-—“

PROFIT
CORPORATION
ANNUAL REFPORT

DOCUMENT # 810065 (3)

1. Corporation Name

AMERICAN HEALTH AND LIFE INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE:
Sandra B. Martham
Sacretary of Slate
DIVISION OF CORPORATIONS

A0 O

Frncipal Place of Business Mailing Address

714 MAIN ST 714 MAIN ST
FT.WORTH TX 76102 FT.WORTH TX 76102
3. Date Incorperated or Qualified | 3a. Date of Last Report
o . 11/04/1954 02/01/1995
2. Principal Place ol Basiness | 2a. Mailing Address 4. FEi Number Applied For
3 . 26| 52-0696632 Nol Applcable
S‘ (3] Fil. i C i JL . i
[ 1o, Apt. 4, el — Suite, Apl. #, etc B. Certificate of Status Desired (] $8'75 Adc!monal
2?] - S 27| ~ Fes Required
| Gity & State | CGily & State 6. Election Campaign Financing 0 $5.00 May Be
_2§_I__ L o 281 Trust Fund Contribution Added to Fees
| i ~_ Country | 2 Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24] o '{5] o zal E Florida Statutes O ves [OHo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Not Acceptable)
200 E GAINES ST
LARSON BUILDING 83
TALLAHASSEE FL 32399-0300 81l Gy FL 85T Zp Codo

|11, Pursuanl 10 1o provisions of Sections 607 0607 and 607.1508, Florida Slalules, 1o above-named corporalion Submits this statenent for the purpose of changing its registered oHice
o registerod agent, or bath, in the State of Flonida. Such chan%o was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agant. | am
famitar with, and accept the oblgations of, Section 607 0505, Fiorida Statutes.

SiGNzﬂ UEF TSt ytwd o il AN o Tedistutd 8 it and Wi it g pheatic. 7 @O Fegiie o Agent sgnalire requred when renstaimg . DATE &
: 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 g
IRE: e *F oeuere 1 1TILE DVPCFO [ Change ~ §¢) Addilion | 3=
Nawe SHARPE, JOUN T 12 Na MARY HANFI, MCDOWELL &
skl aooacss | 744 MAIN ST 13SMEETADDAESS 1714 MATIN ST 8
| etz | FT WORTH TX S aon-s-2p IRORT WORTH, TEXAS 76102 &
T D [] DELETE 21TILE ’ [ Change [ Addtion | ©
i COOPER, DONALD R. 22
SIREEL ADDRESS 714 MAIN ST 235TREET ADDRESS
| ovsie | FT. WORTH TX 76102 24CMY-5T-7F
T DVCS {3t DELETE 31TME iy [J Change [ Addition
Hasdt COLE, TG 32 NAME RYCHARD CHARIES AGNELLO
SHEE | ADTRESS 714 MAIN STREET 33 siReeT ADDRESS (714 MAIN ST
Lonvesear | FTWORTH TX - 3400y ST RT WORTH, TEXAS 76102
1IN AVPS [ DELETE 4 1TITLE DVP [ Change £ Additon
Hemi MARRAZZO, ROSS A 42 NAME DIANNA LYNNE COCK
SYHEE ! ANRESS 714 MAIN ST 43STREET ADDRESS (774 MAIN ST
L orrstze | FT WORTH TX . dCTy-S1-2f PORT WORTH, TEXAS 76102
] PD [ DECETE 5 1DILE 4 [0 Change [ Addition
HaMi GRIVER, MICHAEL A. 52 NAME
SPREST ADDRESS 714 MAIN STREET 5.3 STREET ADDRESS
L aresize | FT.WORTH TX _76102 54 CTY-S1-2P
n7Le VT [) DELETE £ 1 TILE [J Change [} Aadilion
hAM: LARKIN, PAULA D. 62 NAME
STHEH I ADDRESS 714 MAIN STREET 6.3 STREET ADDRESS
| oy st _FT.WORTH TX 7€102 64CHTY-51-7F

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes, 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
Gatn; that | am an officer or drector of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeans in Block 12 or Block if changed, or on an atlachment with an address.

Sk AW 3
SIGNATURE: < /AWM A/ Fllg( PAULA D. LARKIN 2-23-96__ 4817)%;90-.%17011
SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime 1]



