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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISigflcéiizc:Pi‘;t:ﬂONS Secretary Of State

DOCUMENT # P32979  (7)

1. Corporation Hame

THE MEGA LIFE AND HEALTH INSURANGE COMPANY

DA OO

Principal Place of Business Mailing Address
501 WEST |44 SERVICE ROAD S01 WEST 144 SERVICE ROAD
SUITE 400 SUITE 400
OKLAHOMA CITY OK 73118 OKLAHOMA CITY OK 73118 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1991
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
(21} 26) 59-22 13662 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
’—l wie. AP © Hie. Ap ate 8. Certificate of Status Desired O $8'75 Additional
22 27) Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 25] Trust Fund Gontribution s} Added to Fees
Zip Country Zp Country 8. This corporation owss or has paid the current year Intangible
24 El EI m Parsonal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
INSURANCE COMMISSIONER 81 Name
THE WOL BUILD‘NG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAAHSSEE FL 32399
83
84| City FL 85| Zip Code

Cong Rk

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its ragistared
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped or ponled namg of rogmémd agent and litle if applicable {NOTE: Regislered Agert signatuie required when reinsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ ¥ ) T DELETE LITILE U1 crange L] Addition
NAME ESTELL, RICHARD J. 1.2 NAME
streeT aponess | 4001 MCEWEN DRIVE, #200 1.3 STREET ADDRESS
CTY-§T-2F DALLAS TX 1ACATY-ST- 2P
TME '] I DELETE 211MMLE [ cnange [ Adttion
NAME PENDOLA, EMMANUEL J. 2.2 NAME
sreet aopsess | 4001 MCEWEN DRIVE, #200 2.3 STREET ADDRESS
£y - §1-2 DALLAS TX 2. 4CITY-ST-2P
THE D [V oeETe A TTLE [T Change L Addition
NAME VLACH, ROBERT B. 32 NAME
streeraocness | 4001 MCEWEN DRIVE, #200 33 STREET ADDRESS
CITY-5T-21P DALLAS TX 34.0TY-5T-2P
TNLE YU [J oeLETE L1TITLE [T change LI Addition
NAME WOELKE, VERNON R. 4.2 NANE
smreeraooress | 4001 MCEWEN DRIVE, #200 4.3 S1REET ADDRESS
CiTY- S1- 2P DALLAS TX 44 CITY-51-ZIP
TILE T T DELETE 5.1T/TLE [Jchange L] Addition
NAME PALACIOS, CONNIE 5.2 NAME
sieeraooness | 4001 MCEWEN DR STE 200 5.3 STREET ADDRESS
CITY-§1- 7 DALLAS TX 5.4 CITY-5T-2IP
TITLE k') [J DECETE 6.1 TITLE [T change T Addition
NAME PRATER, CHARLES T. 6.2 NAME
saeer apress | 501 W I-44 SV RD., ST400 6.3 STREET ADDRESS
£iTy-§1-2P OKLAHOMA CITY OK B.4 CITY-5T-7IP

14. | hareby cem‘fg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | furthar cartify that the information
indicated on this annual report or suppiemental annuai reporl is true and accurale and that my signature shall have the samo legal effect as if made under oath; that | am an
officer or diractor of tho corporation of the receiver of truslee empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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