securities long enough to allow the cost basis of these securities to be recovered.
The conclusions are supported by appropriate detail on each security. It is possible that the Company could recognize other-than-
temporary impairments in the future on some of the securities held at December 31, 2012 if future events, information and the passage
of time cause it to conclude that declines in value are other-than-temporary.

E. N/A
F. N/A
G. N/A

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. The Company owns 13.25% of Life and Specialty Ventures, LLC (LSV), an Arkansas based limited liability holding company, which is
carried based on the underlying audited GAAP equity of LSV. At December 31, 2012, the Company’s investment in LSV was carried at
$17,893,760, which is 9.0% of LSV’s GAAP equity. The difference in ownership percentage and carrying value percentage is due to LSV
not recognizing, at its formation on January 1, 2008, the value of dental business the Company contributed in exchange for an initial 9.9%
ownership in LSV. Another factor contributing to the difference is that the Company’s ownership interest in LSV did not increase until it
made an additional $15,000,000 investment in LSV on December 31, 2010. Thus, the Company’s share of LSV earnings and changes in
Other Comprehensive Income (equity changes) was only 9.9% from January 1, 2008 to December 31, 2010. No quoted market price is
available for LSV. At December 31, 2012 on a GAAP basis, LSV had assets and liabilities of $475,011,688 and $276,306,666, respectively,
and earnings of $14,774,910 for 2012.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability
Companies during the statement periods.

Note 7 - Investment Income

A. Due and accrued income was excluded from surplus on bonds in or near default or that is over 90 days past due.
B. The total amount excluded on bonds: None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

A. The components of the net deferred tax asset/(liability) at December 31, 2012 and December 31, 2011 are as follows:

12/31/2012

12/31/2011

Change

Ordinary

Capital

Total

Ordinary

Capital

Total

Ordinary

Capital

Total

Gross deferred tax
assets

984,239

984,239

1,031,331

1,031,331

(47,092)

(47,092)

Statutory valuation
allowance adj

Adj gross deferred

tax assets 984,239

984,239

1,031,331

1,031,331

(47,092)

(47,092)

Total of all deferred

tax liabilities 7,553 1,005,689

1,013,242

8,842

767,491

776,333

(1,290)

238,199

236,909

Net deferred tax

assets 976,687 | (1,005,689)

(29,003)

1,022,489

(767,491)

254,998

(45,802)

(238,199)

(284,001)

Deferred tax assets
nonadmit

Net admitted

deferred tax asset 976,687 | (1,005,689)

(29,003)

1,022,489

(767,491)

254,998

(45,802)

(238,199)

(284,001)

2. The amounts of each result or component of the calculation in paragraph 11 of SSAP 101 at December 31, 2012 and December 31, 2011 are:

Paragraph Ordinary | Capital Total Ordinary | Capital Total | Ordinary | Capital Total
a. Federal Income Taxes Paid in Prior Years
Recoverable Through Loss Carrybacks 0 0 0 0 0 0 0 0 0
b. Adjusted Gross Deferred Tax Assets Expect to be
Realized After Application of the Threshold
Limitation (Lesser of (b)1 and (b) 2 below) 319,529 0 319,529 354,897 0 354,897 | (35,369) 0 (35,369)
1) Adjusted Gross Deferred Tax Assets Expected to
be Realized Following the Balance Sheet Date N/A N/A 319,529 N/A N/A 354,897 N/A N/A (35,369)
2) Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshhold N/A N/A 3,297,212 N/A N/A 1,934,060 N/A N/A 1,363,152
c. Adjusted Gross Deferred Tax Assets Offset by
Gross Deferred Tax Liabilities 664,711 0 664,711 676,434 0 676,434 | (11,723) 0 (11,723)
d. Deferred Tax Assets Admitted as the result of
application of SSAP No. 101 984,239 0 984,239 | 1,031,331 0 | 1,031,331 | (47,092) 0 | (47,092)
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NOTES TO FINANCIAL STATEMENTS

2012 2011
3. Ratio percentage used to determine recovery period and threshold limitation amount 1,012% 1,037%
Amount of adjusted capital and surplus used to determine recovery period and threshold limitation 22,435,514 21,726,415

The Company’s tax planning strategies do not include the use of reinsurance.

B.

C.

D.

There were no Deferred Tax Liabilities recognized by the Company for amounts described in paragraph 31 of FAS 109.

The components of current income tax expense for December 31, 2012 and December 31, 2011 are as follows:

2012 2011

Federal (133) 0
Foreign 0 0
Federal Income Tax on net capital gains 133 0
Utilization of capital loss carry-forwards

Federal income tax incurred 0 0
Change in net deferred income taxes 35,376 | 67,121
Total Statutory Income Taxes 35,376 | 67,121

The change in net deferred income taxes is comprised of the following at December 31, 2012 and December 31, 2011:

12/31/2012 | 12/31/2011 Change
Total deferred tax assets 984,239 1,031,331 (47,091)
Total deferred tax liabilities 1,013,242 776,333 236,909
Net deferred tax asset (liability) (29,003) 254,998 | (284,001)
Tax effect of unrealized gains (losses) 248,624
Change in net deferred income tax (35,376)

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
December 31, 2012 and December 31, 2011 are as follows:

December 31, 2012 | December 31, 2011 | Change
Deferred Tax Assets:
Ordinary
Reserves 241,235 137,925 103,310
Policy Acquisition Costs 40,764 55,043 (14,279)
Net Operating Losses 122,287 280,512 | (158,226)
Accrued Compensation 148,750 127,036 21,713
Tax Credits 285,173 285,173 0
Depreciable Assets 9,930 9,930 0
Non Admitted Receivables 136,101 135,711 389
Other 0 0 0
Subtotal 984,239 1,031,331 (47,091)
Statutory Valuation Adjustment 0 0 0
Ordinary deferred tax assets non-admitted 0 0 0
Admitted Ordinary Deferred Tax Assets 984,239 1,031,331 (47,091)
Capital
Other 0 0 0
Subtotal 0 0 0
Statutory Valuation Adjustment 0 0 0
Non Admitted 0 0 0
Admitted capital Deferred Tax Assets 0 0 0
Admitted Deferred Tax Assets 984,239 1,031,331 (47,091)
Deferred Tax Liabilities:
Ordinary
Investments-Deferred Market Discount 7,553 8,842 (1,290)
Other 0 0 0
Reserves 0 0 0
Subtotal 7,553 8,842 (1,290)
Capital
Unrealized Gains on Investments 0 0 0
Investment in LLC 1,005,689 767,491 238,199
Other 0 0 0
Subtotal 1,005,689 767,491 238,199
Deferred Tax Liabilities 1,013,242 776,333 236,909
Net Admitted Deferred Tax Assets/Liabilities (29,003) 254,998 | (284,001)

The sum of income taxes incurred and the change in Deferred Tax Assets and Deferred Tax Liabilities is different from the result obtained by
applying the federal statutory rate of 35% to pretax net income/(loss) for the following reasons for the years ended December 31, 2012 and
2011:
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The pretax statutory gain/(loss) from operations and realized capital gains used in the following table is ($148,139).

