SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ?

FLORIDA DE PARTMENT OF STATE

Sandea B Martham

Secretary of State

IRSEON OF CORPORATIORS

DOCUMENT #

1. Corparabon Name

818964
NEW ERA LIFE INSURANCE COMPANY OF THE MIDWEST

9)

4TH FLOOR
us

Principal Place of Business
10565 KATY FREEWAY
HOUSTON TE 77024

Mailing AddlE

S5

10565 KATY FREEWAY

4TH FLOOR
HOUSTON TE
us

71024

AWM

3. Date Incorpaoraled or Gual fied

08/17/1965

3a. Date of Last Rapaort

2. Principal Place of Bus ness

21] 200 WESTLAKE PARK BLVD

}_23. Mailing Ad

dress

26| P,O. BOX 4884

4. FEINumber

35-1048733

07/07/1995

Appled Far

Nat Apphcable

Surtte, Apt #. etc

Suiter, Apt

#. etc

5. Cesbfcate of Status Desiredi

(]

58.75 Additiona!

FL

22] SUITE 1200 B 27 ) Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing [ $5.00 May Be
23| HOUSTON, TX gl HOUSTON, TX Trusl Fund Cenlribution __ AddedtoFees
Zp L oty | dn |_. Gountry 8. Th s corparation has habulity for mtangble tas under s 199,052,
;1 77079 251 usa 29—| 7 72_10"4884 301 Usa Flovidla Statutes Yes [ ] No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
INSURANCE COMMISSIONER
THE CAPITOL BUILDING B2| Street Address (P.O Box Number is Nat Acceplable)
TALLAHASSEE FL 32399
a3
84| Ciy 85, Zip Cade

11, Pursuant to tho provisions of Sactior
office or regislered agent, or hatt

s GO7 0502 and 6371508 Florida Stalites th
nbwe State of Flonda Such change was a

¢ ahove named corporation subrmils this statenient for
weed by INe corperahon’s baard of daectors Therchy accept Ine appointment as regrslena

ther purposa af changing s registeresd
£ gng g

agent |am famihar w th, and accen: the obl gations of, Section B07 D405, Fiorida Stalutes

SIGNATURE . e
i i (FUDTE B Geteone <1 At 1 Signat 1t “a ated Abicr fe 14 rup) a0

12T CFFIGE RS AND DIRECTORS I K _ _ADDITIONS/CHANGES TG OFF IGERS AND DIRECTORS IN 12
THLE PTD [ ] beeeme THTIRE [T Cnange [T Additicn
NAME CHEN, BILL S. 12 NAME
stecraoceiss | 10665 KATY FREEWAY, 4TH FLOOR 13 SIREE! ADORESS
G -5T 2P HOUSTON TX 18010Y-51-2P
{113 CD [____I DELETE FITILE D Change | [ Adeition
RAME WANG, DON J. 22 NAME
seeer anoress | 10565 KATY FREEWAY, 4TH FLOOR 2 3 STHE T AGBRESS
CITY -5 71P HOUSTON TX 240 51-2F .
TITLE D 1] ceete 31NLE T Crange [ ] Acdion
NAME CHEN, L.C. 37 NAME
sreeraooaess | 10585 KATY FREEWAY, 4TH FLOOR 3TSIREFT ADDRTSS
Cry-§1-29 HOUSTON TX 34 CTY-51-21
TILE D [T oecere LTTNE T cnawge T Addtien
NAME TAl, DAVID 4 2 NamE
smeeraoseess | 10565 KATY FREEWAY, 4TH FLOOR 43 STREET ADDRFSS
CiTY-81-21P HOUSTON TX 440y -51-2p i
TILE D LT oetere 51TI1LE L] crange T ] adfitan
NAME TSAI, DR. CHIA-YIN 52 NANF
st aconess | 10565 KATY FREEWAY, 4TH FLOOR 57 STREE] ATDRESS
QTY-51-2p HOUSTON TX S4GHY.ST.2IP
LE s T T [T e o T crange T adition
NAME FRAZIER, MARY D. 6% NAME
stnecr ancaess | 10665 KATY FREEWAY, 4TH FLOOR 6 VSIRELT ABDRESS
CIry -ST-7P HOUSTON TX GACITY-51 7P

that my name appoas o Blook 12

SIGNATURE:

made under oath, that | an an officer o

or the receivog

14. [ do'hereby certify hat the: infernation suppl e wiln s Ing .8 vortanly lorrished and does not quality for \he e<empl on stated m Seztian 11
further cerfy that the mformanan nckeated on thus annad’ repart or supp'emental aanual report is rue and accurate and nat my s
- Ctruslee empawered to execule this report as reguoiresd by Chapter 617, Flonida Statates

address

[N

[CENITRN

G O7{3)(k} Flanda Srawles |
aawire shatt have the same legal effect as of

ancl

JUNE 17, 1996 (713)368-7200

L

CR2E034 (3/96)




