==.2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 818964
;Qér&&yéﬁ;m; LIFE INSURANCE COMPANY OF THE
MIDWEST

Princlpal Place of Busingss Mailing Address
200 WESTLAKE PARK BLVD PO BOX 4884
SUITE 1200 4TH FLOOR

HOUSTON. TE 77079 US HOUSION, TE 77210 U8

FILED
Apr 29,2004 08:00 AV
Secretary of State

R ARG AR AR LR AR

04262004  No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
35-1048733 tot Applicabie
" ] $8.75 addional
5. Ceriificate of Status Desired |t} Fen Baquired

5. Name and Addrase of Current Re:

glstered Agant

CHIEF FINANCIAL OFFICER

P O BOX 8200 {32314-68200)
200 E. GAINES 8T
TALLAHASSEE, FL 323985-0000

8. The rbove named entity submits this statement for the purpose of changing #s registered office ¢r registered agent, or bgth

the obligations of registered agent.

2

with, and accept

, in the State of Figrida, | any femitiar

SIGHATURE . i
39"""“""“‘“‘"“““’““’"‘??’“";"”"?”%"2“5‘“?;3."?”1‘?”?‘?-&. . ;:m%mmmwwrm@@?mm@v L . DATE . - -
FILE NOW!I! FEE 1% $150.00 9. Eiection Campaign Financing $5.00 Maypo
Aftar May 1, 2004 Fse will be $550.00 Trust Fund Contribution. Added to Faes .

16. CFFICERS AND DIRECTCRS 1
HIE PTD

HAME CHEN, BILL 8, -
STRESTADDAESS | 200 WESTLAKE PARK BLVD,

CITY-57-0p HOUSTON, TX =
WUE cb

NAME WANG, DON J.

STREETADDRESS | 200 WESTLAKE PARK BLVD,

oY-&1-7p HOUSTON, TX

WILE D

RAME CHENM, L.C. . -

STREETADDRESS | 200 WESTLAKE PARK BLVD.

wv-st-m | HOUSTON, TX . . -

TILE D

ML TAI DAVID

STREET ADORESS | 2G0 WESTLAKE PARK BLVD.

GiYy-8T-7P HOUSTON, TX . .
HILE D

Nt LO, MING

STRETADDALSS | 200 WESTLAKE PRK BLYVD

GTY-5T-2P HOUSTON, TX

ThE S

HAME FRAZIER, MARY D.

STREET ADDRESS | 200 WESTLAKE PARK BLVD.

-T2 HOUSTON, TX P

12, | hereby contify tha! the information supnlied with this fs%ing
indicated on this report or supplementaf repor is true an

changed, of on an attachment with an addiess, with therlike e

SIGNATURE:

OR DIRECTOR

does not gualify for the exemption sizled in Scction HQ.DE}?’E?). Florida Statutes. | further certify that the inforrmation

> acourate and that my signature shall have the same iegal

of the cotporation or the receiver or rusiee empawered to execule this repor! as required by Chapler 807, Florica Statutes; and that my name Bppears in Block 10 o Block 41 1
o,

ect as if made under cath; that | am en officer or director




