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

{

| coFE FLOROn TN O STATE May 28 1998 8:00am
ANNUAL REPORT stary of State

. 1998 Z ONISIoN O GORPOAATIONS Secretary of State

DQCUMENT # 84399 (4)

RESERVE NATIONAL INSURANCE COMPANY

Princips) Place of Buswiess Masiing Addrass
€100 N GRAND BLVD $100 N GRAND BLVD
OKLAHOMA CITY OK 73t1e OKLAHOMA CITY OK T318-1030
3. Oate Incorporated of Qualified | 3s. Date of Last Repon
08/28/1979 05/01/199 7
“% Principsl Flace of Business Za. Mading AGarass 3, FE| Number Py
"] 6100 NW Grand Blvd 28] 6100 NW Grand Blvd 730661453 Not Applicacie
;’ Suie. Aot 8. etc. m Suls. Aet. 8. 4. S, Cerificate of Status Oesved (1 sst SR :‘::';:“"
City & State City & State 8. Elacrion Campaign Financing $5.00 May Be
nl ?ﬂ _ Trust Fund Contribution = Added to Feas
7p Country Tp Country 8. This corporation has liability for intangible tax under &, 199.032,
24) 28 29} 30] Florida Statutes Oves W o
— 9. Name and Addresa of Currant Registared Agent 10, Name and Address of New Raegistered Agent
INSURANCE COMMISSIONER 81 Name
STATE OF FLORDIA, CW OL BLDG. 821 Streat Address (P.O. Box Number iz Not Acceptabla)
TALLAHASSEE FL 5
' 84 Gity FL #8] Zip Code

"1, Pursusnt 10 the provisons of Sections 6070502 and 607, 1508, Flongda JIAIULAE, 118 S00vE-NAMad COTROrAon SUDMITE IS SLAEMent o the PLTROSE Of GRANGIG 18 reqisterac
gifice or ragustered aQent. of bolh. in tha State of Flongs. Such change was auihonzed by the corparabon’'s board of directors. | hareby accapt the appointmaent as registersd
agent. { am lamliar with, and accapt the obligations ol, Secton 607.0503. Flonca Siatutes.

SIGNATURE _

g, VRS OF DAV MM OF TGI8 SO8M SAA Ik 1 ROOMGEDM lmﬂwmmuumnm enslanng) DATE

12, OFFICERS AND DIREGTORS — 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
“fng PO (3 DELETE 1.1 MTLE (JGrange L] Addiven | &
Nat COLE, ROGER 1 T NAME 3
.smeetaooness | 3900 E. 15TH STREET 1 STREET ADORESS &
grv-st- | EDMOND OK _ 14CITY-ST-2P &
TITLE vsSD LJ DELETE 11 NME L] Change ] Acaition |
RAME COLE, JOE 22NaMg

stz aoomess | 1604 MORNING STAR ) 23 STREEY ADORESS

ofry.st. 20 EDMONO OK 2.4C11Y-ST- 219

'%wu - ) LJ DELETE wmE [Jcharge L Acdiion
HAME DICKEY, DAVID R. 12K0ME

“smezracomess | 12923 DEERFIELD CIR 13 STAEET AQOAESS

stz | OKLA, CITY OK _ 14 CITY.ST- 2P

e 1] | DELETE &1 TE Director L) Crange (1] Acaition
g MCBRYDE, MARY B 4 2 NAME Mehr M.D,, Dr, John A

‘smeeraooness | 2515 DITMER ROAD 43 STREEY ADORESS &1(%thE 58th oK

comv-st-7e | OKLA, CITY, OK 44 CITY ST 1P ahoma City.

T 3] ] CEETE S1MME Director 0 Crange L] Addihan
HAME GAMMILL, RANDY 5.2 MAME Gammill, Randy

sweer aconess | 6408 ANN ARBOR TERR 5.3 STREET ADORESS gﬁ(l)QhPlumCThickgﬁ
mest.oe | QKIA, CITY OK — $.4 CITY-ST- P ahoma City,

me VT LT DELETE TELY3 I “E{;c'r:im LT Aarion
A HIGGS, GARY E 8.2 NAME 3L 12 <

smeer aconess | 7308 NW 114TH ST. 8.3 STREET ADORESS =05/ 28/ 3811 043043 )Iv(\{‘}
me-st-e | OKLAHOMA CITY OK L48IY. 5720 #1500, 00

1~ | Ga neredy carmiy thal (he INfSMALON SUDGIied wilh this tiling daes nat Gualily 107 tha exempron stated n Section 119.07(3)(1), Flonda Stalules. | furhar camify 1hat the
informanon indicated on thvs annual rapcrt or supplemental annual report is tiue and accurate and that my signatura shail have the same Iegal efect as i made undar path: that
| am an officer or direcior of Ihg CODOMANON Or tha recenar OF rUsIse aMDOwared 10 executa this rapon as required by Chapisr 607, Flonoa Statuies: and that my name
appears in Blocgk 12 Z?ocﬂ ‘ it ghanged. or on an arachment wih an addrass.

N ‘Cary Hiow Sr Vice~Pres/Treas o _aT_aQ o

oMU SALA ISP,



