FILE NOW: FILING FEE

FILED

AFTER MAY 15T IS $550.00

PROFIT g & & FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT i i Socrolary of State
1998 '-.‘ e DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # 837171

1. Corporation Narma

NEW ERA LIFE INSURANCE COMPANY

(8)

Principal Place of Businoss Mailing Addross

O A R

200 WESTLAKE PARK DR P O BOX 4884
$TE 1200 HOUSTON TX 772104884
HOUSTON TX 72079 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
S 10/08/1976
2. Principal Place of Business | 28, Maing Address 4. FEI Number Applied For
[21] B o as] 74-2552025 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. iti
A . P B. Cerlificate of Status Desired | $8.75 Adqmonal
27] Fee Required
City & Stato . City & State 8. Election Campaign Financing $5.00 May Ba
23 . L ) 2_§| e Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;ZI ;;I e _2_9] o 3—01 Personal Property Tax due June 30. Oves o
9. Name end Address of Currenl Registered Agant 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 61| Name
GAHTOL BUILDING B2| Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
B4| City

FL—IIEI Zip Code

11, Pursuani to the provisions of Soctions 607 0602 and 607 1508, Florida Staunes, the a

agent. | am familiar with, and accept the obligahons of, Seclion 607

olfice ar registored agent, or hoth, in the Stale of Florida Such c:hang::o\:vaé augnogzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

bove-named corporation submils this statement for the purpose of changing its registered

SIGNATURE __ . __ . . e e e
Sigrataro, typesd o predead roaras of pogedured noeend nnd e it apgse abne (NOTL Rogistered Agent signature reguired whan reinslating) DATE
12. T TORNICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pOM- [T oeLeTe 14 TILE Clchange  [J Addition
RAME CHEN, BILL § 1.2 NAME
swmeeraopaess | 200 WESTLAKE PARK BLVD STE 1200 13 STREET ADDRESS
CITY-57-2P HOUSTON Tj‘f B 14 CiTY-ST1- 2P
e CD T o [ DELETE 21 TILE [ change [T Addition
NAME WANG, DON J 22 NAME
sweeraooness | 200 WESTLAKE PARK BVLD STE 1200 2.3 STREET AGDRESS
GCITY-ST- TP HOUSTON TX 2 40ITY-ST-2P
TILE T T O biEE 31IMLE [Jchange [T Addition
NAME CHEN, LC 32 NAME
streer aporess | 200 WESTLAKE PARK BVD STE 1200 3 STREET ADDRESS
CITY-57-2IP HOUSTON TX ] ] 34 GITY-§T-2P
TITLE D ST T o 41 TMLE [ change LI Addition
NAME TA), DAVID 4.2 NAME
street aporess | 200 WESTLAKE PARK BLVD STE 1200 4.3 STAEET ADDRESS
CITY-ST-21P HOUSTON TX o 44ETY-ST-2P
TITLE D TJoitere 517MLE JChange [ Addition
NAME HOUSE, EM 52 HAME
sireer aooress | 200 WESTLAKE PARK BLVD STE 1200 5.3 STREET ADDRESS
GITY-§T-2IF HOUSTON TXﬁ - 54€ITY-ST-7P
TILE 8 [JoeLen 6.1 TITLE Dl change [ Addition
NAME FRAZIER, MARY D 6.2 NAME
sireer avoress | 200 WESTLAKE PARK BLVD STE 1200 6.3 STREET ADDRESS
GIY-ST-2IP HOUSYON TX 6.4 CITY-§T-2P

14. | hereby cerlrf’y
indicated on th

Block 12 or Block 13 if changed, or on an at

SIGNATURE: //Q/

lachment yith an eddress.
/g a %
»)

thal the Infermation suppiicd with this Tiling docs ot qualily Tof the exemption slated In Section 112.07(3)(1), Flonida Statutes. | further certify that the information
is annuat roporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal I am an
officer or director of the corpoaralion o1 the recaivor or rustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

- WZ/ ?X’

CR2E034 (10/97)