12/31/2012 | 12/31/2011 ETR

Expected federal income tax provision 51,849 82,115 35.0%
Tax exempt income 0 0 0%
Dividends received deduction 0 0 0%
Small Life Ins Co. deduction 0 0 0%
Nondeductible expenses 657 8 0.4%
Change in Non Admitted Assets 383 8,984 0.3%
IMR Amortization (17,575) (24,046) -11.9%
Other Inc Prior Year Corrections 63 61 0.0%
Total 35,377 67,121 23.9%

12/31/2012 | 12/31/2011 ETR

Federal and foreign income taxes incurred 0 0 0%
Change in net deferred income taxes 35,377 67,121 23.9%
Total statutory income taxes 35,377 67,121 | 23.881%

E. Operating Loss and Tax Credit Carry Forwards
When available, the Company utilizes net operating loss carry forwards to offset taxable income. At December 31, 2012 and 2011, the
Company had $349,390 and $801,464, respectively, of operating loss carry forwards which originated in 2008. The NOLs will expire in 2018
if not utilized.

The Company tax credit carry forwards at December 31, 2012 and 2011 are as follows:

2012 2011
Minimum tax credit 261,987 | 261,987
General business tax credits 7,200 7,200
Foreign tax credits 15,987 15,987

The minimum and foreign tax credit carry forwards have no expiration date. The general business credit carry forwards will expire beginning
in 2023.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future losses:

2012 $ 0
2011 $ 0
F. The company files a separate Federal Income Tax return.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. 100% of the outstanding shares of the Company are owned by LSV Partners, LLC., a 50% owned subsidiary of USAble Mutual Insurance
Company (DBA Arkansas Blue Cross Blue Shield) and 50% owned subsidiary of Diversified Health Services, Inc., a wholly owned
subsidiary of Blue Cross Blue Shield of Florida. Substantially all of the Company’s business has been reinsured with USAble Life, an
affiliate. The Company reimburses Blue Cross Blue Shield of Florida and USAble Life for various administrative, marketing and shared
expenses provided to the Company.

B. N/A.

C. The Company had no transaction with its subsidiaries or affiliates that involved as much as %2 of 1% of the Company’s total admitted assets.

D. As of December 31, 2012, the Company reported $3,450,020 due to affiliates and $0 due from affiliates. Under the terms of the
intercompany agreements, the balances are to be settled within 30 days.

E. N/A

F. The Company reimburses Blue Cross Blue Shield of Florida and USAble Life for various administrative, marketing and shared expenses

provided to the Company.

G. Substantially all of the Company’s policies are marketed in conjunction with products sold by Blue Cross Blue Shield of Florida, who also
provides some membership and billing services related to those policies.

H. N/A

. The Company owns a 13.25% interest in Life and Specialty Ventures, LLC, whose carrying value exceeds 10% of the admitted assets of the
Company. Information regarding this investment are more fully described in note 6 A.

J. N/A
K. N/A
L. N/A

Note 11 - Debt
None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

None — The Company has no employees.
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Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

@
@)
©)

4)
®)
(6)
@)
®)
)
(10)

(11)
(12
(13)

As of December 31, 2012, the Company had 1,500,000 authorized shares of common stock. The par value of the stock is $1.00 per share.
The Company has no preferred stock outstanding.

Dividends which can be paid by a Florida domiciled insurance company to its shareholders are limited by Florida Statutes Section
628.371(3) to the greater of 10% of prior year-end surplus derived from net operating profits and net realized capital gains, or prior year gain
from operations plus realized capital gains.

The Company paid no dividends to stockholders in 2012.

The Company may distribute up to 100% of current year profits as ordinary dividends to stockholders.
There are currently no restrictions on unassigned surplus.

N/A

N/A

N/A

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses as of December 31, 2012 was
$1,552,619.

N/A
N/A
N/A

Note 14 - Contingencies

A.

B.

Note 15 - Leases

A.

B.

N/A

1. The Company is subject to State Guaranty Fund assessments for insolvencies. At December 31, 2012, the Company had not received
any insolvency notices that have not been paid; accordingly no liability for assessments has been recorded. The Company does not
anticipate such assessments in the future, if any, to have a material effect on the Company’s financial position or liquidity.

a. Assets recognized from paid and accrued premium tax

offsets and policy surcharges at December 31, 2012 93,312
b. Decreases current year:

Policy surcharges charged off 0

Premium tax offset applied 0 0

c. Increases current year:
Policy surcharges collected
Premium tax offset accrued
Premium tax offset paid

[eNoNe]

d. Assets recognized from paid and accrued premium tax
offsets and policy surcharges at December 31, 2012 93,312

N/A
N/A
From time to time, the Company is involved in pending and threatened litigation in the normal course of business in which claims for

monetary damages are asserted. In the opinion of management, the ultimate liability, if any, arising from such pending or threatened
litigation is not expected to have a material effect on the statutory basis results of operations, liquidity or financial position of the Company.

The Company has no material lease obligations at December 31, 2012.

N/A

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

None

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans:

The operations gain from Administrative Services Only (ASO) uninsured plans was as follows during 2012:

1. Net reimbursement for administrative expenses (including fees) in
excess of actual expenses
2. Total net other income or expenses (including interest paid or received)
3. Net gain (loss) from operations
4. Total claim payment volume 16,902,11

NOOO

N/A

N/A

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None
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Note 20 - Fair Value Measurements

A.

1. Fair Value Measurements at Reporting Date
The Company has assets or liabilities at fair value as of December 31, 2012.

The Company has categorized its assets and liabilities into the three level fair value hierarchy based upon the priority of the inputs to the
respective valuation technique. The following summarizes the type of assets and liabilities included within the three level fair value
hierarchy.

Level 1 — The Company has no Level 1 assets or liabilities. The estimated fair value of the assets or liabilities within this category are based
on unadjusted quoted prices for identical assets or liabilities in active markets and traded on an exchange.

Level 2 — The Company has no Level 2 assets or liabilities. Level 2 inputs include quoted prices for similar assets or liabilities in active
markets, quoted prices from those willing to trade in markets that are not active or other inputs that are observable or can be corroborated
by market data for the term of the instrument. Such inputs include market interest rates and volatilities, spreads and yield curves.

