Bt e

I

IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NEE

FILE NOW: FILING FEE AFTER MAY 1

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3517'1'"9

1. Corporation Name

(5)

UNITED AMERICAN INSURANGE COMPANY

Principal Place of Business

2900 N BUCKNER BLVD
PO BOX 810
DALLAS TX 75228

2809 N BUCKNER BLVD
PO BOX 810
DALLAS TX 752284851

2. Principa’ Place of Business

e

8. Date Incorporatod or Qualiied

2a. Mailing Addross

21]3700 S. Stonebridge Dr.
Suite, Apl. ¥, elc.

(2]

City & State

[28] McKinney, TX

Courlry

25|  UsA

Zip
24] 75070

9, Name and Address of Cﬁrréil

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

FLORIDA STATE INSURANGE COMMISSIONER

26] P. 0. Box B08O.

3a. Date of Last HOEEW[

__1 . 01/13/1982 __02/14/1996
4. FE! Number Applad For
- 73'1 128555 Not Applicable

Suite, AL, ete

B. Cerlificale of Status Desired

~ Cily & Slale
.'e’.!?.]..%icl(inney,j e

ip (‘bunﬂtﬁi

Reglstered Agent

75070 jsol USA

$8B.75 Additional

Feo Reguired

(1

6. Election Egril;nvpaign Financing
___Trust Fund Contribution

5$5.00 May Bo
Added to Feos

Florida Statutes

8. This corporation has liability for intangible 1ax under s, 199.032,

ves [ No

10, Name and Address of New Reglstered Agent

5005, Florida Statules.

85] 7ip Code

FL

11, Pursuant 1o e provisions ol Sections 607.0002 and G37.1508, Tiorida $tatites, e above named Corporalion submits (his slalement 167 1he pUIOSE of
office or registered agenl, or both, in the Slale of Florida, Such chian

80 was authorired by the corporation’s board of directors. | herebyy accepl the appointmenl as registorod
agent. | am famitiar with, and accept the obligations of, Section 607.05

changing ils registered

SIGNATURE _ e e L e o _ e i
Bignalure. lyped o prnled name o rogistered agonl wned e i appl catle {NOTE - Fiegistgned Agonl signature T re nstaling) DATL

12, OFFICERS AND DIRECTORS 8. T U U ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE D N W DT T e [T change ] Addition |

NAME MONTGOMERY, ROSEMARY J 12 NAME

sweer appness | 4111 PECAN ORCHARD 14 SIHEEY ADLRESS

CIY-ST-2F PARKER TX }4Ci1Y-ST- 2

i P . I W YT o [0 Chnge [ Addion

NAME MCANDREW, MARK $ 2 HAME

staeet aopress | 5901 N COUNTRY CLUB 29 STHLEL ADDRESS

CITY-ST-2P EDMOND OK 2 CITY-§1-7P

TIFLE V T T O Yatae T B [Jcharge 1] Addtion

NAME GOCKEL, DOUGLAS 37 NAM

streeranpaess | 6915 GLENBROOK 33 STALET ADDRESS

orv-st-ze | DALLAS TX o o 34.00V-81-7P

TIRLE V5 Do At T Gherge ] Aadiion

NAME HUTCHISON, LARRY M 4 P KAME

staect aooaess | D02 WESTMINISTER A35THEE| ADDRISS

orY-S1-2P DUNCANVILLE TX A407Y-51- 7

TITLE C O ol §orm - {J change [ Addition

NAME STOCK, SAM E 52 NAME

sTaeer aoress | % 2909 N BUCKNER BLVD. 53 STRLET ADDAFSS

CiTY-S1- 2P DALLAS TX H4CITY-§1. 7

THILE Vib _ T T OmwET T et . T [ Tharge 11 Addition

NAME COLEMAN, GARY L. 6.3 NAM:

stacev aponess | - 1901 CAMPBELL TRAIL 6.3 STHEFT ADDRESS

CY-ST-2p RICHARDSON TX ' B4TNY-51-2F

information indicated on this annui
| arn an officer or directer of the
appears in Block 12 or filock 13 Jfchangoed,

v

e b e B A A s ek s

hrmont with an addrass.

Y/

11 an gill,

14,1 do hereby certify thal 1he information supphed wilh his filing docs nol quabfy Tor e exemption staled in Scotion 118.07{3)i), Flonda Siaiules, | lurthor certify that (he
report of supplemental annual reporl is true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
poraton or o recglvgr or trusloe ermpowered 10 execule this repor as required by Chapler 607, Florida Stalutes, and thal my name
S
7 _ v

4-29-97

072-5690=3214

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



