FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT

1996

Seccretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 835043 (1)

MID-WEST NATIONAL LIFE INSURANCE COMPANY OF TENN

ESSEE R LT T

Princapal Place: of Bus noas

PROFIT (S35
CORPORATION ﬁ;,
t
%

(- 5
s e

Mauhr'ngr Alfk réss
501 W J44 SERVICE RD 501 W 44 SERVICE RD
SUITE 400 STE 400
OKLAHOMA CITY OK 73118 OKLAHOMA GITY OK 73118 _
Us us 3. Date Incorporated or Qualified ! 3a. Date of Last Report
09/17/1975 03/01/1995
7_ 2 Principal Place of Business. 723Ma|\\_ﬂgAdﬂf03&h 4, F&1 Number Applied For
21 - ] o 620724538 Not Applicable
 Stiw Anto# el | Suite, At #, elc. 5. Cortifcate of Status Desirad 0 $8.75 Add.itionw
{221 . Td _ Fee Required
City & Stk | Ciy & Slale 6. Election Campaign Financing O $5.00 May Be
33’ _ S o Eﬂ,ﬁ,, o Trust Fund Conribution Added lo Fees
7 Country ] Op Country 8. This corporation has liability for intangible tax under s 199.032,
z4| 25] o zgl o B B 30] Florida Stalutes (1 Yes CINo
_ 8. Name and Address of Current Registered Agent - ) 10, Name and Address of New Reglstered Agent
B1| Name
STATE INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL. 83
84| City F L 85| Zp Code
|

1L Pursusnt ta the provisions of Sections 607.0502 and 607, 1508, Fiorda Statuies, the above named Corporation submits this statement for the parpose of changing 1t registered office
or registenod agent o bath, in the State of Florda Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registarad agent. | am
farnil e with, and accept the obiligations of, Section 607.0005, Fiorida Statules

SIGNATURE

, O G

sIGRATURE lAND TYPED DRt

L St b £ FIE 0 2D s @ e 3l A _ (NOTE Fegstered Agunt Sivaled regured whan ranstabngl DATE
12, OFFICERS AND DIRE G T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PO ’ T [J Change L[] Addition
HAME WOELKE, VERNON 12 NAME
sernanoeess | 4001 MC EWEN, SUITE 200 1 3 GTREFT ADDRESS
envsiooe | DALLAS TX o 140TY- ST 2P
K; vsD ) DELETE 2 1TI1LE [ Crange  [] Addiion
Mt VLACH, ROBERT B. 27 NAME
SRt ATORESS 4001 MC EWEN, SUITE 200 2 3 STREET ADORESS
Gity- 5126 - DALLAS TX ] S 24 CIY-51-21IP
N VD [ DELETE 3 1TILE [J Change [ Addition
HAME PENDOLA, EMMANUEL J 2.7 NAME
aregonss | 4001 MG EWEN, SUITE 200 33 SIFEE| ADDRESS
o sn e DALLAS TX 34CY-ST- 2P

RI; T CIDELETE 4 1 TITLE [ Change [ Addition
Hab HAUPTMAN, MARK D. 47 NAME :
amnssoness | 4001 MC EWEN, SUITE 200 4 3STHEC| ADORESS
o312 ~ DALLASTX o Rascysin
s VD [JDELEn 5 1TI1LF [ Crange [ Addiion
NAME PRATER, CHARLES T 5 7 NAME
SIRELT ATDRESS 501 W |-44 SERVICE RD, STE 400 53 §TREE] ADORESS
Gy stz OKLAHOMAC'IY OK_ o 54 0MY-51-2IF
E; v [ DELETE 6 1TILE [ Cnange ] Adéition
Hans 0'CONNOR, WILLIAM J. 6.2 NAME
sernanonzs | 4001 MG EWEN SUITE 200 6 3STREET ADIRESS

| orv-size DALLAS TX - 66 CITY-51.21P

n atlacpment with an addrass.

G OPFIERH OR DIRECTOR

Mark\Dz_Hﬁgkzman

1/26/96

o heeby certify thal the information supylied wiln this filng is volunlarily furaished and does not qualfy for the exemption stated in Soction 118.07(3)fk}, Florida Statutes. | further
rlify that the infarmation indicated on this annual report or supplemental annual repart is true and accuwrate and that my signature shall have the same legal effect as if made under
oith that Tam an ofticer or director of 1ne corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 637, Fiorida Statutes; and that my name
appears in Block 12 or Biock 130 clgiyg

SIGNATURE:

Date

Daytime Prone #

CR2E034 (12/95)