Level 3 — The Company has no Level 3 assets or liabilities. Level 3 inputs are unobservable (supported by little or no market activity) and
significant to the fair value measurement. Unobservable inputs reflect the Company’s best estimate of what hypothetical market participants
would use to determine a transaction price for the asset or liability at the reporting date.

2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None
3. Policy on Transfers into and out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that
would cause an instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were
required.

4. Inputs and Techniques Used for Level 2 and 3 Fair Values
The Company has no assets or liabilities measured at fair value in the Level 3 category.

Bonds, if any, carried at fair value categorized as Level 2 were valued using a market approach. These valuations were determined to
be Level 2 valuations as quoted market prices for similar instruments in an active market were utilized. This was accomplished by the
use of correlation and interpretation pricing. Correlation and interpretation pricing takes quoted prices of bonds with similar features
and applies analytic methods to determine the fair value of the bonds held. Features that are inputs into the analysis include duration,
credit quality, tax status, and call and sinking fund features.

5. Derivative Fair Values — Not Applicable

Other Fair Value Disclosures — Not Applicable

Fair Values for All Financial Instruments by Levels 1, 2 and 3

The table below reflects the fair values and admitted values of all assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures and limited liability companies and partnerships). The fair values are
also categorized into the three level fair value hierarchy referenced above in Note 20A.

1 2 3 4 5 6 7
Not
Practical
(Carrying
Type of Financial Instrument Fair Value Admitted Value Level 1 Level 2 Level 3 Value)
Financial Instruments - assets
Bonds 7,486,756 7,262,082 - 7,486,756 - -
Cash equivalents and short-term investments 2,533,439 2,533,439 2,533,439 - - -
Total assets 10,020,195 9,795,521 2,533,439 7,486,756 - -
Financial instruments - liabilities
None None None None None None None
Total liabilities - - - - - -
D Reasons Not Practical to Estimate Fair Value - None
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Note 21 - Other Items

A. N/A

B. N/A

C. Assets in the amount of $1,055,476 at December 31, 2012 were on deposit with state or other regulatory bodies.

D. At December 31, 2012 and 2011 the Company had admitted assets of $1,003,126 and $1,050,195, respectively, in accounts receivable for

uninsured plans. The Company routinely assesses the collectability of these receivables. Based upon Company experience, less than 1% of
the balance may become uncollectible and the potential loss is not material to the Company’s financial condition.

E. N/A
F. N/A
G. N/A
H. N/A

Note 22 - Events Subsequent

Type | — Recognized Subsequent Events: None
Subsequent events have been considered through 02/21/13 for the statutory statement issued on 02/22/13.

Type Il — Nonrecognized Subsequent Events: None
Subsequent events have been considered through 02/21/13 for the statutory statement issued on 02/22/13.

Note 23 - Reinsurance

A. The Company did not have any necessary disclosures consistent with the interrogatories under the “Ceded Reinsurance Report” as detailed
in the instructions.

B. The Company did not have any uncollectible reinsurance written off during the year.
C. The Company did not have any commutation of ceded reinsurance during the year.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for one group’s life insurance business through a mathematical
approach using defined terms and formulas for premiums, claims, reserves, expenses, premium tax and other charges.

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of premiums written by the Company at December 31, 2012 that are subject to retrospective rating features was $32,623, which
is less than 1% of the total gross premiums written for group life. No other net premiums written by the Company are subject to retrospective
rating features.

D. N/A

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

None

Note 28 - Health Care Receivables

None

Note 29 - Participating Policies

None

Note 30 - Premium Deficiency Reserves

N/A

Note 31 - Reserves for Life Contracts and Annuity Contracts

Q) The Company waives deductions of deferred fractional premiums upon death of insured and returns any portion of the final premium beyond
the date of death. Surrender values are not permitted in excess of the legally computed reserves.

) Substandard reserves held on conversion policies are valued by calculating the actuarial net present value of benefits over the remaining
period for which there is additional substandard mortality. The present value uses the appropriate valuation interest rate, and the excess of
substandard mortality over standard valuation mortality.

3) As of December 31, 2012, the Company had $68,187,000 of insurance in force for which the gross premiums were less than the net
premiums according to the standard of valuation set by the State of Florida. Reserves to cover the above insurance totaled $587,013 as of
December 31, 2012 and are reported in Exhibit 5.

4) The Tabular Interest, the Tabular Less Actual Reserve Released and the Tabular Cost have been determined by the formula as described in
the instructions to the Annual Statement.

(5) N/A
(6) N/A
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Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

N/A

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

None

Note 34 - Separate Accounts

None

Note 35 - Loss/Claim Adjustment Expenses

None
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10.4

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT ]
State regulating? Florida
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/21/2010
By what department or departments?
Florida
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[X] No[ ]
422  renewals? Yes[X] No[ ]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP 400 W. Capitol Ave, STE 2500 P.O. Box 3667 Little Rock, AR 72203-3667
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Wakely Actuarial, Inc. - Benjamin M. Cohen, 34125 US Highway 19N, Suite 310, Palm Harbor, FL 34684

20



Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC

121

12.2

13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

21.2

22.2

231
232

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

1211

Name of real estate holding company

Yes[ 1] No[X]

12.12

12.13  Total book/adjusted carrying value

Number of parcels involved

If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Yes[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

®© a0 oo

=

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

Yes[ ]
Yes[ ]
No[ ]

No[ 1]
No[ ]
N/A[X]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).
The code of ethics has been re-drafted, strengthened and made applicable to all employees as a part of the company's Code of Conduct.

Yes[X] No[ ]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3
American Bankers
Association (ABA)

Routing Number

Circumstances That Can Trigger
the Letter of Credit

Issuing or Confirming
Bank Name

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11

To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21

To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21

Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21

Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
24.02 If no, give full and complete information relating thereto.

Yes[X]
Yes[X]

Yes[X]

Yes[ 1]

No[ ]
No[ ]

No[ ]

No[X]

Yes[ ]

No[X]

Yes[ ]

No[X]

Yes[ ]

Yes[X]

20.1

No[X]

No[ ]
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291

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

N/A[X]

No[ ] NA[X]
No[ ] NA[X]
No[ ] NA[X]

Yes[X] No[ ]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26  Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
2529 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank 400 West Capitol Ave., Little Rock, AR 72201
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Regions Morgan Keegan Trust Regions Bank 07/01/2012 Same custodian, name change only
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
107423 Conning, Inc. Susan Royles Hartford, CT
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds......... 9,795,520 .10,020,195 ...224,674
30.2  Preferred SIOCKS. ... ..cuiiiiiiriiiiiiseiessi e snsnsssissesenies | senssse s | nerensns s | aneneren s 0
30.3 Totals SOOI [PSRRR 9,795,520 | .cooviiinninns 10,020,195 | .o 224,674
30.4 Describe the sources or methods utilized in determining the fair values:

value for fair value.

