FILED

PROFIT SR
CORPORATION ‘ S
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DQCHMENT # 9)

SENTINEL AMERICAN LIFE INSURANCE COMPANY

O R

Principal Place o Businoss Mailing Address

3200 5 STONEGRIDGE DR P O BOX BO70
P O BOX 810 P ¢ BOX B10
MCKINNEY TX 75070 MCKINNEY TX 75070 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
. 00/16/1987
2. Principal Placo of Businoss 28, Mailing Addioss 4. FEI Number Applied For
2 S 25] - 740952035 Not Applicable
ite, Apl W, elc. Suite, Apt #, elc. ;
Sulta. Apt ¥, etc L. Sule ARt el B. Certificate of Status Dasired [ $8.75 acational
22 2ﬂ Fes Required
City & Stato City & Stato 8. Elsction Campaign Financing $5.00 May Bs
;I Trust Fund Contribution Added to Feeg

Zp Country

25] 2]

Zip

1) o4
o= L

[30]

Country

. This corporation owes or has paid the current year (ntangible
Parsonal Proparty Tax due Juns 30. [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number Is Not Acceptabile)

a3

B4 City

FL Iasl Zip Code

11, Pursuant 1o the provisions of Suctions 6U7 0602 and GD7 1508, Flonda Statutes, the a

bove-named corporation sibmits this statement for the purpase of changing its registered

ith an address.

Coo o gs

tachr

Block 12 or Block 13 if ch:mEd, of O an
CIARMATIIDIIE. d ‘MS -~

”~

indicated on this annual report or supplemental annual report is true and accurate and )
olficer or direclar of the corporabion or the recever of trustre empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

office or ragistered agent, or both, 1 the Stale of Flonda Such change was authorized by the corporation’s board of directors | hargby accept the appointment as registered
agent. | am taminar with, and accepl the otigahons of, Sechon 607 0505, Florida Statutes.
SIGNATURL _ ____ L .
SIGOuwihe, EyPe 18 Prnied nare oF rogeennt apent and itk 11 aple ahie (NOTE Registered Agent signature requirad whan 1einslaling) DATE
12, OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP e CIoeete TATE [Jcrange L] Addition
NAME HUDSON, CHARLES BRITTO 1.2 HAME
sweeraooness | 1612 CLIFFVIEW DR 1.3 STREET ADDRESS
ey-st- 2P PLANO TX . 14CTY-5T-2P
TIME D 1T DELETE 21TME [T cnange ] Addifion
NAME MCANDREW, MARK § 2.2 NAME
smeeranoress | 5801 N COUNTRY CLUB 2.3 STREET ADDRESS
CITY-ST- 2P EDMOND 0K 2.4 ITY-ST-2P
e DS (T oriet: 31 L [ Change L] Addition
NAME HUTCHISON, LARRY M. 37 NAME
streer aopeess | 902 WESTMINISTER 33 STHEET ADDRESS
[iTY-51-2 DUNCANVILLE TX L 34, 0TY-ST-2P
TLE [1)] [ pewere 41 TLE Tl change L7 Addition
NAME COLEMAN, GARY L. 42 NAME
stheer aoneess | 2105 BRANDEIS DRIVE 43 STREET ADDRESS
CITY-SI- 2P RICHARDSON TX 44CTY-51-2P
LE DV o CIceeTe 51THLE [JChange ] Addition
NAME MOWEHV. ROSEMAHY J. 52 NAME
sireeraporess | 4111 PECAN ORCHARD 53 STREET ADDRESS
CiTY-§1-21P PARKER TX B 54 GITV-ST-2IP
e C ] peleae B.1TITLE [T Change L] Addition
HAME STOCK, SAM E. 6.2 NAME
stee aooress | 9519 BRENTGATE £.3 STREET ADDRESS
Ty -$1- 2P DALLAS TX N 6.4 CITY-5T- 2P
14. | hareby cerliy thal tha indormation supphod with this iling does not qualify for

he exemﬁ'tion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath: that | am an

cral nlalgd {fonad 52052 &

CR2E034 (10/97)




