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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

a DIVISION OF CORPORATIONS
PQCUMENT # 816757 ©)

THE CHESAPEAKE LIFE INSURANCE COMPANY

Mailing Address
501 W |44 SERVICE RD

Principal Plage of Business

501 W |44 SERVICE RD

FILED
Mar 03 1998 8:00am
Secretary of State

WA A

STE 400 STE 400
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/11/1963
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied for
1] 26] 52-0876509 Not Applicablo
Suite, Apt. #, etc. Suite, ApL. #, eto. i
™ ure. Api &, eie uile, At 4, eto §. Certificate of Status Desired [ $8.75 additional
22 ;ﬂ Fee Required
City 8 State City & State 6. Elgction Campaign Financing $5.00 May Bo
23 2_gl Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B, This corporation owss or has paid the current year Intangible
24 25 5] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81 Neme
CAHTOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City

FL 'asl Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

board of directors. | hereby accept the appointment as registered

Signature. typed of printed nanin of tegeinred agert and titla it applcable NOTE: Register#d Agent signatisre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
E ~PD [J ot TATE [T Chenge L] Additon
NAME PENDOLA, EMMANUEL J 1.2 NAME
swreer appress | 4001 MCEWEN DR 200 13 STREET ADDRESS
CITY-5T-2IP DALLAS TX 14 CY-51- 2P
TLE 8OV CTDEETE 23 TME I onange 11 Adation
NAME VLACH, ROBERT B 2.2 NAME
sreerapoarss | 4001 MCEWEN DR 200 2.3 STREET ADDRESS
cry-si-ze | - DALLAS TX 2.40ITY-ST- 7P
TE T T peuere 31TILEE [T change [ Agdition
KEME PALACIOS, MARIA C 32 NAME
streetaponess | 4001 MCEWEN OR 200 J 1.3 STREET ADORESS
CITY-ST- 2P DALLAS TX 2.4, CITY- §T- 2P
TILE DG [ DELETE 41TME [JChange [ Addition
NAME ESTELL, RICHARD J 4.2 NAME
steeeT anceess | 4001 MCEWEN DR 200 43 STREET ADDRESS
£TY-S1- 2P DALLAS TX 44 CITV-S1-2Ip
TME [ T DFLETE S1TME [J Change T[] Agdition
HAME PRATER, CHARLES T 52KAME
seeraporess | 501 W 144 SERVICE RD 400 53 STAEET ADDRESS
oY~ ST-2P OKLAHOMA CITY 0K 54 CITY-ST-2P
TME L] DELETE 61 TITLE Ll Change T Agdition
NAME WOELKE, VERNON R 6.2 NAME
street aneess | 4009 MCEWEN DR 200 6.3 STREET ADDRESS
£ITY-5T-2P DALLAS TX 64 0TY-51-2P
14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tndicated gn this annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an

officer or diracior of the carporation or the receiver or trustee empowared 10 exacy
Block 12 or Block 13 if changed, or on an aftachmenl with an address,

SIGNATURE: __LM f aln e

this report as required

hapter 607, Florida Statutes; and that my name appears in

4 ﬁ,‘ ~2-24-98  (405) 848-0179

CR2E(Q34 (10/97)