Fair Value obtained from market prices provided by Regions Bank, custodian for investment assets, or, where applicable from NAIC 4th Quarter 2012 Valuation of Securities Database,

for issues which were not priced by Regions Bank.
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
32.2 If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 47,407

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Blue Cross Blue Shield Association 31,807
34.1  Amount of payments for legal expenses, if any? G 34,237
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Akerman Senterfitt 8,910
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.2
1.3

1.4
1.5
1.6

3.1
3.2
33

34

35
3.6
3.7

4.1

4.2

5.1
5.2

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health test;

21
2.2
2.3
24
25
26

Does this reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with this Department?

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Ac

Premium Numerator...................
Premium Denominator...............
Premium Ratio (2.1/2.2).............
Reserve Numerator...

Reserve Denominator... .
Reserve Ratio (2.4/2.5)..............

counts

statement, is not currently distributable from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

1
Current Year

2
Prior Year

Was any of the reporting entity's Separate Accounts business reinsured as of December 31?

Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 3

1?

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for "Transfers to Separate Accounts due or accrued (net)?"

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or

facilities of

another entity or entities used by this reporting entity (except for activities such as administration of jointly

underwritten group contracts and joint mortality or morbidity studies)?

Net reimbursement of such expenses between reporting entities:
4.21 Paid
4.22 Received

Does the reporting entity write any guaranteed interest contracts?

If yes, what amount pertaining to these items is included in:
521 Page 3, Line 1
5.22 Page 4, Line 1

For stock reporting entities only:

6.1 Total amount paid in by stockholders as surplus funds since organization of the reporting entity

Total dividends paid stockholders since organization of the reporting entity:
7.11 Cash
7.12 Stock

21

Yes [

1 No[X]

Yes [
No [

1 No[X]
1 N/ATX]

Yes [
Yes|[

1 No[X]
1 No[X]

Yes[X] No[ ]

Yes[ ] No[X]
LT 14,500,000
LS 16,236,102
$enn, 750,000
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8.1

8.2
8.3

8.4

8.5

9.1
9.2

141
1.2
1.3
1.4

GENERAL INTERROGATORIES
PART 2 - LIFE INTERROGATORIES

Does the company reinsure any Workers' Compensation Carve-Out business defined as:
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical,
wage loss and death benefits of the occupational illness and accident exposures, but not the employers
liability exposures, of business originally written as workers' compensation insurance.

If yes, has the reporting entity completed the Workers' Compensation Carve-Out Supplement to the Annual Statement?

If 8.1 is yes, the amounts of earned premiums and claims incurred in this statement are:

1 2 3
Reinsurance | Reinsurance Net
Assumed Ceded Retained

8.31 Earned premium

8.32 Paid claims

8.33 Claim liability and reserve (beginning of year)

8.34 Claim liability and reserve (end of year)

8.35 Incurred claims

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 8.31 and
8.34 for Col. (1) are:

1 2
Earned Claim Liability

Attachment Point Premium and Reserve

8.41 <$25,000

8.42 $25,000 --99,999...

8.43  $100,000 -- 249,999...

8.44 $250,000 -- 999,999...

8.45 $1,000,000 or more

What portion of earned premium reported in 8.31, Col. 1 was assumed from pools?

Does the company have variable annuities with guaranteed benefits?

1f 9.1 is yes, complete the following table for each type of guaranteed benefit.

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[ ] No[X]

Type 3 4 5 6 7 8
1 2 Waiting | Account Value Total
Guaranteed Guaranteed Period Related Related
Death Benefit Living Benefit Remaining to Col. 3 | Account Values

Location
of Reserve

Gross Amount
of Reserve

Portion
Reinsured

9

Reinsurance
Reserve Credit

For reporting entities having sold annuities to another insurer when the insurer purchasing the annuities has obtained a release of liability from the claimant (payee)
as the result of the purchase of an annuity from the reporting entity only:

10.1  Amount of loss reserves established by these annuities during the current year?

10.2 List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 2

P&C Insurance Company
and
Location

Statement Value on Purchase
Date of Annuities
(i.e., Present Value)

$

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

211

Yes[ ] No[X]

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
Show amounts of life insurance in this exhibit in thousands (omit $000)

N

N o g R~ Dd

10.
1.
12.
13.

14.
15.1
15.2

16.
17.1
17.2
18.1
18.2
18.3

19.

20.

21,
22.
23.
24
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 4)......ocvrurrirenrerrrrrrrereersereieene
Ordinary - term (Line 21, Col. 4, less Ling 34, Col. 4).........ccovvrinrieienieieiesssiessissiennns
Credit life (LINE 21, COL. B)....uvvrereerrerrrereeeieceseereisessssiseteesssssesee sttt ssesssssessees
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4).......cccccccvevneee.
Industrial (LINE 21, COL 2)......cururireirierisiireereise ettt se et sssessees
FEGLI/SGLI (Lines 43 & 44, C0l. 4)......ccouuirvirrriirineriierieseieesiesssessssessssessssessesssns
Total (LINE 21, COL 10)...u ettt sessesssss s ssess s ssesens

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, COl. 2)......cccccvvvieieirenienenneeieseessennns
Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2)........ccceveuriererrireieieieesie e
Credit life (LINE 2, COL. B).......ccvivereireiiiceeiee et
Group (LINE 2, €Ol 9)..euveieeiierireieireie ettt sttt
INAUSEHAl (LINE 2, COL 2)...u.viiveieerevetiees ettt ettt st sae e
Total (LiN€ 2, COl. 10)......ucveuuerereeererireeeseeseeeesseeeseessesessessesssssess st esssssesssssssssssssssens

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (Ling 20.4, COL. 2).....cvurierrrirrieiseinse et ssssessessssans
Ordinary life insurance (Ling 20.4, Col.. 3)......ccccovieiiieieieieeee et
Ordinary individual annuities (Line 20.4, Col. 4)......

