FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comrton 48 FLORIOA DERASINEN)OF STE Feb 18 1998 8:00am

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 Xid s y DIVISION OF CORPORATICNS

DOCUMENT # P004;8 (1)

1, Corporalion Name

: NATIONAL FOUNDATION LIFE INSURANCE GOMPANY

; AR MR

Principal Place of Business tailing Address
- 777 WAIN 5T, SUITE #800 777 MAIN ST. SUITE #900
FT. WORTH TX 8102 FT. WORTH TX 76102
3 DO NOT WRITE IN ¥HIS SPACE
3. Dale Incorporaled or Qualified
o 12/26/1983
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number | _|Applied For
2] 2] 73-1187572 ol Applicable
- Suile, Apl. #, elc. Suite, Apt. #, etc i
L' _I ’ i e §. Certificate of Status Desired O $3.75 Aditional
22 i27] Fes Required
City & State City & State 6. Elgclion Campaign Financing $5.00 May Be
E a Trust Fund Contribution [ Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;d-l 25 . ;9—]7_ a)_l Persanal Property Tax dus June 30. [lvws [Clno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BLDG. B2] SUBol Address (P.0. Box Number 5 Nt Acteplable)
TALLAHASSEE FL 32301
= B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctons 607.0502 and 607.1508, Flonida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its regisiered

office ar registercd agent. or bolh, i the State ol Florida. Such change was autharized by tho corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Stalutos.
SIGNATURE e [ . _ -
Signatdta, lyped or prinled name of rogpstored Agonl and Itle 1 &pnl catile {NCTE - Registored Agonl signalure réquired when reinstating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [Joiee T1TME [2F5) X Changs ] Additon
RAME THIGPEN, JAMES W. 1.2 NAME Fargicie T MhTENELL
seeraporess | 717 MAIN STREET 13 STHEET ADDRESS | =727 MW@ ST
CiTY-ST-21 FT. WORTH TX o 5 vaomy-si-ap | Fosr topes, Tk 26hioz
TIRE v [T 0eLiTe 21TTLE VS b X change [ Adaition
NAME PATRICK J. MITCHELL 22N Payreresm L}, Onsst
scer voress | 177 MAIN STREET 2ASTREL ADDRESS | 2717 AR 1w ST,
CITY-§1-2P FT. WORTH TX racrv-soe | Foer Waen-, Ty TLi102-
TmE [ T oeete 3ATITLE VT P Change L Adaition
NAME NORRIS, MICHAEL D. 32NAMe Kettk¥ £, Bucitnins
- grmgeraooress | 177 MAIN STREET I3STREETADDRESS | —77-7 PR ST
ety -51-2IP FT. WORTH TX 34.0m-ST-7P | Fomm o LAMLTN Tx TLip2
TITE v CT oeLete FRRTIY [Jchange [ Adaition
NAME WEVERKA, DENNIS A. 4 2NAME
staeer aooress | 777 MAIN STREET 4.3 STREF| ADORESS
CITY-ST- 2P FT- WORTH Tx 44 CITY-§1-2IP
G| wne vV [T orLete 51TILE [ ] Change ] Addition
2] e MEGLESS, MARGIE 57 NAME
i { steerapoeess | 777 MAIN STREET 54 STREET ADDRESS
CITY-ST-21P FT. WORTH TX 54 CITY-51- 2P
TILE v [ oriere it TF [ change T Addition
NAME DAVIDSON, STEPHEN D 62 NAME
sweeraponess | 777 MAIN ST 63 STREET ADDRESS
CiTY-87-21P FOHT WORTH ¥X . 64 CITY-81.21P
14. | hereby certify that the inforrgation supplied with this iing doos not quality Tor the exemption stated in Seclion 119.07(3)(0), Flenda Statules. | further cortify that the information
indicated on this annual repaft or supplenyital annoal report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that { am an
aofficer or director af the corglbration or thgf:ceiver of trustee empowered to exocute this ropart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpgged. or on arff gilachmgnt with an address.
P T T Y g /ﬂ. i il A O E s 2 A i o e A D Om D eyaa

CR2E034 (10/97)



