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Y 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

FILE NOW: FILING FEE AFTER MA

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P21 973

. Corporation Name

TEXAS LIFE INSURANCE COMPANY

(2)

Principal Place of Business

900 WASHINGTON AVENUE
WACD TX 76701

Mailing Address

900 WASHINGTON AVENUE
WACO TX 76700

FILED

May 05 1998 8:00am

Secretary of State

T R

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
e 12/05/1968
2. Principal Place of Busingss 2a. Mailing Address 4. Fel Number Applied For
1] S ) B 740940890 Not Appitoabic
Suite, Apt. #, etc. Suite, AL #, eto, X it
I B. Certificate of Status Desired ] $8.75 additional
Z] o ,,,a?ﬂ,_,_‘, B Feo Required
City & State ., Cily 8 Stale 8. Election Campaign Financing $5.00 may Be
E-I . L gq]" e Trusl Fund Contribution Added to Fees
Zip Cournry 4w Country 8. This corporation owas or has pald the gurrent year Intangible
24] 25} el 30 Personal Property Tax due June 30. Yes  []MNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
FLORIDA INSURANCE COMMISSIONER 81| Namo
THE CAPITOL B2{ Steet Adclress (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301
83
84| City FLJisJ Zip Code

505, Florida Statules.

1. Pursuan to the provisions of Sections 607 Gol and 607 1508, F lonida Slaluies, the ahove-named corporation submits 1his stalement for the purpose of changing its registered
offige or registered agont, ar both, (0 he State of Florida. Such chungc was authorized by the corporation's board of directors. | hereby accept the appsiniment as regislersd
agent. | am familiar with, and accept the abligationa of, Section BOY

S L T
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SIGNATURE . e . T - -
Stgnalure, lyped o pratisd umm-i‘ saeter ane ok and Ite * spele ahile e {NENL Arpgistencd Agont signature required when reinslating) DATE
12, — GIFICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 4 T3 cewere 1ATILE Clchange LT Addition
NAME CATES, STEVEN T. 12 NAME
staeer appress | 900 WASHINGTON AVENUE 1.3 STREET ADDRESS
Cy-57-2¢ WACO TX B 14 0TY-ST-20
TILE T oufeE 2.0 1L T Changs [ Addition
NAME AUPPERLE, STEVEN L. 2.2 HAME
streer apoeess | 900 WASHINGTON AVENUE 23 STREET ADORESS
CITY- §1-2P WACO TX o 2 ACHY-51-2P
TMLE -} T orcete 31 TIMLE “[dcnange ] Addilion
NAME RAGUSA, LOUIS J. 32 NEME
saeeranoress | ONE MADISON AVENUE 33STRECT ADDRESS
CITY-51-21P NEW YORK NY L 34.CTY-§1- 2P
TILE T | BGE 417N [Jthange ] Addition
HAME BARTON, EDMUND D. r 4.2 NAME
staeer aopeess | 900 WASHINGTON AVENUE 4.3 STREET ADDRESS
CATY-ST-2P WACO TX 44 CNY-§1-7F
e AS [ Deete 51TILE [JChange ] Addition
HAME ANDERSON, PAUL ELUS 5.2 NAML
staeeranovess | 900 WASHINGTON AVENUE 5.3 SIHEE] ADDRESS
GITY-ST-2P WACO TX o . 546I1Y-51-2P
e D TTousre 61TIILE [Ochange [ Acdition
NAME LEVENE, DAVID A. 52 NAME
sweeTaporess | ONE MADISON AVENUE 63 STREET AUDRESS
CITY-$T-21P NEW YORK NY o 64 CITY- S1- 7P
14, | hareby certify that iba information supplied wilth tis iling doas nol gualdy for the exemption Slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infermation

indicated on this annual icpor or supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as il made under oath; thal { am an
officer or director of the corporalion cpdye rgrBiver o Irusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changefd \r in Adfctnienl wilt an addross.
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