Credit life (group and individual) (Line 20.4, Col. 5)
Group life insurance (Line 20.4, Col. 6)...
Group annuities (Line 20.4, Col. 7)......
A&H - group (Line 20.4, Col. 8)...
A&H - credit (group and individual) (Line 20.4, Col. 9)
A&H - other (Line 20.4, Col. 10).......riererririrerireireieesneeseeseesssesee et sssssessssssessessesssens

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....
Total liabilities excluding Separate Accounts business (Page 3, Line 26).........c.ccccceeveenee.
Aggregate life reserves (Page 3, LINE 1)......cccveeieeieceeeee e e
Aggregate A&H reserves (Page 3, LINE 2)........cceeuiveieicieeeieee e
Deposit-type contract funds (Page 3, LiNE 3).......cccueeviereiriiresice e
Asset valuation reserve (Page 3, Line 24.01)......cccccvveieerrieieesie e
Capital (Page 3, LINES 29 & 30).......cvvurrrreereierereietess st sssenees
SUIPIUS (PAQE 3, LINE 37)..cuvieieiieieeetee et

Cash Flow (Page 5)

Net Cash from operations (LINE 11).......cccrrierrrurinnieiesinsiess s ssssssseesenes

Risk-Based Capital Analysis

Total adjusted CAPITAL.........oeveeeireierc e

Authorized control level risk-based capital...
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..eeiieeeiiieeeieie ettt sttt
Stocks (Lines 2.1 and 2.2)........cccovevveriereiniinnens
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1, 4.2 and 4.3)......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....
Derivatives (Line 7)......
Other invested assets (Line 8).
Receivables for SECUNtIeS (LINE 9)........cuuruurvuierreriieeineieieeisie et ssessnes
Securities lending reinvested collateral assets (LINE 10).........ccovevvverevieeeierieieseeeesieennns
Aggregate write-ins for invested assets (LINE 11)........covvievciiveieiiceeee e

Cash, cash equivalents and invested assets (LN 12).......covvrernrnrisrnnessessiissessssseenennens

1
2012

2
2011

3
2010

2008

................. 13,917
............... 376,283

................. 15,587
............... 389,776

................. 17,453
............... 250,950

................. 17,270
............... 215,170

.......... 35,328,077
.......... 12,892,562

............ 2,340,376
............ 1,500,000
.......... 20,935,514

........... (2,568,508)

24,775,890

...2,447,166

.......... 34,457,063
.......... 12,475,650

............ 2,219,136
............ 1,500,000
.......... 20,481,413

............ 2,004,017

24,200,549
....2,309,951

.......... 32,947,500
.......... 11,438,561

............ 1,602,606
............ 1,500,000
.......... 20,008,939

........... (1,670,026)

23,111,545
....2,185,906

.......... 31,984,811
.......... 11,645,894

............... 841,620
............ 1,500,000
.......... 18,838,916

............... 948,561

21,180,536
....2,945,750

.......... 32,270,173
.......... 13,569,418

............... 408,467
............ 1,500,000
.......... 17,200,755

............ 6,042,624

19,109,224
....2,376,615
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FIVE-YEAR HISTORICAL DATA

(continued)

44.
45,
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.

61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

71.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12 Col. 1)....evvrrrrrinrireieiersrieeeseseseeseseeseneens
Affiliated preferred stocks (Sch. D Summary, Ling 18 Col. 1).......cccovvrvvinreierieieesiens
Affiliated common stocks (Sch. D Summary, Ling 24 Col. 1).....cooevvrerrneneererneenereiens
Affiliated short-term investments (subtotal included in Sch. DA, Verif. Col. 5, Line 10).......
Affiliated mortgage loans on real estate
All other affiliated. ..o
Total of above LiNes 44 10 49..........couiiiiii e

Total investment in parent included in Lines 44 t0 49 aboVe.........c.cccoevevvieierenisieriinnens
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Line 28, Col. 2).......c.cccoveviveereiieeireeeeeesee e
Total admitted assets (Page 2, Line 28, Col. 3)........ovrureenrnrerineireieeeeeneeseeseeeeeeseeeeneeens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)..........ccoerverreneireirneneereireinnenee
Realized capital gains (losses) (Page 4, Line 34, Column 1)........ccovvrveververeeereseerseesieennns
Unrealized capital gains (losses) (Page 4, Line 38, Column 1).......cccoevevvverenirereirerennns
Total of above Lines 54, 55 and 56............c..cccuviiniiiiiinisinnsssssssnses

Benefits and Reserve Increase (Page 6)

Total contract benefits - life (Lines 10, 11, 12, 13, 14 and 15
Col. 1less Lines 10, 11,12, 13, 14 and 15, Cols. 9, 10 & 11)....ocvevvreerereseeeeeeeeeans

Total contract benefits - A&H (Lines 13 & 14, Cols. 9, 10 & 11)....cvevreiveeiererierieerienns

Increase in life reserves - other than group and annuities
(LINE 19, C0IS. 2 & 3)..euureeerrerririeeieisresneisseseessstsee sttt sse sttt essessnenns

Increase in A&H reserves (Line 19, ColS. 9, 10 & 11)..uuivieiirieieesreeeese s
Dividends to policyholders (Ling 30, COl 1)........covrrumrrnrermerenrenreeesesesseessssessssessssesssssseenns

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line
6)/(Page 6 Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) X 100.00..........cccevvrrrerrrerrerierererens

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
/112 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00.........cccccovverrererererrerrrrnnnns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, COl. 2).......cccveunrunrnrinrirneneineereieeeneen.
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2)........ccovvvrvierirninnnnns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, Col. 2).......ccceveriiiieiereieieiscteseie et

A&H Claim Reserve Adequacy
Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2).......
Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,
Ling 3.1, COL 118SS COL. 2)...uuvuiiviieicieisieeesie ettt

Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,
Lin€ 3.2, COl. 118SS COL. 2)....uurvrrirrirriireeieiiseiseise ettt ssnes

Net Gains From Operations After Federal Income Taxes by Lines of Business
(Page 6, Line 33)

INAUSHAAL [fE (COL. 2)..vuvuiieriririeiisrieieie ettt
Ordinary = life (COL 3)...uovuivieieieiiieeeseies ettt
Ordinary - individual annUItieS (COl. 4).......ccvrurerrrrireinerrese s
Ordinary - supplementary contracts (COoL 5)........ccciueieieiinieieese e
Credit life (COL B).... vttt sttt enseen
GroUP lIfe (COL 7).ttt
Group @NNUILIES (COL. 8)......uveurerrerierieieiieeereis ettt ettt
A&H = group (COl 9)..eveiiieiiieiee e
A&H - Credit (COl. 10)...uuuuerrieeirieie ettt esnees
A&H = Other (COL T1)...uiieiieiese ettt
Aggregate of all other lines of business (COol. 12)........covrrurrerirnrereireieerereseeseeseeseeseeeeens
TOtAI (COL 1)ttt se st st nsenananeas

