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

PROFIT "'.f‘f’ 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secrelary of Slale

DiVISION OF CORPORATIONS

1998

DOCUMENT # 851719

1. Corporation Name

UNITED AMERICAN INSURANCE COMPANY

(5)

Principal Place of Business Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

AR

9700 B STONEBRIDGE DR P O BOX 8000
PO BOX 810 PO BOX 810
MCKINNEY TX 75070 MCKINNEY TX 75070 DO NOT WRITE IN THIS SFACE
us us 3. Dale incorporaled or Qualitied
01/13/1882
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 73-1128555 Nol Applicable
Suite, Apt #, etc Suito, Apt. #, etc. i
g ¥ e o 6. Cerlificate of Status Desired 0 $8.75 ddiional
22 ';.'] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
2_3} E] Trugt Fund Contribution Added 10 Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the current year [ntangiblo
m E] m 3—0I Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agenl

Street Address (P.0. Box Number is Not Acceptable)

FLORIDA STATE INSURANCE COMMISSIONER Bt| Name
THE CAPITOL BUILDING -
TALLAHASSEE FL 32301

83

84| Cily

85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purposs of changing its registerad
office or ragistered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept ihe obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

CR2EC34 (10/97)

Signature. lyped ar proalad name of rogislored agent and htle 1 applhcatie {NOTE Hepistared Agenl signalure roquired wher: reinstaling) DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE YO T DELETE 11 TIILF [ Change L Additicn
NAME MONTGOMERY, ROSEMARY J 12 NAME
steer aooness | 4111 PECAN ORCHARD 19 STREET ADDRESS
CITY-ST- 2P PARKER TX 14 CIY-ST-2F
THLE ~PD T oeceTe 21 Lt [T Change U] Adaiticn
NAME MCANDREW, MARK S 22 NAME
seeranoness | 5901 N COUNTRY CLUB 23 STAEET ADDRESS
GilY-ST-21P EDMOND OK 2 40ITY-ST-2F
TNLE v T peLeTe 31TMLE [T Change [ Addition
NAME GOCKEL, DOUGLAS 32 NAME
streeranoness | 6915 GLENBROOK 33 STAEET AODRESS
CITY- 8T-2P DALLAS TX 34.00TY-51- 2P
TITLE B T DELETE 41T00LE T change [ Addition
NAME HUTCHISON, LARRY M £ 2 NANE
streerannarss | 902 WESTMINISTER 43 STAECT ADDRESS
OITY-§T-2P DUNCANWVILLE TX 440TY-ST-2P
TIHE [ ] 1 peLeTe 51TILE [T cnange ] Addition
NAME STOCK, SAME 52 HAME
STREET ADDRESS % 2909 N BWKNER BLVD 53 STHEET ADDRESS
CITY-ST-21P DALLAS TX 540TY-51-2P
TIHE vib |MGGETAT 61T0LE [T change™ ] Addition
NAME COLEMAN, GARY L. 6.2 RAME
srreeranoress | $901 CAMPBELL TRAIL 63 STREET ADDRESS
CITY-ST- 2P RICHARDSON TX §4 Y- $T- 2P
14. | heraby certfy thal the information supplied with this fiing does nol gualify for the exemption staled in Section 119 07(3){i). Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemental annuaj report is lrue and accurate and that my signalure shall have the same legal effect as if made undor calh, that | am an
officer or direcior of the corpogglion or Lhe rgeeiver orjrustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if;::%l or on an gtachmenffwith rzﬂdress.
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