FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" FILED

" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corgoration Namg

4

RESERVE NATIONAL INSURANCE COMPANY

Principal Place of Businoss

6100 N GRAND BLVD
OKLAHOMA CITY OK 73118

Mailing Address
6100 N GRAND BLVD

OKLAHOMA CITY OK 731161030

R

8a, Date of Last Raport

3. Dale Incorporated or Qualilied

e - _08/28/1979 05/01/1
F? Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
os) 28] 130661453 _Not Applicable
 Suite, Apt #, elc Suite, Apt. #, slc, " . 8.75 Additianal
22] pes B. Coeriificate ot Status Desired 0 Fes Roquired
| Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
rgﬂ* S 28 Trust Fund Contribution Added 1o Feas
LA ___ Country Zip Cauniry 8. This corporation has liability for intangible tax under §. 199.032,
24 25 29 [30] Florida Statutes [Jves B No
R 9. Name and Address of Current Registered Agent 1. Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER 81| Nams
STATE OF FLORDIA, CAPITOL BLDG. 92| Stest Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL
83
84] City

!Ti] Zip Code

FL

|31, FPursuani to 1he provisions of Sections. 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or regislered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tardiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

appears in Block 12 or

SIGNATURE e
Etgnae e tgpessd oc poatod pame of sagiclarcd agent ard ttle Il applc abde (NOTE Regisierad Agsnl signalurs requirsd whan reinstaling) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
me  [PD [T DELETE TTTmE [ Crange L Adation g
AR COLE, ROGER 1.2 NAME §
siecetaporess | 3900 E. 15TH STREET 1.3 SIREET ADDRESS i
ore-size | EDMOND OK 14 GIFY-ST-2# &
[ vsp [ ofiere 21 T01LE [ changs L] Addiion [©O
NAME COLE, JOE 22 NAME
stater aooress | 1604 MORNING STAR 2.9 STREET ADDAESS
CIY-§1- 2P EDMOND OK 2.4 CHTY-§T-2P
it \D [T oelETe BHTILE LT crange™ [ ] Addiiion
NAME DICKEY, DAVID R. 3.2 NAME
steee anoriss | 12923 DEERFIELD CIR 33 STREET ADORESS
eIy ST OKLA. CITY OK 34.CTY-S1-21P
e p O DELETE FRET L Change L] Aduition
NAME MCBRYDE, MARY B 4.2 NAME
steeetanuess | 2515 DITMER ROAD 43 STHEET ADDRESS
crv-stoe | OKLA, CITY, OK 44 CITY-§1-2P
we | VD [T oeCeTe 51TIILE [J change ~ T Addition
A GAMMILL, RANDY 52 NAME
smeer aneess | 6408 ANN ARBOR TERR 5.3 STREET ADDRESS
L crestoe | OKLA. CITY OK 54 CITY-ST-29
ik VT L] peeere 61 TILE -1 Change " L Adaition
hAME HIGGS, GARY E 6.2 HAME
srhetT an0REsS | 7309 NW 114TH ST, 62 STREET ADDRESS
CY-51- 20 OKLAHOMA CITY 0K 6.4 CITY-5T. 2P
14. | do herehy certity that tha irdormation suppiied with this filing does not qualify for the axemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlity that the

infarmation indicatad on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that
Iam an olficer o director of the corporation or the receiver or frustee empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name
i ged,oron an atlachment with an address.

4-23-97 205/848~7931

DCate Daytma Phong #

0500124