1
2012

.......... 17,893,760

.......... 17,183,404

.......... 16,241,856

.......... 15,226,121

.......... 14,216,700

.......... 17,893,760

.......... 17,183,404

.......... 16,241,856

.......... 15,226,121

.......... 14,216,700

............... 420,541
.......... 35,328,077

............... 461,731

............... 421,635
.......... 34,457,063

............... 612,006

............... 731,141
.......... 32,947,500

............ 1,025,057

............... 660,229

............ 1,287,551
.......... 31,984,811

............... 656,122

............ 2,863,477
.......... 32,270,173

............ 1,739,488
.............. (408,686)
.............. (887,351)

............... 667,946

............... 811,831

............ 1,685,286

............ 1,652,905

............... 443,451

............ 2,236,894
............ 3,583,411

............ 1,115,234

............ 5,430,664

............... 147,891

............... 234,614

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

No[ 1]
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EXHIBIT OF LIFE INSURANCE

Industrial Ordinary Credit Life (Group and Individual) Group 10
1 2 3 4 5 6 Number of 9 Total
Number Amount Number Amount Number of Amount 7 8 Amount Amount
of of of of Individual Policies and of of of
Policies Insurance (a) Policies Insurance (a) Group Certificates Insurance (a) Policies Certificates Insurance (a) Insurance (a)
1. Inforce end of prior year.... ...405,363 ..2,780 ..11,363,466 11,768,829
2. ISSUE QUIING YEAI......civeeireirierieieisieise s esaes 109,110 [ | e | e 420 | oo 53,990 | o 1,758,044 | oo 1,867,154
3. ReINSUrANCE @SSUMEM........cuuivriircrieriiierieisnieieessissiseniessssinennes | eeresesiessnsssesesssssseessessnees | trreessessnesessesssssssssesssssssens | sessessnsssseessessnessessessnssssses | sssnesnessnesessnssessessessnessessens | stesenessessessnessssessnssssssessesss | tressesssssnsenessessnssnesessnnsnnsns | nesesnssnssessssnssnessessessneses | cressnssessessnssesessessssssessens | sonsssesessassnssessessnssessessanes | treeessessnssnessesssssnsssessenes 0
4, REVIVEA AUING YBAI.......coevcvereerereeeeeeeseesesesese s sessssssssnns | revesssissssesesssssessesssssssesens | seesessssesisssssessssssssssssessnss | svvesessssiesiessssesiesisseessn@2 | cevesrerssisssesssessereeres LD [ eovieriississieiseesesiesssesissens [ erssssesessssesesessessssssssssssss | sresississsssessessssssessssssessesas | svessssssssesessessessesessesssssessnes | eesessesessssssssssessssssessessnsens | soesessessssssssessssessesnsas 799
5. InCreased dUriNG YEAI (NEY).......ccccvveeeveerieirereeeieeesssseesssessesees [ ceveiesissssessssssesesiesssssses | sresisssssesisssssesssssssssssesesss | stessssssssssssssesssssssessessssonss | sesesiesisssssessessssssssssessssssens | seveesesssssesssssssessesssssssesesns | essessessessssessesesssssssessessnses | eessesessessesessssssssnsssens@ 1 | cevvereesssssesinssnsessss g0 | cvvererrsrereessesenees 336,648 | ..overerrereinne 336,648
6. Subtotals, Lines2t0 5........cccoun.e.. 2,094,692 2,204,601
7. Additions by dividends during year...........ccccoceereerernrneineenneneens [ eveereeineene XXX [ e | e XXX e | s [ e XXX [ e | e XXX e | e XK e | e 0
8.  Aggregate write-ins for iNCreases..........coveeeereeeeneeneereeneeneneenens [ enmnsnsrissssssissessnsenns0 | i | 0 [0 | 0 | 0 | 0 0 0 ] o 0
9. Totals (Lines 1and 610 8).......ccccovverriurnrerniinrinriecineineieninninns | cevnerinenineninessnesnnennsenn | v | s 5349 | 515,272 | 0 [ 0 [ 3,281 | 271,890 | 13,458,158 | ...oovvvrrirnnnn. 13,973,430
Deductions during year:
10, DN s
11 MAIUIEY. oo
12, DISADIIIY.....cvvvrcvecreece et
TR (o OO
14, SUMTENAET......oveiiriris et ees
(S TR I T SOOI
16, CONVEISION. ...ttt sttt
17, DeCreased (NEt).......coecueieieeseeeesees et
18. Reinsurance...
19.  Aggregate write-ins for decreases
20. Totals (LiNeS 100 19)....cciiieeireieireineeseeierieniesienienienena 125,072 [ oo 0 [ oo (01 T 396 | oo 62,089 | ..cooovrrrerinene 2,395,040 | oo 2,520,112
21. Inforce end of year (Line 9 MinUS LiN€ 20)........cccovvvreermmerneeneenne | eevrmeereeireeiresnesinesinnei (01 RN (U [ 7,091 [ oo 390,200 | .overrrererierieeieeieeienes (U (RO (V1 O 2,885 | oo 209,801 | oovevrrrrireens 11,063,118 | oo 11,453,318
22. Reinsurance ceded end of Year..........c.cccocveveeeverevereeiereeeeeneens e .0, ST O RRRRROTY [FSURN D00 S I 390,200 | ....cccoe.e.e XXX Lo [ e D00 S D00, N 11,063,118 | oo 11,453,318
23. Line 21 minus Line 22

0898. Summary of remaining write-ins for Line 8 from overflow page...| ......cccccvvrrrrrerrerernnn. (01 TN (01 (O (01 ORI (01 (01 TN (01 (O R (01 RN 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 aboVe)........cce. | coovrerrerireieiiisiriiiea {01 (018 R (O I (01 O (010 I {01 (018 I (O I (01 O 0
1901.

1902. ...

1903.

1998. Summary of remaining write-ins for Line 19 from overflow page.| .....ccocorenrnrerrerniennenns (01 (0 (0 (01 (0 (01 (0 (01 U (01 U 0
1999. Totals (Lines 1901 thru 1903 plus 1998) (Line 19 above).....cccc. | woviiiiiiiiiiiiiiiii 0 o 0 s 0 f ) 0 f o, 0 f i 0 o, 0 [ s 0 f ) 0 f o, 0

(a) Amounts of life insurance in this exhibit shall be shown in thousands (omit 000).
(b) Group §.......... 0; Individual §.......... 0.




Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC

EXHIBIT OF LIFE INSURANCE (continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance (a) Number of Policies Amount of Insurance (a)
24, Additions by diVIdENdS..........cccoerirrireieierisieeseee s | e XXX oreteterieiierieens [ e | e XXX eteterrsierreinnies | e nans
25, Other paid-UpP INSUTANCE..........cvuererierireieriesisssese s sessens | cesvesesissssssis s sssssessssssssssssesses | sessessissssssssssssssssessssssssessssssssns | sosssessssssssssssessesssssessesssssssssan 22 | oo 73
26. Debit ordinary iNSUFANCE..........cccovvuerirecieieiiieiiieererecieeninenes | erererisenenieans XXXoveeeveeeeneneas [ XXX ieiiieeieierenies | it issesesesssesssessesenses | enssesessssesssssesesssesssssesessssesssene

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

33.
34,
35.

