FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

ik

FLORIDA DEPARTMENT OF STATE

“-_ Sandra B. Mertham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P21978

1. Corporation Name

TEXAS LIFE INSURANCE COMPANY

(2)

Principal Place of Business

DA

Mailing Address

900 WASHINGTON AVENUE 900 WASHINGTON AVENUE
WACO TX 76701 WACO TX 76701
3. Date Incorporated or Qualifed 3a. Date of Last Report
12/06/1988 05/01/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Numnber Apphed For
m E] 74‘%40890 Not Applicable
L Suite, Apl. 4, etc. - Suite, Apt. #, elc. 5. Certificate of Status Desired O $B'75 A.dd_ihona1
2?[ 2ﬂ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23.| m Trust Fund Contribution Added to Fees

Zip Gourtry Zip Country 8. This corporation has liability for imangible tax under s 189.032,
;4I El ?9-] ?ﬂ Florida Statutes [ ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

81| Name

B2] Street Address (P.O. Box Number is Not Acceptahles)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |, o .
Signalure typed or panled name of registerad agent and litie i applicatie,

;‘NOTE REgiSlEh)d Aéér;t?ig‘nafure TCQ\WEA&"WTIGF rBil'h‘.dl_;‘g-ﬁd o T 7 “u[l";T[___ T T T

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
| T P [] DELETE 1. 1TTLE [ Change  [] Addition
NAME MAYFIELD, JOHN D., 1 12 NAME
siert ooeess | 900 WASHINGTON AVENUE 33 STRAEET ALDRESS
ey -g7-2p WACO TX 140ITY-51-29
TILE SVYPF [] DELETE 2 1TINE [} Change  [] Addition
NAME AUPPERLE, STEVEN L. 22 NAME
STREFT ADDRESS 900 WASHINGTON AVENUE 23 STREET ADDRESS
CiTy-51-2I7 WACO TX 24CTY-5T-2F
WLE S [’J DELETE 3 1 TILF [ Change [} Addition
NANE RAGUSA, LOUIS J. 32 NAME
STREFT ADDRESS ONE MADISON AVENUE 44 STREET ADDRESS
CTY-51-7 NEW YORK NY 24 CITY-5T-2P
TITLE T [] DELETE 41 THILE [ Change ] Addition
NAME BARTON, EDMUND D. 42 NAME
SIREE] ADDRESS 900 WASHINGTON AVENUE 43 STREET ADDRESS
CITY-51- 2 WACO TX £40ITY-ST-2P
THLE AS [ DELETE 5 1TITLE [} Change  [] Addition
HAME ANDESRSON, PAUL ELLIS 5.2 NAME
STHEE! AUDRESS 900 WASHINGTON AVENUE 5.3 STREET ADDRESS
CITY-ST-2P WACO TX 54CTY-ST-2P
ik D [J DELETE 6 1 TILE [ Change [ Addition
KAME TWEEDIE, JOHN HAMILTON 62 NAME
SPREET ADDRESS ONE MADISON AVENUE 63 STREE] ADDRESS
GIY-S1- 7 NEW YORK NY § seciy si-ap

P
P,

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. [ do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3j(<), Florida Statutes . | further
cerlify that the information indicated on this annual
oalh; that | am an officer or drector of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Stalutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /gﬁ{g

report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undsr

Vice President & Treasurer 4/2_:";19_6 (817) 752-6521

Bate o

Daytime Pron &

CR2E034 (12/95)