Totals, extended term insurance

Totals (Lines 31 to 34)

Totals, whole life and endowment...........c..cccveverveireiersrinnnnns

Term Insurance Excluding Extended Term Insurance Number c1)f Policies Amount of Iﬁsurance (a) Number gf Policies Amount of Iﬁsurance (a)
27, Term pOlCIES-UECIEASING. ......cvevrerrrerreirererieiseissiesessisssessessees | cieseisssessesesessssesessssessesssssssessess | resessesesssssssessessssessessessssesessssenss | sessesessessesssssssesessssessesssssssessessnsns | srressessssessesessssessessssessessesssssssesses
28.  Term pOlCIES-OthET......c.ceieeereeesessesss e sssssreieennes | e 1,801 | o 108,062 [....ovevirerereeieeesiienns 5,907 | o 375,898
29. Other term insurance-decreasing...........ccvveveeeersvereeeesieseeenns | esvereseeesenssnnns XXX oveeveeeeeeeens [ e | e XXX oeveieieeeereeeies [ e e
30.  Other terMm iNSUMANCE.........ccuumerverrrirrrereriereresersseereseseseereseees [essessnsseessnes XXX | e | i XXX L,
31, Totals (LINES 27 10 30).....ucvueveereerrceeieseeseeteereeeseesesessssnnns | creveressesisss st seseenes 1,801 | oo 108,062 [ ..o 5,907 | oo 375,898
Reconciliation to Lines 2 and 21:

32. Term additions

.................... ).9,9, GO [POIY 0,9, ORI IOOORORORTORRRORPON: Lo B OO .
............................................ 50 [ 1,048 | 1,146 o 13 917
....................................... 1851 ) v 109,140 o 7,091 | eeeeee......390,200

CLASSIFICATION OF AMOUNT OF INSURANCE (a) BY PARTICIPATING STATUS

Issued During Year (Included in Line 2)

In Force End of Year (Included in Line 21)

1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSTIAL......cvocericie s ssississssssssesss | eesiessesiiess st ssss sttt sssssnsas | stseessesssesss st ss st sttt st st | stesteste sttt
37. 109,110 |.... 390,200 |....
38.  Credit Life (Group and INAIVIAUAI)............cc.orverierierierniireiiieis [ coreireiissiissiissiisssssississssssssssss [ consssssssesssnssssssssssssssssssssssssssessas | ssonsssssssssssssssssssssssssesssesssesssessens
30, GIOUP...cvureeririeeee ettt | ssssssissssesssass st s 1,758,044 [ | s 11,063,118 | oo
40. Totals (LiNeS 36 10 39)..... i | eesesesssssesssssssssssnsenes 1,867,154 [ oo (O [ 11,453,318 | oo 0
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies
and Group Certificates Amount of Insurance (a) Number of Certificates Amount of Insurance (a)
41. Amount of insurance included in Line 2
ceded to Other COMPANIES...........ccvvvereevereeereeieesssssesisnenens | e XXX oooerevererierenens [ oo essenes | e XXX oveevereeernnens | v 1,867,154

42. Number in force end of year if the number

43. Federal Employees' Group Life Insurance

included in Line 21

44, Servicemen's Group Life Insurance included

in Line 21

Group Permanent Insurance included in Line 21

45.

under shared groups is counted on a pro-rata basis

ADDITIONARY

@ BENEFITS

| 46. Amount of additional accidental death benefits in force end of year under OfinSgl PRSI M. N DR ..o ovoveeceeeeceeceeeeceee e essesees e enenees | cresssessesessseesesessesenssseresnaetsnassesans
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Eamily Inc Maggage P ion, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders includ e
471
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance (a) Policies Insurance (a) Policies Insurance (a) Certificates Insurance (a)
48. Waiver of Premium.........cccooe | oo [ e [ coeeeeienteeceienes [ e ieseeseesiesenes | eeveeveesaesseeseesaens | eevesseesseesesssesssssessessssnsnns | coereaes 203,729 | .o 10,338,976
49. Disability INCOME.......ccvevveree [ e [ e [ e [ conereineeessssnensnnns | seereeessnssnssiessnes | seeresnesssssesessssssssesessens | ressessessnesnssnsens | resessnsenesessssesssessessesens
50. Extended Benefits.........cccoeees | eoerveveeerverneens [ e [ )90, G D XXX ocvrerieveees [ v | e | evesieieisesies [ e
51, Other e, [eeriesiesiieiesiesies [ eesiesiesiessiesssssesssssessenses | evsesessesssssensnss | ansensrssessessosssessessanssnsonss | onssessessensonsonsses | onsesssessessossessessanssssesses | ctessessossesssessonss | cessssssosssssssssessassassssssnes
52. .0 10,338,976

(a) Amounts of life insurance in this exhibit shall be

shown in thousands (omit 000).

(b) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC
EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

In force end of prior year
Issued during year..........
Reinsurance assumed

b=

5. Total (Lines 1to 4)
Deductions during year:
6. Decreased (net)
7. Reinsurance ceded
8. Totals (Lines 6 and 7)
9. Inforce end of year............
10.  Amount on deposit.............
11.  Income now payable
12.  Amount of income payable

Increased during year (net)

ANNUITIES

Ordinary

1
Immediate

2
Deferred

3
Contracts

In force end of prior year....

Reinsurance assumed
Increased during year (net)
5. Total (Lines 1to 4)
Deductions during year:
6. Decreased (net)
7. Reinsurance ceded
8. Totals (Lines 6 and 7).
9. Inforce end of year............
Income now payable:

oo n =

Issued during year..............

10.  Amount of income payable...........ccoeuerrrerenienrernenees

Deferred fully paid:

11.  Account balance.................
Deferred not fully paid:

12. Account balance.................

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

1 2
Certificates

Premiums in force

3
Policies

Premiums in force

) 5

Policies

6
Premiums in force

In force end of prior year....
Issued during year..............
Reinsurance assumed
Increased during year (net)
5. Total (Lines 1to 4)
Deductions during year:
6. Conversions....
Decreased (net
Reinsurance ceded.
Totals (Lines 6 to 8)....
In force end of year.............

Bown =

10.

12,906,762
..................... 220,506

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1
Deposit Funds

2
Dividend Accumulations

Contracts

Contracts

In force end of prior year.
Issued during year
Reinsurance assumed
4. Increased during year (net)
5. Total (Lines 1to 4)
Deductions during year:
Decreased (net)
Reinsurance ceded
Totals (Lines 6 and 7)

W=

Amount of account balance

[N FOTCE BNA OF YBAI......eviceeceetce ettt ettt bbb et b et bbbt b s et st a s et et

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE |NSURANCE COMPANY, INC
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
1. Alabama ....40,993
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6.  Colorado....
7. Connecticut
8. Delaware............
9.  District of Columbi .
10.  Florida.........ccovevnee. . ..30,619,332 |.
11.  Georgia.. . . .. 187,140 |.
12, Hawaii.... .
13.  Idaho......
14, lllinois.....
15.  Indiana...
16. lowa.......
17.  Kansas

20. Maine.........

21.  Maryland........
22.  Massachusetts...
23.  Michigan.

24, Minnesota..

25.  Mississippi.

26. Missouri......

27.  Montana.

28.  Nebraska

29. Nevada.......

30: New Hampshire.
31.  New Jersey........
New Mexico...

Rhode Island::
41.  South Carolina...
South Dakota.....

Aggregate Other Alien LOT L XXX | 0

Subtotal
90. Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES. ...........cceeereereereeeeinere i XXX | e [ s
92. Dividends or refunds applied to shorten endowment or

premium paying PEHod.........cocvvveieveereieeesee e XXX e | e
93.  Premium or annuity considerations waived under

disability or other contract provisions.............cccceeevevereirerennnn. XXX | e | e

XXX
XXX
XXX

94.  Aggregate other amounts not allocable by State...
95.  Totals (Direct Business).....
96. Plus reinsurance assumed.
97.  Totals (All Business).......... XXX ..
98.  Less reinsurance ceded..........cocoveurrevreniennn. L XXX [ 30,584,617 |.....
99.  Totals (All Business) less reinsurance ceded............ccovurvnnes CXKXX e | 310,023 .

..30,894,640

0
0
-

DETAILS OF WRITE-INS
XXX
XXX

58003. XXX

58998. Summ. of remaining write-ins for line 58 from overflow page... |...XXX...

58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... |..XXX...

9401. XXX

9402. XXX

9403. XXX

9498. Summ. of remaining write-ins for line 94 from overflow page... | .. XXX... .

9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above).......... XXX ..

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualifi
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, etc., of premiums and annuity considerations.
Based on residence, employment location or situs of contract, whichever is most appropriate.

(a) Insert the number of "L" responses except for Canada and Other Alien.
(b) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9 and 10
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Annual Statement for the year 2012 of the FLORIDA COMBINED LIFE INSURANCE COMPANY, INC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Blue Cross and Blue Shield of Florida,
Inc. (FL) (Not For Profit);
NAIC Code 98167; FEIN 59-2015694

v

Navigy Holdings, Inc. (FL)
FEIN 59-3688054

Guidewell, Inc. (FL)
FEIN 27-4582239

Navigy, Inc. (FL)
FEIN 59-3688055

15.32% (1)

—

» | Incepture, Inc. (FL)
*"| FEIN 59-3720231

|
o
1'56_(1) MTS Health Investors lll,

I > L.P. (DE) FEIN 45-0823536

]
3
327 ,/" ) Availity, LLC (FL)
FEIN 59-3715944
19.1“{» 1)
; BP Informatics, LLC (DE)

> FEIN 26-0529475

>

NDES Holdings, LLC (DE)
FEIN 45-2816830

» | CareCentrix Holdings, Inc. (DE)
¥’| FEIN 26-3389516

NDBH Holding Company, LLC (MO)
FEIN 45-1062167

New Directions Behavioral
P Health, LLC (MO)
FEIN 43-1698690

Y

Diversified Health Services, Inc. (FL)
FEIN 59-2468517

!

Health Options, Inc. (FL)
NAIC Code 95089; FEIN 59-2403696

Comp Options Insurance Co., Inc. (FL)
(d/b/a OptaComp)
NAIC Code 10834; FEIN 59-3433503

Diagnostic Clinic Medical Group, Inc.
(FL) FEIN 59-3307922

-
-

Florida Health Care Plan, Inc. (FL)
NAIC Code 13567; FEIN 26-3238817

50% (2)

| s0% (1)

Diversified Service Options, Inc. (FL)
FEIN 59-3514333

First Coast Service Options, Inc. (FL)
FEIN 59-3514335

Novitas Solutions, Inc. (PA)
FEIN 20-5296137

lso% (2)
o

TriCenturion, Inc. (DE)
FEIN 20-0808661

Florida True Health, Inc. (FL)
FEIN 45-4088232

LSV Partners, LLC (f/k/a Life and

— - —P»| Specialty Ventures, LLC); (AR)

r
|
|
41.13% 1)
|

—

FEIN 20-2621814

=1 ¢

Florida Combined Life Insurance
Company, Inc. (FL)
NAIC Code 76031; FEIN 59-2876465

- 13.3% (1)

- Life and Specialty Ventures, LLC (AR)

FEIN 80-0233147

USAble Life (AR)
NAIC Code 94358; FEIN 71-0505232

Atlantic Institute of Clinical
Research, Inc. (FL)

Y

FEIN 59-3053936

Florida Health Plan, Provider

Option, Inc. (FL)
FEIN 59-3187311

4

East Coast Bariatrics, Inc. (FL)

A 4

FEIN 20-2409534

. =3% (2)=

10.4% (2) -

C72%(2) -

< <57%(2) -

. -55%(2) -

.« -55%(2) -

-

Capital Health Plan, Inc. (FL)
(Not for Profit); NAIC Code 95112
FEIN 59-1830622

Blue Cross and Blue Shield of Florida
Foundation, Inc. (FL); (Not for Profit)
FEIN 59-3707820

Prime Therapeutics, LLC (DE):
FEIN 26-0076803

Health Intelligence Company, LLC (DE):
FEIN 27-4269034

International Plan Solutions, LLC (DE):
FEIN 27-0204996

Blue Cross Blue Shield Ventures Il, Inc. (DE):
FEIN 45-1166719

Blue Cross Blue Shield Ventures II, L.P. (DE):
FEIN 45-1168466

Nat'l Institute for Health Care Mgmt, LLC
(DE): FEIN 52-1841060

————————————» Direction of ownership

Controlled through stock ownership

Joint venture and/or Limited Liability Corporation

— = — Affiliates by Corporate membership or Voting Rights/Ownership interests

(1)
2)

Percentage based on economic rights

Percentage based on issued shares

Ownership is 100% unless otherwise noted

E Change since prior quarter
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